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PRACTICAL  MEDICINE, 

&C,  &C. 


DISEASES  AFFECTING  THE   SYSTEM  GENERALLY. 

1.— ZYMOTIC  DISEASES  AS  MORE  ESPECIALLY  ILLUSTRATED 

BY  PUERPERAL  FEVER. 

By  Dr.  Etobt  Kkxnkdt,  ex-Master  of  the  Dublin  Lying-in  Hospital,  and  ex-President  of  the  College 

of  Physicians  in  Ireland. 

[Puerperal  fever  is  par-excellence  a  zymotic  disease.  There  is  a  well  estab- 
lished connection  between  the  prevalence  of  puerperal  fever  and  that  of  gen- 
eral epidemics  of  other  zymotic  diseases.  So  frequently  has  the  metria  shown 
itself  in  the  Lying-in  Hospital  of  Dublin,  and  in  the  city  generally,  when  con- 
tinued fever,  typhus,  or  erysipelas  were  prevalent  in  the  medical  and  surgical 
hospitals,  that  they  are  generally  considered  as  standing  in  the  relation  of 
cause  and  effect.] 

The  difficulties  that  beset  medical  men  in  investigating  the  epidemic  and 
contagious  nature  of  puerperal  fever  were  simply  expressed  by  the  late  Dr. 
Collins;  when  after  detailing  its  prevalence  in  the  early  years  of  his  master- 
ship of  the  Lying-in  Hospital,  and  the  success  of  the  steps  taken  by  him  to 
lessen  it,  he  adds — "  The  facts  here  detailed  are  strongly  calculated  not  only 
to  lead  us  to  suspect,  but  even  prove  that  this  fever  derived  its  origin  from 
some  local  cause,  and  not  from  anything  noxious  in  the  atmosphere.  To  this 
I  should  assent,"  he  continues,  "had  we  not  proof  equally  well  authenticated, 
of  its  prevalence  and  fatality  in  the  houses  of  the  affluent,  as  already  stated." 
If  the  views  we  have  arrived  at,  and  which  we  now  venture  to  propound,  with 
regard  to  the  true  nature  of  the  poisoning  in  these  cases  be  correct,  then  the 
contagious  and  sporadic  nature  of  puerperal  fever  will  be  perfectly  reconcila- 
ble. Collins's  paragraph,  above  quoted,  contains  the  gist  of  the  puerperal  fever 
difficulty  in  a  nutshell.  Its  local  cause  approaches  more  nearly  to  a  constant 
quantity  in  the  wards  of  a  crowded  Lying-in  Hospital ;  whereas  it  is  only  an 
occasional  quantity  in  the  houses  of  the  affluent ;  and  the  only  influence  exer- 
cised in  its  production  by  the  atmosphere  is,  that  in  certain  states  of  the  atmos- 
phere, the  constant  and  occasional  quantities  become  more  operative  or  act  ire 
in  generating  or  propagating  this  dreadful  malady — a  malady  thus  zymotic  in 
its  type  and  origin,  produced  by  a  poison  emanating  from  parturient  women ; 
more  active  in  proportion  to  the  concentration  of  their  excretions  or  exhala- 
tions, and  consequently  in  proportion  to  their  number  cohabiting  in  a  given 
number  of  feet  of  atmospheric  space ;  but  not  requiring  more  than  one  partu- 
rient female  to  generate  it;  when  the  poison  she  herself  has  generated  may,  as 
in  the  case  of  blood-poisoning,  be  re-absorbed  into  her  own  system,  and  self- 
contamination  then  as  certainly  strike  her  down  as  if  a  crowded,  ill-ventilated 
lying-in  ward  was  the  generating  medium.  The  most  striking  parallel  that 
we  are  acquainted  with  of  the  generation  and  development  of  diseases  under 
similar  conditions  are,  the  gaol  fever  (a  disease  now  fortunately  little  met 
with),  erysipelas  in  surgical  hospitals,  cholera  in  our  camps  and  overcrowded 
human  gatherings,  and  tuberculosis  as  observed  among  the  poor  work-people 
in  Paris,  and  other  crowded  cities,  a  fact  that  has  given,  rise  to  the  idea  that 
phthisis  should  also  be  classed  with  zymotic  diseases.  Itv  Para,  fox  \w%\AA&fen 
where  this  disease  prevails  so  largely  among  the  u  ouvriex*^  \\i  \%  fctk<ya\^\fck 
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that  40,000  live  huddled  together  in  "  chambres  garnies,"  or  furnished  apart- 
ments, containing  from  eight  to  ten  beds  in  each.  The  confining  apes  in  close 
ill-ventilated  menageries  generates  tuberculosis  in  these  animals,  apparently 
from  similar  causes;  and  glanders,  a  purely  zymotic  disease,  produced  by 
crowding  horses  together  in  ill-ventilated  stables,  furnishes  us  with  a  further 
example.  Of  the  parallel  with  erysipelas,  pyemia,  hospital  gangrene,  and 
what  we  might  term  generally  a  hospital  malaria,"  we  shall  have  occasion  to 
treat  more  at  large  when  alluding  to  traumatic  metria. 

In  distinguishing  between  puerperal  fever  or  metria  and  its  congeners,  it 
will  be  unnecessary  to  my  present  practical  audience  to  dwell  upon  afterpains, 
hysteralgia,  or  what  I  used  to  denominate  to  my  class  peritondynia  or  gastral- 
gia ;  but  peritonitis  and  metritis  may  require  a  passing  notice.  Such  cases,  in 
the  pure  form,  as  we  see  them  occur  unconnected  with  deliveries,  are  occasion- 
ally to  be  met  with,  and  may  be  known  as  partaking  more  of  the  character  of 
local  inflammation  without  zymotic  indications.  These  are  the  cases  that  will 
bear  depletion  best,  and  the  use  of  the  lancet  is  too  much  neglected  in  them. 
Twelve  to  eighteen  ounces  of  blood  extracted  from  the  arm,  followed  by 
eighteen  or  two  dozen  of  leeches,  will  often  relieve  and  subdue  all  inflamma- 
tory symptom,  and  the  pulse  that  was  hard,  contracted,  and  compressed, 
will,  as  in  ordinary  peritonitis,  rise  to  a  more  rounded  resistance  under  this 
treatment. 

The  distinction  I  should  draw  between  this  form  of  disease  and  true  metria, 
is  that  in  the  latter  there  are  the  characteristics  of  blood-poisoning,  the 
shrunken  features,  the  depression,  the  unmistakable  expression  of  counte- 
nance that  the  practical  obstetrician  cannot  be  deceived  in. 
.  In  true  puerperal  fever  of  the  present  day  the  use  of  the  lancet  is  rarely 
admissible ;  local  depletion  must  be  our  sheet  anchor.  But  in  having  recourse 
to  it  the  secret  of  success  is  to  reduce  the  pain  by  repetition  of  leeching  before 
reaction  has  had  time  to  establish  itself.  • 

The  physician  should  see  his  patient  every  six  or  eight  hours  after  the  first 
attack ;  and  if  he  find  that  his  first  leeching  has  not  enabled  the  patient  to 
bear  pressure  and  relieved  her  from  pain,  he  should  at  once  apply  more  leeches 
before  reaction  is  established,  and  so  on  as  long  as  the  pulse  will  indicate  the 
propriety  of  further  abstraction  of  blood. 

Allowing,  according  to  circumstances,  a  longer  interval  between  each  leech- 
ing as  lie  finds  the  necessity  become  less  urgent  or  the  state  of  the  circulation 
less  indicate  its  propriety.  A  neglect  of  attention  to  this  rule  has  often,  to 
my  own  knowledge,  caused  patients  to  be  snatched  away  by  this  fatal  disease, 
who,  in  the  hands  of  less  hesitating  or  more  energetic  practitioners,  might 
have  been  fairly  reckoned  upon  as  surviving.  I  know  no  more  harassing  trial 
to  the  consultant,  in  these  cases,  than  to  have  been  called  into  and  assisted  in 
subduing  the  acute  symptoms  by  prompt  and  energetic  treatment,  and  then, 
when  matters  have  improved,  to  be  relieved  from  attendance  under  the  im- 
pression that  the  danger  was  over,  only  to  be  recalled  to  see  the  patient,  per- 
haps, forty-eight  hours  later,  beyond  the  reach  of  treatment,  from  the  inflam- 
mation having  been  again  allowed  to  creep  on  to  an  impending  fatal  issue. 
This  has  occurred  so  frequently  in  my  own  case,  that  it  left  me  in  doubt 
whether,  for  my  peace  of  mind,  I  should  not  refuse  altogether  to  see  such 
cases  in  consultation.  Let  my  younger,  and  indeed  my  older,  hearers  be  ad- 
vised by  me,  whenever  they  think  it  necessary  to  divide  the  responsibility  in 
such  cases,  to  make  the  consultant  sustain  his  share  of  it,  until  he  pronounces 
the  case  out  of  danger.  This  is  only  fair  by  the  physician  in  attendance,  as 
well  as  by  consultant,  as  a  contrary  practice  is  sure  to  recoil  upon  the  ordi- 
nary attendant,  in  case  of  a  casualty.  Another  practical  hint  I  would  wish  to 
impress  upon  my  hearers  is,  as  to  the  use  of  mercury  in  these  cases.  There  is 
no  doubt  of  its  efficacy  if  you  can  produce  its  specific  effects ;  but,  in  the  worst 
cases,  there  is  not  time  for  this,  and  indeed  the  system  seems  to  be  insuscep- 
tible. 

"When  peritonitis  or  metria  were  to  be  anticipated,  as  when  the  disease  was 

prevalent,  after  manual  interference,  in  labour,  or  for  the  removal  of  the  pla- 

centOf  my  habit  was,  to  commence  at  once  after  the  labour  was  completed, 
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with  small  and  frequently-repeated  doses  of  mercury,  say  a  grain  or  half  a 
grain  of  grey  powder  every  third  or  fourth  hour,  and  even  applying  in  more 
suspicious  cases  mercurial  ointment  to  the  arm-pits  and  groins.  By  these 
means,  without  disturbing  the  patient's  system  to  any  serious  extent,  in  the 
course  of  forty-eight  or  fifty-six  hours  a  slight  mercurialization  may  be  per- 
ceptible, often  before  the  time  at  which  the  disease  could  grapple  the  patient; 
and  then,  should  metria  or  inflammatory  symptoms  show  themselves,  by  press- 
ing mercurials  a  little  more  freely  the  system  may  speedily  be  brought  under 
its  specific  influence,  and  the  disease  be  thus  easily  checked  if  it  had  not 
already  been  prevented.  I  have  only  on  one  or  two  occasions  seen  puerperal 
fever  prove  fatal  after  mercurialization  showed  itself,  and  in  them  the  action 
was  incomplete.  But,  on  the  other  hand,  how  often  have  I  seen  mercury  in 
every  dose  fail  in  producing  the  slightest  approach  to  its  specific  effects  ?  I 
fear  the  answer  to  this  question  would  exhibit  a  fearful  array  of  baffled  reme- 
dial efforts.  I  may  mention,  however,  as  apparently  contradictory  to  this 
view  a  case  that  occurred  under  my  care,  in  the  Lying-in  Hospital,  of  a  woman 
who  came  in  under  the  influence  of  mercury,  which  she  stated  she  had  taken 
only  to  the  extent  of  three  pills,  as  what  she  termed  u  sweetners ;"  and  yet 
this  woman  was  attacked  with  metria  on  the  third  day,  and  the  attack  proved 
fatal.  Whether  this  was  due  to  the  fact  that  speedy  ptyalism  is  not  always  a 
proof  of  constitutional  mercurialization  or  to  the  failure  of  the  prophylactic, 
my  hearers  may  be  the  best  judges. 

In  dealing  with  metria,  the  two-handed  treatment,  that  of  relieving  local 
inflammation,  whilst  we  support  the  constitutional  powers — the  strength  and 
the  circulation,  by  administering  food  easily  and  rapidly  assimilated  into  the 
circulation,  are  the  two  chief  indications,  the  latter  just  as  essential  as  the 
former ;  and,  in  the  true  metric^  or  well-marked  zymotic  puerperal  fever,  by 
much  the  most  important  of  the  two.  It  must  never  be  forgotten  that  the 
zymotic  metria,  especially,  as  we  see  h  in  hospital,  is  a  poison/ever ;  and  no 
matter  how  severely  it  sets  in  with  local  distress  and  anorexia,  that  it  is 
essentially  a  disease  of  debility,'  passing  more  or  less  rapidly  into  a  state  of  col- 
lapse ;  consequently,  that  however  depletory  our  treatment  may  be  to  check 
or  restrain  local  distress  and  lesions,  we  must  look  steadily  forward  and  pro- 
vide for  the  coming  issue — collapse  and  sinking  from  exhaustion.  Our  treat- 
ment must,  therefore,  be  directed  to  that,  and  nutritious  broths,  jellies,  milk, 
and  farinaceous  food  should  be  as  freely  given  as  possible,  compatible  with 
their  being  retained  on  the  stomach.  The  same  observations  apply  to  stim- 
ulants, but  they  require  more  judgment  in  their  administration,  and,  as  a  gen- 
eral rule,  must  be  given  as  we  observe  their  effects  to  be  satisfactory. 

On  the  whole,  however,  I  have  little  doubt  that  they  are  given  too  spar- 
ingly and  delayed  too  long  in  their  administration— delayed,  in  fact,  until  the 
patient  is  absolutely  sinking,  when  the  stomach  will  not  retain  them  and  they 
produce  no  reaction.  There  is,  however,. a  form  of  this  disease  which  I  ven- 
tured to  describe  many  years  ago,  in  which  the  symptoms  of  marked  collapse 
and  exhaustion  set  in  early,  accompanied  with  tympanitis,  showing  an  exag- 
gerated train  of  symptoms  from  the  very  commencement — countenance  sunken; 
pulse  small,  rapid,  and  compressible ;  but  this  state  not  always  accompanied 
by  a  corresponding  amount  of  abdominal  pain.  I  described  this  form  as  allied 
to  the  class  of  cases  described  by  Laennec  under  the  term  "  Factitie  Debite." 
Now,  in  this  case  we  cannot  commence  our  stimulants  too  early,  and  can 
scarcely  administer  them  too  freely.  It  is  incredible  the  quantity  both  of 
stimulants  and  nutriments  that  this  class  of  cases  will  take.  It  is  the  form  in 
which  turpentine  treatment  best  agrees.  It  seems  to  be  one  in  which  the 
intensity  of  the  poisoning  and  the  extent  of  the  inflammatory  lesions  bear  no 
relative  proportion,  or  rather  are  often  to  be  found  in  an  inverse  ratio,  post 
mortem  examination  showing  in  them  only  slight  effusion  ;  sometimes  merely 
a  gelatinous  effusion  behind  the  peritoneum  in  the  cellular  tissue ;  perhaps 
only  a  large  flabby  uterus,  with  intense  tympanitic  distension,  and  often  little 
or  no  effusion  in  the  abdomen,  pleura,  or  other  cavities,,  nor  aiyj  \«&Vwl  <& 
veins  or  uterus. 

J  recollect  a  case  of  this  kind,  attended  about  three  year*  wcvc^  vol  w&w&to*- 
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tion  with  the  late  Dr.  Hardy  and  Dr.  Mitchell.  "We  left  the  house  on  three 
occasions,  scarcely  deeming  it  necessary  to  make  a  fresh  appointment,  the 
patient's  dissolution  appeared  so  imminent;  and  yet  she  recovered  perfectly 
and  speedily,  and  with  little  or  no'  resulting  inconvenience,  and  is  now  a 
strong,  healthy  lady.  In  this  case  the  lady  consumed  two  bottles  of  wine,  a 
quart  of  beef-tea,  and  a  pint  of  brandy  in  twenty-four  hours. 

In  describing  the  varieties  assumed  by  metria,  we  would  denominate  one 
what  we  should  term  traumatic  metria,  or  that  occurring  as  the  result  of  in- 
juries, operations,  and  lesions  of  any  kind  during  the  delivery.  In  this  way, 
when  zymotic  .metria  prevails  in  hospital  or  in  private,  we  know  that  operations 
or  lesions  that  could  at  other  times  be  calculated  upon,  as  productive  of  little  or 
no  inconvenience,  almost  doom  our  patients  either  to  fatal  or  alarming  illness. 
The  use  of  the  forceps,  of  the  crotchet,  rupture  of  the  perineum,  abrasions, 
slight  lacerations  or  injuries  in  the  vagina,  nay,  even  the  use  of  the  lancet  in 
venesection,  are  thus  followed  by  metria,  often  of  the  most  indomitable  char- 
acter. In  fact,  the  air  of  the  maternity  becomes  charged  with  a  poison,  in 
many  respects  similar  to  what  we  observe  in  our  surgical  and  military  hos- 
pitals. In  this  way  erysipelas,  pyemia,  arthritis,  diffuse  inflammation,  phage- 
dena, or  hospital  gangrene,  run  their  course  of  havoc,  exactly  as  in  the  oper- 
ation wards  of  surgical  institutions.  The  year  1838  was  replete  in  the  Dublin 
Lying-in  Hospital  with  these  traumatic  cases.  I  drew  the  attention  of  the 
British  Medical  Association  to  some  of  their  varieties  at  their  meeting  in 
Dublin  in  1807,  and  showed  drawings  made  at  the  time  by  Kir  wan,  Conoly, 
and  myself.  I  shall  here  give  a  case  of  traumatic  puerperal  gangrene,  com- 
bined with  cerebro-  spinal  symptoms  and  purpuric  discolorations  that  occurred 
in  that  epidemic : — 

Margaret  M'Gouran,  aged  32,  who  was  doing  well  for  two  days  after  her 
delivery  with  the  forceps,  in  consequence  of  tedious  labour,  was  attacked  on 
the  morning  of  the  2nd  of  March,  1838,  by  cerebral  symptoms,  with  rapid 
pulse  and  slight  abdominal  teuderness.  Her  excitement  was  so  great  that  she 
became  unmanageable,  and  was  obliged  to  be  restrained  in  bed.  She  com- 
plained incessantly  of  pains  in  her  legs.  The  whole  surface  of  the  body,  but 
more  especially*  the  face  and  lower  extremities,  became  livid.  Large  blue- 
colored  bulla),  or  vesicles,  appeared  on  different  parts  on  the  lower  extremities. 
The  excitement  subsided  in  a  few  hours  into  a  state  of  depression,  and  she 
sank  at  noon  on  the  3rd,  about  twenty-eight  hours  from  the  commencement  of 
the  attack.  Only  an  abdominal  examination  could  be  obtained  of  this  case, 
when  a  small  quantity  of  bloody  serum  was  found  in  the  peritoneal  cavity, 
and  some  sloughing  in  the  vagina.  The  subcutaneous  cellular  tissue  of  the 
body  was  the  seat  of  congestive  infiltration.  This  was  particularly  evident 
when  a  section  of  the  adipose  wall  of  the  abdomen  was  made,  and  the  left 
lower  extremity  was  livid. 

The  black  serum  brings  to  recollection  my  old  friend  Dr.  Alison's  case  of 
the  black  fluid  in  the  blistered  vesicles. 

Those  who  have  had  an  opportunity  of  seeing  this  class  of  case  will  bring 
to  mind  that  in  arthritic  metria  the  joints  are  generally  secondarily  affected, 
and  that  at  intervals  of  several  days,  nay,  often  of  weeks,  after  the  perito- 
nitis or  metritis  has  run  its  course.  It  was  not  so  in  several  of  those  which  I 
might  term  thundering  cases  of  arthritis  that  occurred  in  1838.  On  the  con- 
trary, the  joints  were  the  first  organs  attacked,  and  the  knee,  the  elbow,  the 
ankle,  the  wrist,  but  above  and  the  most  violent  of  all,  the  sacro-iliac  syn- 
chondrosis, assumed  in  turn  the  lead,  as  the  structure  attacked.  In  some 
there  occurred  erysipelatous  inflammation  of  the  buttock.  The  torture  at- 
tending these  arthritic  forms  is  extreme  in  all  cases,  but  in  that  where  the 
synchondrosis  was  engaged  it  was  absolutely  intolerable.  The  fullest  opiates 
failed  to  afford  relief,  and  violent  as  was  the  outburst,  and  extensive  as  was 
the  structure  engaged,  although  some  of  them  proved  rapidly  fatal,  others 
yielded  to  treatment;  but  only  to  that  of  the  most  prompt  and  decided  kind ; 
namely,  the  application  of  superficial  caustics  and  escharotics,  but  chiefly  to 
the  free  use  of  the  actual  cautery.  Those  cases  in  which  lesions  occurred 
in  labour,  as  lacerations  of  the  perineum,  were  attacked  with  hospital  gan- 
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grene,  when  the  free  use  of  caustics  and  mineral  acids,  with  chloride  of  soda 
lotion  and  antiseptic  poultices,  were  useful.  Erysipelatous  inflammation  of 
the  buttock  proceeded  in  more  than  one  case  to  gangrenous  sloughing,  and  in 
another  of  this  kind,  although  the  ankle  and  knee  were  both  extensively  en- 
gaged, the  woman  recovered. 

Bold  incisions  were  made  in  some  of  these  cases,  under  the  advice  of  the 
late  able  and  distinguished  surgeon  Abraham  Colles ;  but  the  result  was  not 
satisfactory,  and  uncontrollable  hemorrhage  even  followed  their  use. 

The  last  variation  of  type,  observed  as  a  genus,  of  the  general  family  of 
metria,  to  which  I  shall  direct  your  attention,  is  what  I  designated  in  a  paper 
read  at  the  meeting  of  the  British  Medical  Association,  u  Puerperal  Purpuric 
Fever."  I  described  it  as  a  disease  of  peculiar  malignity,  that  appeared  in  an 
endemic  attacking  the  patients  in  the  Lying-in  Hospital,  in  December,  1837, 
then  under  my  care,  and  which  carried  off  thirty-five  patients  between  that 
month  and  the  month  of  April,  1838. 

In  a  certain  proportion  of  those  attacked,  symptoms  exhibited  themselves 
unlike  what  had  hitherto  been  observed  in  metria.  Those  symptoms  corre- 
sponded in  their  characteristics  with  what  Dr.  Marston  clearly  described  in 
his  two  classes  of  the  disease  so  unfortunately  denominated  the  u  Black 
Death,"  and  which  attracted  so  much  attention  two  years  ago  in  this  country, 
— Firstly,  those  expressive,  as  he  justly  terms  it,  of  profound  blood  poisoning; 
second,  those  of  cerebro-spinal  irritation. — Dublin  Quarterly  Journal,  May, 
1869,  p.  269. 


2.— A    CASE    ILLUSTRATING    THE    EFFECT    OF    QUININE    IN 

TYPHUS    FEVER. 

By  Dr.  H.  Thompson,  Surgeon  to  the  County  Tyrone  Infirmary.  \ 

On  the  23rd  of  April  ultimo,  I  was  sent  for  to  see  the  physician  of  a  work- 
house, twenty  miles  from  here,  and  found  him  in  typhus  fever,  which  had 
commenced  with  a  day  of  well-marked  rigors  four  days  before. 

The  disease  was  characterized  by  an  unusual  amount  of  prostration,  coolness 
of  surface  and  feebleness  of  pulse,  not  generally  found  at  so  early  a  stage. 
His  pulse  was  120,  and  there  was  an  eruption  of  maculae  over  trunk  and. 
extremities,  without  any  petechial  admixture.  He  had  a  peculiarly  heavy 
look  in  his  eye,  and  complained  of  headache.  His  intelligence  was  perfect, 
and  he  distinctly  attributed  the  attack  to  contagion.  He  had  taken  some 
aperient  medicine  when  he  found  himself  ill,  which  had  cleared  out  his  bowels. 
He  was  habitually  temperate  and  abstemious,  aged.  30,  not  a  very  strong  con- 
stitution, and  had  as  yet  taken  no  stimulants,  fearing  to  increase  his  headache. 

In  consultation  with  his  local  medical  friend,  the  case  was  recognized  as 
likely  to  be  a  severe  one,  and  it  was  decided  to  have  his  head  shaved  ;  cold 
cloths  kept  applied ;  a  hot  jar  to  his  feet ;  a  citrate  of  ammonia  mixture, 
every  fourth  hour ;  beef-tea  and  milk  ad  libitum,  and  two  glasses  of  sherry, 
or  one  of  brandy,  largely  diluted,  to  be  used  as  drink  from  time  to  time. 

April  25th.  Heart's  impulse  weaker ;  want  of  sleep  and  some  tendency  to 
delirium ;  no  complaint  made  of  the  head,  so  it  was  not  inquired  about. 
Ordered  : 

Half  an  ounce  of  brandy  in  water  every  second  hour. 

Chloroform  gtts.  x.  i  liq.  opii.  sed.     (Battly),  gtts.  xv. ;  mist,  camphor®, 
§  ss.  M.  F.  haust.  h.  s. 

26th. — Slept  five  hours  at  intervals;  one  sleep  lasted  two  hours ;  pulse  110 ; 
very  fe.eble;  skin  much  wanner;  wanders  a  little,  but  knows  every  one; 
bowels  confined  last  two  days.     Ordered : 

Enema  saponis. 

Continue  nourishment  as  before. 
Brandy,  four  glasses  daily, 

28th.  Scarcely  holds  his  ground  ;  the  macuhe  have  come  out  abundantly, 
and  preserve  a  good  colour.  He  is  intelligent,  though  wandering  when  left 
to  himself;  sleeps  sufficiently  without  medicinal  aid*,  \>owda  o\^cvwcA  <s,wl- 


SS  PRACTICAL  MEDICINE. 

scions  of  his  evacuations;  respiration  40:  pulse  130.  and  very  weak.  His 
father  a  medical  practitioner  of  great  experience,  and  his  local  medical  friend, 
•concurred  with  me  in  forming  a  very  unfavourable  opinion ;  we  all  looked 
upon  the  case  as  one  that  would  not  terminate,  in  the  most  favourable  event, 
before  the  close  of  the  third  week,  and  we  felt,  considering  the  small  effect  of 
the  large  quantity  of  stimulants  and  nutriment  he  was  consuming,  that  it  was 
hardly  possible  he  could  hold  out  for  that  time. 

Cn  my  way  home,  anxiously  considering  the  case  with  these  impressions, 
I  asked  myself,  "  Can  nothing  be  done  to  cut  it  short  ?  for  if  it  goes  on,  he 
cannot  hold  out,"  and  at  the  same  moment  the  idea  of  quinine  came  into  my 
head ;  so  I  wrote  back  by  the  guard  of  the  next  train  suggesting  the  addition  of 
three  grains  to  each  dose  of  citrate  of  ammonia  mixture ;  this  was  commenced 
the  same  night  at  about  twelve  o'clock,  and  he  got  six  grains.  After  the 
second  dose  the  gentleman  in  attendance  thought  he  perceived  such  a  change, 
that  he  was  afraid  to  continue  the  quinine ;  the  patient's  eye  assumed  a  wild 
restless  expression.  He  expressed  a  conviction  that  he  was  about  to  die. 
called  his  family  about  him,  and  bade  them  adieu,  in  perfectly  intelligent  and 
affecting  terms.  His  sister,  however,  plied  him  well  with  brandy,  which  she 
had  previously  been  permitted  to  use  without  limit,  and  when  the  scene  was 
over  he  became  quieter.  An  enema  of  port  and  beef-tea  was  also  given, 
which  with  his  urine,  he  passed  unconsciously,  but  he  slept  at  intervals,  and 
perspired  slightly ;  this  was  early  in  the  morning  of  the  eleventh  day  from 
the  rigor. 

April  30th.  At  9.30  a.m.,  I  found  his  pulse  improved,  fuller  and  stronger, 
and  120;  respiration  48;  skin  warm  and  moist,  it  might  even  be  called  hot; 
his  intelligence  was  not  much  impaired  when  roused,  but  prostration  so  ex- 
treme that  he  lay  like  a  log,  scarcely  able  to  move  a  finger ;  his  tongue  was 
black  and  dry,  and  his  bed  a  mass  of  filth,  both  urine  and  faeces  having  been 
passed  under  him ;  in  fact,  they  all  thought  that  he  had  hut  a  few  hours  to 
live,  and  that  there  was  little  use  in  tormenting  him  any  further.  I  took 
quite  a  different  view,  however,  and,  having  got  a  clean  fresh  bed  placed 
beside  that  on  which  he  lay,  I  threw  off  the  bed-clothes  and  washed  his 
whole  body  over  with  tepid  vinegar  and  water,  cleansing  every  part  thorough- 
ly, and  drying  it  as  it  was  wet. 

He  was  then  lifted  into  the  clean  bed ;  and,  though  his  body  was  limp  and 
flaccid  as  if  he  were  dead,  as  soon  as  he  was  in  the  clean  sheets,  he  looked  up, 
recognized  me  with  a  smile,  and  muttered,  UI  liked  that  kicking  about.0  I 
had  previously  given  him  five  grains  of  quinine  in  a  half  a  glass  of  brandy, 
pure ;  I  ordered  it  to  be  repeated  every  third  hour,  with  beef-tea  and  milk  ad 
libitum  ;  before  I  left  the  house  at  twelve  o'clock  he  had  fallen  asleep,  and 
his  skin  had  become  hot  and  moist. 

May  1st,  4.46  p.m.  When  I  left  him  at  twelve  yesterday,  ho  was  prostrate 
and  powerless  as  n  dead  body,  and  he  was  breathing  48  in  the  minute,  with 
pulse  120 ;  perspiring  slightly.  Since  then,  he  had  got  five  grains  of  quinine 
every  third  hour  in  sherry,  and  as  much  brandy  and  beef-tea  as  he  could  be 
induced  to  swallow.  Altogether,  in  about  thirty  hours,  he  had  taken 
sixty  grains  of  quinine,  and  about  a  bottle  and  a  half  of  brandy.  On  this 
evening  I  found  him  lying  quietly  in  a  light  doze;  breathing  24;  pulse  100; 
skin  cool,  and  extremities  rather  inclined  to  be  cold.  Instead  of  a  prostrate 
condition  of  the  muscular  system,  there  was  rather  rigidity  and  a  tendency  to 
be  troublesome,  so  that  for  some  hours  it  bad  been  difficult  to  get  him  to  open 
his  mouth  to  let  in  the  food  and  medicine.  When  I  offered  it  to  him  he  seem- 
ed to  wish  to  comply  and  would  slightly  separate  his  teeth.  When  awake  he 
would  also  kick  off  the  bed-clothes  and  try  to  get  out  of  bed,  showing  a  com- 
plete restoration  of  muscular  power,  which  rendered  it  rather  difficult  to  re- 
strain or  control  him.  While  I  was  present  he  woke  up,  stared  wildly  about, 
tossed  off  the  bed-clothes,  and  then  shouted  out  in  a  loud  voice  and  with  gri- 
maces, which  would  have  been  ludicrous  under  other  circumstances*  *'Oh  my 
belly's  sore,"  lengthening  out  the  last  word  into  a  prolonged  shout,  and  re- 
peating it  several  times,  at  the  same  time  pressing  his  hands  on  his  sides  and 
forcing  as  if  he  wanted  to  empty  his  bowels.    An  enema  of  turpentine,  oil, 
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and  assafetida  was  suggested,  but  rejected  with  indignation;  then  a  draught 
of  castor  oil,  and  tincture  of  senna  was  offered,  which  he  seized  with  avidity  and 
swallowed  at  a  gulp,  though  previously  he  had  obstinately  clenched  his  teeth 
and  made  a  difficulty  of  letting  anything  pass  thein.  It  was,  however,  evident 
that  it  did  not  now  so  much  matter;  a  portion  of  the  poison  had  been  elimi- 
nated sufficient  to  admit  of  the  return  of  his  nervous  and  muscular  power,  and 
instead  of  prostration  there  was  now  rather  wild  vigilant  excitement,  obsti- 
nacy of  will,  and  considerable  muscular  energy,  amounting  to  rigidity  in  the 
maxillary  muscles,  and  altogether  partaking  somewhat  of  the  character  of 
cerebro- spin nl  irritation.  I,  therefore,  brushed  some  blistering  liquid  over  the 
nape  of  his  neck,  and  ordered  a  draught  containing  half  a  grain  of  muriate  of 
morphia,  directing  the  quinine  to  be  continued  in  two  gr.  doses.  I  left  him 
at  midnight,  having  had  him  removed  into  a  clean  bed,  in  which  he  was  sleep- 
ing tranquilly. 

May  2nd.  Received  the  following  report  from  his  sister  : — He  lies  quietly, 
sleeping  and  taking  his  nourishment  with  appetite  ;  eye  and  voice  rather  ex- 
cited ;  month  a  little  dry  ;  bowels  were  moved  by  the  castor  oil ;  was  inclined 
to  ask  questions,  but  on  being  told  you  did  not  wish  him  to  talk,  turned  on  his 
side  and  went  to  sleep.  His  father  came  to  see  him,  and  was  gratified  and  sur- 
prised to  see  him  so  strong;  does  not  care  much  for  beef-tea,  though  he  takes 
plenty;  likes  his  milk,  and  asks  for  it. 

May  3rd,  4.45  p.m.  Sleeping  tranquilly  when  I  arrived;  soon  after  awoke 
qnite  himself,  shook  me  warmly  by  the  baud,  and  began  to  make  a  speech, 
which  I  put  a  sudden  stop  to. 

I  need  not  go  on  detailing  a  steady  progress  to  recovery,  which  went  on  un- 
interruptedly from  this  forward. 

I  give  this  case  for  what  it  may  be  considered  worth,  and  should  not  have 
thought  of  publishing  it  had  I  not  been  asked  to  do  so ;  whether  the  marked 
change  which  took  place  after  the  exhibition  of  the  quinine  were  a  case  of 
propter  or  post — every  one  must  determine  for  himself.  The  prominent  points 
seem  to  lead  to  the  former  conclusion,  forthe  following  reasons: — 

In  a  case  of  maculated  typhus  characterized  by  profound  depression  of  vital 
power,  and  considered  hopeless  by  three  men  of  large  experience,  unless  some 
change  could  be  effected  by  treatment,  a  measure  rather  unusual  was  adopted, 
with  the  expressed  intention  of  producing  the  change  so  much  desired,  and 
was  followed  by  effects  so  marked  as  to  call  for  the  discontinuance  of  the  rem- 
edy in  the  mind  of  one  of  the  attendants. 

The  improvement  effected  was  not,  however,  interfered  with  by  the  tem- 
porary omission  of  the  medicine;  but,  on  its  being  resumed  a  few  hours  after 
in  larger  doses,  went  on  until  the  resolution  of  the  fever,  which  may  bo  said 
to  have  been  complete  on  the  second  day  of  the  exhibition  of  the  quinine,  and 
on  the  13th  of  the  disease,  the  change  having  commenced  on  the  11th,  which 
is  not  one  of  those  periods  commonly  regarded  as  critical  in  the  natural  course 
of  the  disease. — Dublin  Quarterly  Journal,  Aug.,  18G9,  p.  103. 


3.— PwEMARKS  ON  THE  TREATMENT  OF  ZYMOTIC  DISEASES  WITH 

SULPHUROUS  ACID. 

By  Dr.  W.  Jackson  Cummins,  Physician  to  the  Cork  South  Infirmary  and  County  Hospital,  Ac. 

[Dr.  Cummins  states  that  he  has  almost  entirely  given  up  the  use  of  the  bisul- 
phites as  prophylactics  since  he  has  tried  the  much  more  efficient  and  prac- 
ticable mode  of  introducing  sulphur  into  the  system  by  means  of  sulphurous 
acid,  made  by  burning  sulphur  in  the  sick  room.  After  relating  several  cases, 
lie  observes :] 

The  most  remarkable  effect  of  the  antizymotic  treatment  was  the  compara- 
tive immunity  enjoyed  by  other  members  of  those  households  which  adopted 
it,  whole  families  having  escaped  infection  in  some  instances,  and  in  all,  except 
one,  the  subsequent  cases  been  much  less  severe  than  the  first. 

It  may  bo  supposed  that  the  almost  continuous  smeA\  oi  *\&\>V>i?qvv3>  ws& 
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kept  op  in  a  respectable  house  fur  weeks  together  would  be  found  intolerable, 
but  such  is  not  the  case :  if  set  free  in  too  large  a  quantity  at  a  time,  it  of 
course  produces  cough,  sneezing,  <fec.t  &c,  but  burnt  frequently  in  small 
quantities,  it  is  not  found  disagreeable,  and  from  the  sense  of  purity  it  imparts 
to  the  air  it  is  rather  pleasing  to  some  people,  myself  among  the  number.  If 
I  remain  long  in  the  sick  room  when  sulphur  is  burning,  I  find  that  it  leaves 
a  sweetish  taste  in  my  mouth,  and  invariably  gives  me  a  feeling  of  hunger  and 
extreme  relish  for  food.  The  nurse  of  one  of  my  little  patients,  who  being  an 
asthmatic,  was  apprehensive  as  to  the  effect  of  the  fumes  upon  herself,  informed 
me  subsequently  that  her  chest  was  much  better  than  usual  during  the  time 
the  smell  of  sulphur  was  kept  up  in  the  house. 

I  cannot  conclude  this  communication  without  quoting  extensively  from  a 
paper  on  the  pathology  of  cholera  by  Dr.  E.  A.  Sansom,  in  the  February  No. 
of  the  Medical  Press  and  Circular,  as  much  of  the  information  there  compiled 
to  illustrate  the  pathology  of  that  disease  is  applicable  to  all  zymotic  diseases, 
and  to  the  subject  before  us. 

It  may  seem  incredible  to  a  superficial  observer  that  a  small  portion  of  snl- 
'phurous  acid  diffused  through  a  sick  room  could  influence  the  progress  of  dis- 
eases, the  outward  manifestations  of  which  are  often  so  appalling ;  but  when 
we  consider  the  extreme  minuteness  of  the  molecule,  possessed  of  vital  proper- 
ties, which  introduced  into  the  blood  multiplies  thereon,  it  becomes  more 
intelligible,  thus  to  quote  from  Dr.  Sansom: — uThe  investigation  of  the 
phenomena  of  vaccination  has  shown  how  almost  inconceivably  minute  are 
the  paiticles  capable  of  inducing  disease.  Not  only  are  these  said  to  be,  under 
the  highest  powers,  molecules  scarcely  visible,  but  the  researches  of  Chauveau 
has  shown  that  if  vaccine  lymph  be  diluted  with  150  times  its  bulk  of  matter, 
and  a  milligramme  of  the  solution  be  conveyed  on  a  lancet-point  to  an  animal 
organism,  it  is  capable  of  inducing  the  phenomena  of  vaccine  disease.  Accord- 
ing to  Beale  the  organised  bodies  capable  of  producing  cattle  plague  must  be 
less  than  1-50, 000th  part  of  an  inch  in  diameter.  Analogy,  therefore,  lends 
colour  to  the  hypothesis  that  zymotic  matter  (aud  by  inclusion  cholera  matter) 
is  composed  of  particles  at  the  utmost  verge  of  vision  ;  "  and  again  Dr.  Farr, 
quoted  by  the  same  author,  says — %i  The  habits  of  the  vibrion,  the  velocity  of 
its  development,  and  its  power  of  disorganizing  other  organic  forms,  are  seen 
under  the  microscope.  If  vibrions  constituted  the  cholera  ferment,  diffusion 
through  water,  and  to  some  extent  through  sewers  or  air  .  .  .  would  be 
perfectly  intelligible.  Two  vibrions  would  become  by  fissiparity  4,  8,  16,  and 
at  the  100th  generation,  at  this  uninterrupted  rate,  126,765,000,000,000,000,- 
000,000 ;  and  as  generations  succeed  each  other  by  the  hour,  this  accounts  for 
the  swarms  in  every  drop  of  cholera  fluid."     (Report,  cit  p.  lxvii.) 

Dr.  Sansom  says  further:  "If  a  solution  in  which  spontaneous  fermenta- 
tion has  not  yet  begun  be  examined  under  the  microscope,  besides  the  organic 
debris  nothing  can  be  discovered.  Soon,  however,  appear  granules,  and  after- 
wards vibrios.  It  follows  that  there  existed  before  these  vibrios  evident  to 
vision,  germs  of  vibrios  which  were  not  evident  to  vision ;  "  and  again,  "  Du- 
jardin  discovered  fifty  species  of  infusoria  during  the  putrefaction  of  a  single 
substance.  Moreover,  the  forms  presented  belong  not  only  to  the  vegetable, 
but  also  to  the  animal  world.  Mitscherlich  long  ago  propounded  the  doctrine 
that  animalcules  were  amongst  the  essential  agents  of  fermentation.  It  is 
certain  that  the  development  of  microzoa  accompanies  that  of  microphyta;  " 
but  not  only  are  innumerable  and  low  forms  of  organised  beings  produced  and 
reproduced  from  a  single  parent  of  inconceivable  minuteness,  but  the  pabulum 
from  which  such  beings  are  reproduced  has  an  influence  on  the  form  and 
structure  of  the  new  beings,  for  Hallier  states  "  that  certain  fungi  appear  in 
distinct,  definite,  and  unvarying  farms,  accordingly  as  they  are  cultivated  in  a 
soil  rich  in  nitrogen  or  in  a  soil  poor  in  nitrogen." 

In  my  commuication  on  cholera,  I  dwelt  upon  the  influence  of  the  pabulum 
on  which  the  zymotic  poison  reproduces  itself,  although  unaware  at  the  time 
that  such  had  actually  been  demonstrated ;  and  this  knowledge  makes  intel- 
ligible the  varied  type  and  intensity  presented  by  the  same  disease  in  different 
jjeraons  and  different  epidemics. 
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It  is  unnecessary  for  roe  to  comment  upon  the  bearing  of  th#  quotations 
which  I  have  made  upon  the  antizymotio  and  antiseptic  treatment  of  the  class 
of  diseases,  for  it  mnst  be  apparent  to  ail  how  an  agent  such  as  sulphurous 
acid,  which  is  admitted  destructive  to  low  form 9  of  life,  can  extinguish  the 
germs  of  disease,  and  thus  become  prophylactic,  or  even  curative  ot  the  early 
stages  of  illness,  and  of  secondary  inoculation  at  later  periods. — Dublin 
Quarterly  Journal,  Aug.%  1869,/?.  221. 


4.— ON  THE  THERAPEUTICAL  VALUE  OF  THE   SULPHITES. 

By  Dr.  J.  W.  Miller,  Dundee. 

The  researches  of  Professor  Polli  on  the  antiseptic  powers  of  the  sulphites 
have  induced  many  to  put  these  powers  to  the  test  in  their  treatment  of 
disease. 

Professor  Polli  found  that  the  anticatalytic  power  of  sulphurous  acid  was 
also  possessed  by  its  compounds  the  sulphites  and  hyposulphites.  He  found 
that  these  salts  could  be  taken  by  animals  in  large  doses  with  impunity.  He 
took  some  blood  from  a  dog  which  had  been  taking  the  sulphite  in  its  food  for 
some  days  previously,  and  exposed  it  in  an  open  vessel  to  the  air ;  and  at  the 
same  time  he  exposed,  in  another  vessel,  some  blood  taken  from  a  dog  which 
had  not  had  the  sulphite;  the  latter  became  quite  putrid  in  a  few  days,  while 
the  former  remained  fresh  above  three  weeks,  thus  proving  the  presence  of 
the  sulphite  in  the  blood,  and  its  power  of  resisting  putrefaction.  In  a  further 
stage  of  his  researches,  he  took  two  dogs  of  about  the  same  size,  and  both 
apparently  in  good  health ;  to  the  one  he  gave  two  grammes  of  sulphite  of  soda 
daily,  to  the  other  none ;  otherwise  they  were  treated  alike.  After  five  days 
he  .injected  into  the  veins  of  both  one  gramme  of  pus  from  a  fmtid  abscess. 
Both  dogs  suffered  severely  for  about  twenty-four  hours,  but  next  day  were  a 
little  better,  and  took  some  food.  The  injection  was  then  repeated  to  both 
dogs,  the  sulphite  being  continued  to  the  first.  Both  again  suffered  for  a  short 
time  with  equal  severity,  but  the  dog  which  had  been  treated  with  the  sul- 
phite gradually  recovered,  while  the  other  continued  to  get  worse,  and  died 
ten  days  after  the  second  injection.  He  made  many  further  experiments  on 
dogs  with  similar  results,  varying  the  nature  of  the  poison  injected,  employing 
sometimes  pus,  sometimes  putrid  blood,  and  also  the  discharge  from  the  mires 
of  a  horse  affected  with  glanders.  > 

The  results  of  these  experiments  are  very  striking,  as  showing  that  the  sul- 
phites do  possess,  in  a  remarkable  degree,  the  power  of  opposing  the  process,  or 
whatever  nature  that  may  be,  which  is  setup  in  the  blood  by  the  reception  into 
it  of  the  poison  contained  in  putrescent  animal  fluids:  and  it  has  been  argued 
from  these  results,  that  in  the  sulphites  we  possess  a  remedy  which  should 
prove  of  the  highest  value  in  the  treatment  of  the  whole  class  of  zymotic  dis- 
eases. These  high  expectations  have  not,  however,  been  fully  realised  in 
actual  practice,  and  I  have  thought  that  it  would  not  be  without  profit  to  com- 
municate the  issue  of  a  pretty  full  trial  which,  when  physician  to  the  hospital 
here,  I  gave  to  the  sulphites  in  the  treatment  of  typhus  fever. 

During  the  year  from  June  1805  to' June  1806,  there  were  admitted  into  the 
hospital  884  cases  of  typhus.  Of  these,  101  were  treated  by  the  sulphites; 
sulphite  of  soda  in  most  of  the  cases,  and  latterly  sulphite  of  magnesia.  The 
quantity  administered  varied  from  60  to  240  grains  a  day — the  most  usual 
quantity  for  adults  being  from  120  to  180  grains  a  day, 

[The  average  mortality  of  the  cases  treated  by  sulphites  was  one  in  ten,  and 
of  those  treated  in  other  ways,  one  in  10*3.  J 

The  total  mortality  shown  is  the  same  in  those  cases  which  were  treated 
with  the  sulphite  as  in  those  treated  without ;  and  although  in  the  former  class 
the  mortality  is  somewhat  smaller  among  the  females,  among  the  males  it  is 
somewhat  larger :  the  difference  in  either  case  must,  therefore,  be  considered 
due  to  some  cause  apart  from  the  operation  of  the  sulphite.  The  sulphite 
seems,  therefore,  to  have  produced  no  effect  whatever  n\*m  vW  ymnms,  u&  >X\* 
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cases  either  favourable  or  the  reverse.  Neither,  daring  the  progress  of  those 
cases  winch  recovered  under  its  employment,  was  there  any  amelioration  per- 
ceptible in  the  concomitant  symptoms  and  complications ;  nor,  in  those  cases 
in  which  the  range  of  temperature  was  regularly  noted  by  means  of  the  ther- 
mometer, was  any  effect  observable  either  as  regards  the  degree  of  elevation 
of  temperature,  or  the  period  of  the  case  at  which  the  defervescence  was 
complete. 

Lest  it  may  be  surmised  that  in  the  sixteen  fatal  cases  the  employment  of 
the  remedy  was  not  commenced  sufficiently  early,  I  may  state  that  in  eight  of 
them  its  administration  was  begun  on  or  before  the  sixth  day  (in  1  so  early  as 
the  third  day  ;  in  2  on  the  fourth  day ;  in  1  on  the  fifth  day ;  and  in  4  on  the 
sixth  day). 

In  addition  to  these  hospital  cases,  I  have  tried  the  sulphite  in  several  cases 
in  private  practice,  with  the  same  absence  of  effect.  Two  of  these  cases 
ended  fatally,  in  one  of  which  the  sulphite  of  magnesia  was  given  in  half- 
drachm  doses  every  four  hours  so  early  as  the  third  day  ;  in  the  other  it  was 
not  commenced  till  the  sixth  day. 

In  a  considerable  number  of  cases,  especially  among  the  females,  the  sul- 
phite induced  diarrhoea.  This  inconvenience  would  be  easily  obviated,  how- 
ever, were  its  administration  of  importance,  by  combining  with  each  dose  a 
few  grains  of  compound  ipecacuanha  powder.  Sometimes  also,  but  not  so 
frequently,  the  sulphite  provoked  vomiting. 

If  the  sulphites  possess  any  curative  power  whatever  when  administered 
after  the  full  development  of  typhus  fever,  some  manifest  difference  should 
have  been  observable  in  the  course  and  result  of  the  161  cases  in  which  they 
were  employed,  as  compared  with  the  remaining  723 ;  and  although  the  num- 
ber of  cases  treated  by  the  sulphites  is  not  very  large,  I  think  that  the 
facts  elicited  are  abundantly  sufficient  to  prove  the  uselessness  of  annoying 
such  patients  with  the  disagreeable  draught,  for  the  taste  is  sufficiently  nau- 
seous. 

It  should  not  surprise  us,  however,  in  my  opinion,  that  the  sulphites  have 
so  little,  or  rather  no  effect,  when  administered  in  a  case  of  typhus,  for  the 
conditions  differ  very  much  from  those  in  Professor  PollPs  experiments.  In 
those  experiments  the  blood  was  first  charged  with  the  anticatalytic,  and  this 
being  done,  the  virus  was  then  introduced.  But  in  practice,  when  we  wish 
to  employ  the  sulphite  to  counteract  the  fever-poison,  we  have  to  meet  a  very 
different  state  of  matters.  The  poison  has  been  received  into  the  blood  ;  the 
period  of  incubation  is  past,  during  which  the  poison  has  been  doing  its  work 
unopposed,  and  it  has  matured  into  the  full  development  of  the  fever  before 
the  anticatalytic  is  introduced  to  counteract  the  morbid  process.  In  order  to 
render  the  experiment  parallel,  the  virus  should  be  first  injected  into  the 
veins,  and  after  the  symptoms  of  septicaemia  have  developed  themselves,  the 
administration  of  the  sulphite  should  be  commenced.  On  the  other  hand,  to 
have  a  case  parallel  to  Prof.  Polli's  experiments,  the  sulphite  should  be  given 
before  or  immediately  after  the  patient  has  become  infected — a  condition 
which  is  obviously  unattainable.  Although  useless,  therefore,  after  a  fever  is 
fully  developed,  I  believe  it  to  be  quite  probable  that  if— in  the  case  of  scarlet 
fever,  for  example,  appearing  in  one  of  a  crowded  family,  the  other  members 
of  which  could  not  be  separated  from  the  individual  affected — the  healthy 
members  were  to  take  the  sulphite  daily,  they  would  be  likely  either  to  escape 
the  disease  altogether,  or  to  suffer  from  it  in  a  mild  form ;  and  under  such 
circumstances,  1  think,  it  would  be  very  desirable  to  give  the  remedy  a  full 
trial.  It  has  often  occurred  to  me  that  an  instructive  experiment,  teuding  to 
show  whether  the  sulphite  has  any  value  in  this  direction,  could  be  very  easily 
made  by  means  of  vaccination,  ^few  children,  about  to  be  vaccinated,  might 
be  treated  with  the  sulphite  of  magnesia  for  a  few  days  before  the  perform- 
ance of  the  operation,  and  the  trial  made,  whether,  under  its  influence,  the 
inoculation  of  the  vaccine  virus  would  produce  the  usual  effects. 

Having  seen  the  inutility  of  the  sulphites  in  the  treatment  of  typhus  fever, 
I  have  not  made  any  trial  of  them  in  the  treatment  of  the  other  exanthemata. 
There  remains,  however,  a  class  of  diseases  in  which,  I  believe,  they  have 
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been  proved  to  possess  great  value — I  mean,  cases  of  purulent  infection,  or 
septicaemia.  In  midwifery  practice,  for  instance,  such  cases  are  common 
enough.  "We  have  cases  of  abortion,  in  which  the  ovum  is  imperfectly  expelled, 
and  in  which  portions  of  the  placenta  are  left  adherent  to  the  uterus,  which 
shortly  become  putrid.  In  such  cases  the  most  serious  consequences  frequently 
ensue  from  the  absorption  into  the  blood  of  the  putrescent  material.  In  cases 
of  adherent  placenta,  likewise,  at  the  full  term,  the  same  peril  is  present. 
Under  such  circumstances  we  possess,  I  believe;  in  the  sulphites  a  very  effec- 
tual means  of  reducing  the  danger  to  a  minimum.  I  have  had  several  such 
opportunities  in  practice  of  testing  the  power  of  the  sulphites,  and  with  the 
most  satisfactory  results.  One  very  marked  case  occurred  to  me  within  the 
last  few  weeks.  After  a  very  protracted  and  difficult  case  of  labour,  in  which 
the  child  was  hydrocephalic,  the  head  requiring  to  be  opened  before  delivery 
was  effected,  the  placenta  was  found  to  be  adherent.  It  required  to  be  scraped 
from  the  uterus  overits  whole  extent  by  the  fingers,  and  doubtless  numerous 
small  fragments  were  unavoidably  left  here  and  there  adherent,  as  was  partly 
proved  by  the  occurrence,  a  few  days  later,  of  considerable  hemorrhage,  which 
was  arrested  by  means  of  ergot.  The  woman  lost  much  blood  before  the 
extraction  of  the  placenta,  was  much  exhausted  by  the  long  labour,  and  the 
uterus  contracted  very  imperfectly.  The  discharges  soon  became  putrid,  and 
the  patient  was  just  in  the  condition  to  favour  the  absorption  of  the  putrescent 
fluids  by  the  nterine  vessels.  I  put  her  at  once  under  treatment  by  half-drachm 
doses  of  the  sulphite  of  magnesia  every  fourth  hour.  For  a  few  days  she  was 
in  a  high  fever,  but  nevertheless  she  made  a  rapid  and  complete  recovery,  and 
was  able  to  walk  out  of  doors  within  three  weeks  after  her  delivery.  Several 
other  similar  cases  have  occurred  to  me,  to  give  the  details  of  which,  however, 
would  be  of  little  use.  They  were  either  cases  of  delivery  at  the  full  time,  in 
which,  from  retention  in  the  uterus  of  coagula  of  blood,  or  of  fragments  of 
the  placenta,  the  lochia  became  putrid ;  or  cases  of  abortion,  in  which  the  pla- 
centa came  away  piecemeal,  and  in  which,  under  the  employment  of  the  sulphite 
of  magnesia,  the  constitutional  symptoms  were  either  slight  or  entirely  absent. 
To  be  of  any  avail,  I  believe  the  remedy  must  be  given  in  considerable  doses, 
from  half  a  drachm  to  a  drachm  every  fourth  or  sixth  hour,  and,  still  more, 
that  its  use  must  be  commenced  early  in  the  case,  either  before  or  immediately 
on  the  appearance  of  the  constitutional  symptoms.  In  one  case  of  abortion  in 
which  the  sulphite  was  not  given  until  after  the  development  of  symptoms  of 
blood-poisoning,  it  had  not  the  slightest  effect  in  mitigating  the  course  of 
the  disease,  and  the  case  ended  fatally. — Edinburgh  Medical  Journal,  Sept., 
1869,  p.  210. 


5.— ON   TIIE  •  TREATMENT   OF   CHOLERA   BY   INJECTION   OF 

MORPHIA. 

By  Dr.  W.  Batks. 

[The  following  is  a  letter  written  by  Dr.  Bates  to  Mr.  Leigh,  the  Medical 
Officer  of  the  Manchester  Corporation.  After  giving  the  address  of  the  patient 
he  continues:] 

I  saw  the  case  for  the  first  time  at  11  o'clock  a.  m.  The  first  symptoms  had 
commenced  seven  hours  previously  by  vomiting  and  purging.  When  I  saw 
her  she  was  in  the  algide  stage — rice-water  evacuations  from  the  stomach  and 
bowels,  no  pulse  perceptible  at  the  wrist,  voice  husky,  and  the  skin  had  a  con- 
tracted and  pinched  appearance  throughout  its  whole  extent;  skin  cold,  and 
expired  air  cold ;  thought  she  must  die  eveyr  minute. 

Whatever  the  poison  of  cholera  may  be,  a  mycoderm  or  otherwise,  such 
poison  produces  "  tonic  "  spasm  of  the  involuntary,  and  u  clonic  "  spasm  of 
the  voluntary,  muscular  tissues.  For  this  spasmodic  condition,  I  have  em- 
ployed the  hypodermic  administration  of  morphia. 

In  my  case,  on  Thursday,  I  introduced  four  minims  of  Robert's  solution  of 
morphia  over  the  stomach,  and  returned  to  see  the,  stfecVm  u&Ykwvc  tfx&t- 
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wards,  when  I  found  the  abdomen  warm,  which  had  been  previously  cold.  I 
then  introduced  four  more  drops,  and  left  the  case  for  three  hours,  when  I 
found  it  much  improved, — spasm  of  the  involuntary  muscles  much  less,  coun- 
tenance much  improved,  body  warm,  pulse  quite  perceptible  at  the  wrist; 
vomited  once  only  in  four  hours;  still  purged;  stomach  had  begun  to  retain 
fluids.  At  8  p.  m.  reaction  had  fully  taken  place,  and  the  case  has  since  been 
treated  for  one  of  ordinary  diarrhoea. 

I  think  the  means  used  in  this  case,  and  the  success  which  has  attended  it, 
are  worth  the  attention  of  the  medical  profession  and  the  public. 

The  origin  of  the  poison  in  this  case,  on  examination,  is  quite  evident.  The 
well  from  which  they  are  supplied  with  water,  the  main  sewer  for  the  prop- 
erty, the  cesspools  and  middens,  are  all  in  a  sandy  soil,  within  three  yards  of 
one  another. 

I  hist  year  employed  the  hypodermic  method  in  the  third  stage  of  cholera  in 
the  same  township  to  relieve  hiccough,  sickness,  and  want  of  sleep,  and  found 
it  to  relieve  hiccough  immediately,  and  produce  sleep,  with  diminution  of 
vomiting. — Lancet,  Aug.  21,  1869,  p.  282. 


6.— ON  INDISCRIMINATE  STIMULATION  IN  CHRONIC  DISEASE. 

By  Dr.  Francis  E.  Axstie,  Senior  Assistant  Physician  to  Westminster  Hospital 

It  will  be  well  to  begin  our  criticism  of  stimulation  in  chronic  disease  with 
an  enumeration  of  the  undoubted  instances  in  which  there  is  a  distinct  tolera- 
tion for  large  doses  of  alcohol.  1.  There  assuredly  is  a  marked  tolerance  of 
this  kind  in  many  cases  of  chronic  debility  which  have  been  induced  by  one  or 
more  copious  hemorrhages.  2.  There  is  a  variety  of  pulmonary  phthisis,  espe- 
cially common  in  persons  with  delicate  skin  and  slight  frame,  with  marked 
tendency  to  colliquative  sweating,  and  a  notable  inability  to  assimilate  either 
ordinary  foods  or  fatty  matter  of  any  kind,  in  which  the  tolerance  for  large 
and  long-continued  doses  of  alcohol  is  very  remarkable,  and  the  benefit  pro- 
duced by  such  treatment  is  very  great.  3.  In  certain  chronic  neuralgias  of 
the  aged,  where  the  power  of  digesting  ordinary  food  is  almost  suspended  by 
reflex  irritation,  an  almost  exclusively  alcoholic  diet  continued  for  some  time, 
occasionally  works  wonders.  4.  In  certain  infantile  chronic  diseases,  attended 
with  marasmus  and  an  inability  to  digest  ordinary  food,  small  and  frequent 
doses  of  alcohol,  contiuued  for  some  weeks,  produce  a  remarkable  revolution 
in  the  general  condition. 

In  all  the  above  instances  there  is  a  very  notable  tolerance  of  alcohol,  and 
an  absence  of  intoxicative  symptoms,  under  the  use  of  doses  which  are  appar- 
ently very  considerable. 

We  turn  now  to  the  other  side  of  the  account,  and  the  facts  we  meet  with 
here  deserve  the  most  serious  consideration  of  the  profession.  There  are  two 
vast  groups  of  neuroses,  the  neuralgic  and  the  convulsive,  and  a  third  which 
includes  the  thousand  and  one  forms  of  hysteria  and  of  hypochondriasis,  for 
which  alcohol  is  frequently  prescribed  with  a  recklessness  that  to  me  is  both 
surprising  and  alarming.  Medical  science  has  made  the  discovery  within  the 
last  few  years  that  pain,  convulsion,  and  mental  disturbance  always^  and  not 
merely  sometimes,  imply  a  lowered  rather  than  a  heightened  vital  power.  The 
fact  itself  is  important  and  valuable,  but  the  practical  conclusions  which  many 
physicians  deduce  from  it  appear  to  me  disastrous.  The  diseases  in  question 
are  "nervous;"  it  is  the  nervous  power,  then,  which  is  to  be  upheld;  and  a 
eo-called  "  stimulant "  ts  supposed  to  be  the  especially  appropriate  remedy. 
But  the  very  hypothesis  of  the  opponents  of  Todd's  ideas  is  that  a  stimulant 
has  no  permanent  influence  on  the  forces  of  the  body,  it  contributes  noth- 
ing but  a  momentary  spur  to  function;  it  must  therefore  be  frequently 
repeated  to  be  of  any  use ;  and  the  greater  the  depression  the  larger  the  dose 
necessary  to  rouse  the  failing  organism. 

We  arrive  then  at  this  result,  which  would  be  grotesque  if  it  were  not  most  un- 
fortunate :  That  for  the  very  same  purely  theoretical  reason  that  makes  them 
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reject  alcohol  in  acute  diseases,  and  especially  decry  its  use  in  large  doses,  a  very 
influential  sect  of  physicians  are  in  the  daily  practice  of  recommending  its 
free  use  in  circumstances  of  chronic  disease,  where  it  assuredly  can  produce 
mischief  of  the  most  permanent  kind.  The  opponents  of  Todd  say,  that  there 
are  two  dangers  in  the  use  of  alcohol  in  aeute  disease :  first,  that  it  endangers 
life ;  and  second,  that  if  life  he  spared  the  tendency  to  drunken  hahits  is  left 
behind.  Putting  aside  the  first  of  these  accusations— which,  however,  I  should 
entirely  deny,  as  applied  to  the  intelligent  application  of  Todd's  principles — 
let  us  deal  with  the  second.  It  is  not  true,  I  helieve,  that  the  administration 
of  alcohol  to  patients  in  acute  diseases  is  pleasant  to  them  ;  on  the  contrary, 
the  perpetual  dosing  with  wine  or  brandy,  which  is  necessary  in  a  certain 
proportion  of  cases,  is  almost  uniformly  most  distasteful,  except  with  inveter- 
ate topers,  and  sometimes  even  to  them.  Whether  the  alcoholic  beverages  do 
good  or  harm,  at  least  they  are  not  liked,  in  the  great  majority  of  cases,  and 
the  patient  is  left,  at  the  end  of  the  treatment,  with  a  loathing  instead  of  a 
love  for  them.  Still  they  can  be  got  down,  and  retained  on  the  stomach,  so 
long  as  tolerance,  or  absence  of  intoxicative  consequences  is  observed.  But  a 
time  comjes  when  this  physiological  tolerance  ceases,  and  along  with  its  cessa- 
tion there  almost  always  comes  a  positive  shuddering  dislike,  and  often  a  down- 
right refusal,  of  the  stronger  alcoholic  beverages.  The  convalescent  may  rel- 
ish beer  in  moderation,  but  in  my  experience  he  almost  always  hates  the  idea 
of  wine  or  brandy.  There  is  no  statement  which  has  ever  surprised  me  more 
by  its  entire  want  of  correspondence  with  the  facts  of  my  own  experience,  than 
this  very  common  assertion,  that  stimulation  in  acute  disease  is  apt  to  create  a 
subsequent  tendency  to  drinking.  The  case  is  vastly  otherwise,  however,  in 
chronic  or  nervous  diseases,  especially  those  attended  with  much  mental  depres- 
sion. The  great  majority  of  these  patients  either  at  once,  or  very  readily,  devel- 
op a  strong  liking  for  alcoholic  beverages ;  a  liking,  too,  which  is  precisely  of  the 
most  dangerous  kind.  I  cannot  take  a  better  illustrative  instance  than  that  which 
is  unfortunately  so  very  common — the  case  of  women  who,  whether  married  or 
not,  have  difficult  and  painful  menstrual  periods,  accompanied  with  neuralgic 
pain  and  hysteric  depression  of  spirits.  If  ever  there  were  a  case  in  which. the 
physician  may  make  himself,  in  the  most  tragic  sense,  the  evil  genius  of  his 
patient,  it  is  this.  The  woman  has  pain,  or  spasm,  or  both,  and  the  doctor 
tells  her  that  brandy  will  relieve  these  symptoms,  which  is  true  enough.  It 
is  also  true,  that  if  the  brandy  could  be  administered  strictly  as  a  medicine, 
regulated  to  the  minimum  dose  which  was  necessary,  no  harm  would  be  done, 
though  no  permanent  cure  could  be  expected.  But  if  it  be  left  to  the  patient 
herself  to  settle  the  dose,  there  is  the  greatest  danger  that  she  will  exceed  the 
necessary  quantity,  and  instead  of  taking  a  moderate  stimulant  dose,  which 
would  relieve  pain  without  narcotising,  will  take  a  quantity  which  produces 
semi-intoxication.  There  is  no  more  dangerous  trial,  for  a  female  who  is  sub- 
ject to  these  periodic  attacks  of  pain  and  depression,  than  that  first  experience 
of  alcoholic  narcotism.  In  such  circumstances  it  is  a  melancholy  fact,  that  the 
oblivion  of  slight  drunkenness  is  most  seductive  ;  and  the  chances  are  great  that 
on  the  recurrence  of  the  same  symptoms  the  patient  will  long,  with  increasing 
eagerness  on  each  successive  occasion,  for  the  same  luxurious  stupefaction. 
Let  no  one  think  that  this  warning  is  the  expression  of  fears  based  on  mere 
imagination ;  my  own  experience  has  supplied  only  too  many  instances  of  the 
reality  of  the  dauger,  and  inquiry  among  physicians  whose  practice  in  nervous 
diseases  is  large  has  added  greatly  to  the  strength  of  my  convictions.  I  have  for 
a  long  time  made  it  a  rule  never  to  recommend  or  even  allow,  a  patient  subject 
to  ovarian  neuralgia  to  take  alcohol  at  all,  except  in  the  ordinary  quantities  m<7& 
meals.  Pain  and  nervous  depression  is  most  quieted  with  small  subcutaneous 
injections  of  morphia,  or,  still  better,  of  atrbpia.  It  is  a  very  bad  precedent 
to  permit  a  woman  to  take  alcohol  for  the  mere  momentary  relief  of  pain  or 
depression. 

Although  the  instance  above  cited  is,  perhaps,  the  most  striking  illustration 
of  the  dangers  of  indiscriminate  stimulation  in  chronic  disease,  there  are  many 
others  scarcely  less  important.  The  whole  group  of  chronic  \>&\w^wV  tvwvl  ^wv- 
vulsive  disorders  stands  in  the  same  relation  to  alco\io\.    TY\a  t^\w^^  oaxv  \** 
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administered  strictly  as  a  medicine,  in  small  stimulant  doses,  with  good  effect. 
But  thore  are  moral  elements  in  the  case  which  we  cannot,  without  grave 
peril,  loave  out  of  sight.  The  patients  are  very  generally  weak  in  their  pow- 
er of  mental  resistance,  so  that  to  expose  them  to  a  temptation  is  more  than 
usually  dangerous.  Some  persons  will  he  surprised  at  this  statement,  and  no 
douht  there  are  splendid  exceptions  to  be  found  in  individual  cases;  but  I  am 
convinced  that  the  rule  is  such  as  has  been  stated.  To  the  few  who  bear  up 
heroically,  and  with  undiminished  intellectual  and  moral  force,  against  chron- 
ic pain  and  mental  misery,  must  be  opposed  an  overwhelming  majority  who 
do  not  bear  up  at  all,  or  who  do  so  only  by  drowning  their  troubles,  either  in 
actual  physical  narcotism,  or  else  in  some  factitious  emotional  intoxication, 
which  is  nearly  or  quite  as  bad  as  the  other.  Therefore,  to  put  such  an  agent 
as  alcohol  into  the  hands  of  such  persons,  or  in  any  way  to  encourage  their 
taking  it  at  other  than  the  usual  meal-times,  under  the  restraint  of  the  pres- 
ence of  other  persons,  is  to  court  danger  in  a  most  direct  way. 

It  seems  to  me  that  there  are  two  rules,  the  observance  of  which  ought  to 
become  general,  and  only  to  bo  departed  from  under  very  special  circumstances. 
One  is  that  alcohol  should  never  be  directly  prescribed  for  the  relief  of  chronic 
pain,  convulsion,  or  spasm,  during  the  self-conscious  period  of  life.  In  infancy 
and  early  childhood  it  is  quite  possible  to  administer  it  exactly  as  one  would 
a  medicine,  without  leaving  the  faintest  trace  of  a  hankering  after  its  illegit- 
imate effects.  In  the  old  age  of  those  who  have  led  temperate  lives,  but  have 
habitually  used  alcohol,  it  may  also  be  possible  to  permit  the  somewhat  freer 
use  of  it.  But  during  the  whole  of  that  period  which  corresponds  to  the  sex- 
ual life,  especially  in  women,  the  organism  is  so  exquisitely  alive  to  its  own 
emotions,  that  the  effect  of  a  false  step  in  the  direction  of  narcotic  indulgence 
may  be  tremendous.  A  second  rule  is,  that  never,  under  any  circumstances 
where  it  is  possible  to  avoid  it,  should  alcohol  be  given  for  the  class  of  mal- 
adies we  are  considering,  in  larger  quantities  than  those  already  roughly 
indicated  as  the  limits  of  its  useful  dietetic  employment  in  health.  There  is 
no  true  physiological  tolerance  for  it  in  these  cases;  even  in  the  instance  of 
severe  and  agonizing  pain,  in  which  large  quantities  of  brandy  may  be  swal- 
lowed without  any  apparent  drunkenness,  the  appearance  of  considerable 
quantities  of  unchanged  alcohol  in  the  urine,  and  the  occurrence  of  after  head- 
ache, &e.,  show  that  there  has  been  true  narcotic  poisoning.  And  the  relief 
of  such  pain  («.  g.  angina  pectoris,  severe  ovarian  neuralgia)  may  be  better  and 
more  speedily  accomplished  by  the  use  of  ether,  or  of  morphia  or  atropia 
subcutaneously  injected.  And  as  for  the  whole  series  of  chronic  Convulsive 
disorders,  and  of  the  mental  states  which  hover  between  hysteria  and  insan- 
ity, I  am  convinced  that  everything  which  can  be  done  in  a  more  special 
direction  than  that  of  careful  improvement  of  nutrition  can  be  far  better 
effected  by  bromide  of  potassium,  than  by  the  most  liberal  use,  or  as  I  should 
call  it  abuse,  of  alcohol. — Practitioner,  July,  1669,  p.  34. 


7.— THE  SULPHO-CARBOLATES  IN  THE  TREATMENT  OF  DISEASE. 

By  Dr.  Abthub  Ernest  Sansox.  Phvsieian  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 

Road;  to  the  tforth-Eastern  Hospital  for  Children,  «fcc. 

[The  ease  with  which  fermentation  may  be  arrested  by  the  addition  of  small 
quantities  of  such  substances  as  oxide  of  mercury,  of  strychnia,  or  of  solution 
of  the  sulphites  is  remarkable.  Why  should  not  the  progress  of  zymotic 
diseases — that  is  the  fermentatioji  going  on  in  the  blood  in  these  diseases — be 
checked  with  equal  ease.] 

It  being  proved  that  disease-germs  are  capable  of  destruction  whilst  they 
are  outside  the  individual  organism  exposed  to  their  influence,  the  question 
next  occurs:  Is  it  possible  to  destroy  such  organized  molecules,  when  once 
they  fyave  entered  the  living  body  and  have  commenced  that  action  which  is 
manifest  in  the  production  of  phenomena  of  disease  ?  That  such  a  thing  has 
no  j/rimd facte  impassibility  is  shown  by  the  fact  that  we  are  frequently  em- 
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ploying  internal  remedies  to  destroy  entozoa  having  far  higher  vital  endow- 
ments. Furthermore  we  have  evidence  that  the  very  drugs  which  we  have 
been  accustomed  to  administer  in  zymotic  diseases  have  themselves  great  power 
as  antiseptics  or  destroyers  of  germs.  I  have  myself  determined  experimerit- 
ally  that  the  fermentation  of  two  fluid  drachms  of  yeast  mixed  with  25  grains 
of  sugar,  and  placed  in  circumstances  the  most  favourable  for  the  process,  is 
wholly  arrested  by  the  following  : — Liq.  hydrargyri  bichloridi,  half  a  drachm; 
tinctnre  of  the  perchloride  of  iron,  five  minims;  sulphite  of  soda,  five  grains; 
snlphnric  acid,  one-tenth  of  a  grain.  Fermentation  was  almost  wholly  arrested 
by  five  grains  of  acetate  of  lead. 

It  is  obvions  that  these  various  agents  in  arresting  fermentation  cannot 
manifest  their  effects  wholly  and  solely  in  virtue  of  their  chemical  powers. 
Most  of  them  are  admitted  to  be  oxidizing  agents.  But  how  totally  insuffi- 
cient must  be  the  quantity  of  oxygen  which  the  efficient  amounts  of  the  various 
compounds  are  capable  of  liberating  to  chemically  alter  the  oxidizable  stuff  of 
the  ferment  plus  tlie  fermentescible  matter!  Sulphite  of  soda  is  a  deoxidizing 
agent;  its  power  can  be  estimated  by  the  quantity  of  oxygen  which  is  required 
to  convert  it  into  a  sulphate  ;  this  quantity  is  less  than  one-sixth  of  its  weight. 
.Five  grains,  therefore,  of  sulphite  of  soda  would  absorb  considerably  less  than 
one  grain  of  oxygen,  the  merest  fraction  of  the  oxidizable  matter  present  in 
the  sugar  employed. 

When  we  take  into  consideration  the  observed  effects  of  sulphurous  acid 
and  the  sulphites  in  arresting  the  vitality  of  living  things,  we,  must,  I  contend, 
conclude  that  these  are  far  less  chemical  agents  than  they  are  poisons  to  the 
low  forms  of  life.  When  we  consider  the  myriads  of  germs  which  a  few 
grains  of  a  sulphite  is  capable  of  destroying,  we  have  a  prima  facie  ground 
for  administering  them  to  the  individual  body  which  is  suffering  the  decom- 
positions of  disease.  We  find  that  the  administration  is  attended  by  no  dele- 
terious effects  to  the  higher  organism.  Moreover,  that  the  salts  administered 
do  possess  that  power  of  arresting  internal  decompositions  which  we  have 
proved  them  to  possess  in  regard  to  external  fermentations,  is  established  by 
•the  fact  that  if  the  sulphites  be  freely  administered  to  a  living  animal,  its  tis- 
sues after  death  do  not  present  the  phenomena  of  decay. 

These  observations  as  to  the  mode  of  action  of  the  sulphites  pertain  with 
greatly  increased  force  to  carbolic  acid.  It  is  proved  that  a  mere  trace  of 
carbolic  acid  kills  all  the  low  forms  of  animal  and  vegetable  life,  arrests  fer- 
mentation, and  forbids  decomposition.  Yet  not  only  is  it  shown  that  it  exerts 
scarcely  any  purely  chemical  action  and  interferes  with  scarcely  any  purely 
chemical  change,  but  its  elements  (C6  H6  O)  are  precisely  the  same  as  those  upon 
which  it  exercises  its  influence.  It  seems  to  be  impossible  that  wo  can  disre- 
gard the  testimony  of  the  host  of  observers  that  have  declared  to  the  efficacy 
of  carbolic  acid  in  arresting  the  spread  of  disease  when  employed  as  a  disin- 
fectant. Now  if  it  has,  as  the  able  chemists  have  determined,  no  appreciable 
chemical  action  on  decomposition  and  its  products,  while  it  instantly  destroys 
all  living  germs,  we  are  in  this  dilemma:  either  we  must  agree  to  the  germ 
theory,  or  we  must  acknowledge  that  the  national  resources  have  been  ex- 
pended in  times  of  cholera,  on  a  body  which  is  inert  and  useless.. 

The  internal  diseases  in  which,  according  to  the  records  of  observers,  the 
administration  of  carbolic  acid  has  been  attended  with  success  are  the  follow- 
ing:— Dyspepsia,  diarrhoea,  dysentery,  cholera,  croup,  diphtheria,  hooping- 
cough,  bronchitis,  phthisis,  erysipelas,  syphilis.  In  most  of  these  diseases  it 
will  probably  bo  acknowledged  that  various  decompositions  are  taking  place 
within;  the  body,  which,  according  to  experience  derived  from  its  operation 
outside  the  body,  we  may  consider  that  carbolic  aejd  }m8  an  d  priori  likeli- 
hood of  arresting. 

In  my  opinion,  however,  experience  has  shown  that  there  are  difficulties, 
and  even  dangers,  in  the  administration  of  carbolic  acid.  1.  It  is  of  a  very 
nauseous  odour  and  taste,  so  that,  even  in  extreme  dilution,  it  is  difficult  of 
administration,  especially  to  children ;  2.  its  thorough  solution  in  unaccus- 
tomed hands  is  not  very  easily  accomplished ;  8.  it  is  a  \\o\eiv\,  xttvtaxv*  v&  w\- 
tisnt  Btjrfacc*,  bo  that  it  can  possibly  be  administered  \u  oiAy  iymNI  t\auroi&&\ 
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4.  it  has  a  peculiar  caustic  action  on  animal  membranes,  evidenced  by  its 
turning  mucous  surfaces  of  a  dead  white  colour;  5.  it  has  a  toxic  action,  pro- 
ducing hyperannia  of  the  nervous  centres ;  6.  it  forms  compounds  possessing 
varying  modes  of  action  with  different  organic  compounds — with  alcohol, 
glycerine,  fats,  &c. ;  so  its  effects  will  probably  vary  not  only  with  the  medi- 
cinal adjuncts  with  which  it  is  administered,  but  with  the  nature  of  the  con- 
tents of  the  stomach  at  the  time  of  administration. 

The  double  salts  of  carbolic  acid  which  I  have  introduced,  and  whose 
physical  characters,  &c,  I  have  described  in  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  on  March  9th,  1869,  will,  I  think,  prove  to  pos- 
sess, as  remedial  agents,  the  advantages,  without  the  difficulties  and  dangers, 
of  carbolic  acid.     These  are  salts  of  the  double  acid,  sulpho-carbolic  acid. 

Sulpho-Cabbolio  Acid  (Syn.  Sulpho-phenic  acid,  C6  H6  S04)  is  produced 

by  the  admixture  in  equivalent  proportions  of  sulphuric  and  carbolic  acids.  I 
have  obtained  the  pure  double  acid  in  the  form  of  very  long,  colourless,  finely- 
aciculur  crystals,  which  are  very  deliquescent. 

Thk  Sttlpho-Carbolates  are  produced  by  neutralization  with  the  various 
bases.  I  have  succeeded,  with  the  help  of  Messrs.  Buhner,  in  producing  fine 
specimens  of  the  salts  of  sodium,  potassium,  ammonium,  magnesium,  zinc, 
iron,  and  copper. 

Preparation. — I  have  found  many  specimens  lacking  the  true  characteris- 
tics of  a  sulpho-carbolate.  The  danger  is  contamination  with  :  1,  the  sul- 
phate of  the  base  employed ;  2,  the  carbolate  which  evolves  the  odour  of 
carbolic  acid ;  8,  free  sulphuric  acid ;  4,  free  carbolic  acid.  The  best  method 
is  to  produce  first  a  definite  sulpho-carholic  acid  by  taking  equivalent  weights 
of  its  components,  and  to  neutralize  with  the  calculated  weights  of  the  oxides 
employed.     Crystallization  shonld  take  place  slowly  without  heat. 

Tests. — Each  sulpho-carbolate  should  possess  a  definite  and  decided  crys- 
talline form.  They  should  give  off  scarcely  any  odour  of  carbolic  acid  ;  they 
should  give  no  precipitate  with  barium  chloride.  If  boiled  for  some  time 
with  strong  nitric  acid,  and  then  diluted  with  a  little  water,  a  yellow  crystal- 
line deposit  of  picric  acid  should  be  thrown  down,  and  the  filtrate  should 
give  with  barium  chloride  the  reaction  of  sulphuric  acid.  On  a  crystal  being 
dissolved  in  distilled  water,  and  a  few  drops  of  solution  of  perchloride  of  iron 
added,  a  beautiful  purple  or  mauve  solution  should  be  produced.  I  have 
found  /y-  grain  of  sulpho-carbolate  of  sodium  capable  of  inducing  the  mauve 
tinge. 

Mods  of  Action. — It  must  not  be  supposed  that  the  sulpho-carbolates  are 
powerful  direct  antiseptics;  I  am  convinced  that  they  are  far  less  powerful 
than  carbolic  acid.  From  experiments  which  I  have  made  I  conclude  that,  in 
regard  to  prevention  of  fermentation,  half  a  grain  of  pure  carbolic  acid  is 
equivalent  to  twenty  grains  of  sulpho-carbolate  of  sodium.  It  may  therefore 
be  concluded,  that  not  only  is  the  salt  as  compared  with  the  acid  far  less  effi- 
cient in  destroying  the  life  of  vegetable  cells,  but  also  that  the  acid  loses  in  this 
power  by  its  combination  with  the  base;  i.e.  that  the  same  amount  of  carbolic 
acid,  when  free,  is  equally  efficieut  with  nearly  twenty  times  that  amount  when 
in  combination.  The  important  characteristics,  however,  of  these  salts  are,  in 
my  opinion,  (1)  that  they  can  be  readily  administered  to  the  living  animal 
body  without  difficulty  or  danger;  (2)  that  in  transitu  throughout  the  system 
the  carbolic  becomes  evolved,  producing  its  beneficial  effects.  "When  sulpho- 
carbolate  of  sodium  has  been  administered  to  an  animal,  sulphate  of  sodium 
is  found  in  the  urine  and  in  the  tissues,  while  carbolic  acid  escapes  with  the 
breath.     The  fiesh  of  the  animal  resists  post-mortem  putrefaction. 

By  administering  sulpho-carbolate  we  are  enabled  in  effect  to  administer 
carbolic  acid  in  an  innocuous  form,  and  in  a  quantity  which  it  would  be  im- 
possible to  employ  by  other  means. 

Practical  Employment. — The  sulpho-carbolate  of  zinc  has  been  chiefly  used 

as  an  external  application  in  the  form  of  lotion.    Mr.  John  Wood  was,  I  believe, 

the  tirst  thus  to  employ  it.     Three  to  ten  grains  should  be  dissolved  in  an  ounce 

of  distilled  water.     The  effect  on  suppurating  surfaces  is  marked  in  the  arrest 

vf  pus-formation  and  the  abolition  of  all  foetor.    Mr.  Wood  believes  with  me, 


PRACTICAL  MEDICINE.  88 

that  by  the  influence  of  the  organic  constituents  of  the  suppurating  surface  tho 
sulpho-carbolate  is  decomposed  and  carbolic  acid  is  evolved.  It  is  greatly 
superior  to  carbolic  acid,  on  account  of  the  absence  of  irritating  qualities,  and 
of  all  unpleasant  odour.  I  have  used  it  as  an  injection  in  gonorrhoea,  the 
discharge  of  which  it  at  once  checks. 

For  internal  administration  I  have  chiefly  used  the  sulpho-carbolate  of 
sodium.  This  is  freely  soluble  in  water,  and  the  solution  has  scarcely  any 
objectionable  taste.     Children  take  the  pure  salt  readily. 

Dose. — From  repeated  trials  I  convinced  myself  that  doses  of  from  twenty 
to  sixty  grains  could  be  readily  absorbed.  I  have  now  employed  it  in  about 
200  cases.  In  not  more  than  six  out  of  the  whole  number  have  any  direct 
contra-indicating  effects  been  produced  by  the  drug.  In  two  cases  sickness 
occurred,  in  the. others  a  feeling  of  slight  stupor  or  powerlessness  was  pro- 
duced, which  passed  away  in  a  few  minutes. 

Use  in  Phthisis. — In  my  paper  read  before  the  Royal  Medical  and  Chirur- 
gical  Society  I  gave  an  analysis  of  thirty-five  cases  of  phthisis,  in  which  I  admin- 
istered sulpho-carbolate  of  sodium  in  doses  of  3  i  to  3  i.    I  considered  this  table 
as  proving  that  the  drug  could  be  given  for  periods  averaging  two  months 
without  the  production  of  any  ill  effect.     On  the  other  hand,  there  was  for  tho 
most  part  a  steady  gain  in  nutrition.    A  further  experience  has  confirmed  and 
increased  my  belief,  that  in  the  sulpho-carbolate  of  sodium  wo  have  a  drug 
valuable  in  the  treatment  of  pulmonary  phthisis.     I  do  not  believe  that  it  has 
any  special  power  in  arresting  the  progress  of  tuberoulisation.     Rapid  cases 
occur  over  which  it  appears  to  have  no  control  whatever ;  but  over  the  acci- 
dents of  tuberculhsBinia  it  seems  to  me  to  exercise  a  benignant  influenoe. 
Under  the  treatment,  I  have  found  in  many  cases  strength  increased,  rest 
improved,  foe  tor  of  expectoration  arrested,  night  sweats  removed,  and  appe- 
tite increased.     I  have  made  an  analysis  of  fifty-two  cases  treated  by  the 
sulpho-carbolate.     These  include  ten  in  the  first  stage  of  the  disease ;  eight  of 
which  manifested  decided  improvement.     In  one  case  the  local  signs  disap- 
peared;   one  gained  in  weight  2^ lbs.  in  three  weeks;  another,  2  lbs.  in  six 
weeks ;  a  third,  6  lbs.  in  five  weeks ;  and  a  fourth,  after  manifesting  great 
improvement,  left  off  all  treatment,  and  on  my  observing  him  throe  months 
afterwards,  he  had  gained  9  lbs.      On  the  other  hand,  one  case  manifested 
pick ne ss  and  progressive  loss  of  weight,  and  the  drug  was  discontinued;  and 
the  signs  in  another  case  were  doubtful. 

In  the  second  stage  I  observed  thirty-one  cases.  Twenty- four  testified  to 
considerable  improvement,  for  the  most  part  manifest  in  increased  strength 
and  energy.  A  gained  1  lb.  in  a  fortnight;  B,  1  lb.  in  six  days ;  0,  8}  lbs.  in  a 
month;  D,  lib.  in  two  months;  E,  3 lbs.  in  throe  months;  F,  8 lbs.  in  two 
months;  G,  2  lbs.  in  three  weeks.  In  one  case  in  which  the  temperature  wns 
carefully  noted  it  fell  from  an  almost  constant  97*6°  Fahr.  to  an  almost  con- 
stant 95*6°  Fahr.  On  the  other  hand,  in  one  case  which  at  first  manifested 
improvement  the  disease  quickly  progressed ;  the  same  happened  in  a  second 
case,  who  attributed  his  symptoms  to  domestic  trouble.  One  case  rapidly  went 
from  bad  to  worse,  and  in  six  there  was  no  improvement. 

In  the  third  stage  I  noted  eleven  cases.  One  case  rapidly  improved,  the 
patient  expressing  himself  as  "  feeling  a  different  man."  One  gained  2  lbs.  in 
a  fortnight,  and  on  observation  two  months  after  had  further  gained  2£  lbr. ;  an- 
other gained  2}  lbs.  in  two  months ;  four  testified  to  feeling  increase  of  strength. 
Three,  however,  showed  no  influence  exerted  over  tho  fatal  course  of  the  dis- 
ease, and  two  were  doubtful.  Altogether  I  conclude  that  but  very  little  good 
)8  done  by  the  drug  in  tho  third  stage  of  tho  disease,  but  enough  evidence  ex- 
ists to  warrant  that  it  may  exercise  a  beneficial  influence  over  the  conditions 
in  the  first  and  second  stages. 

My  experience  of  the  use  of  sulpho-carbolate  of  sodium  in  zymotic  disease* 
it  unexceptionable  favourable.  During  twelve  months  I  have  administered  it 
in  every  severe  case  which  has  fallen  under  my  observation.  I  have  not  had 
one  fatal  result.  I  have,  however,  always  strenuously  endeavoured  to  guard 
against  a  prematurely  uttered  conclusion.  I  only  hope  for  iv  fu\t  M\&\\wv«rtv)\ 
trial  of  the  mode  of  treatment  by  my  professional  brethren. 
LX.—3 
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f^  Severe  Tonsillar  Ulceration. — I  employed  the  treatment  in  five  cases,  which 
nil  rapidly  recovered  without  the  occurrence  of  suppuration.  The  first  case 
iu  which  I  thus  employed  it  was  that  of  Mr.  II.,  to  whom  I  was  called  by  a 
message  expressive  of  great  urgency,  on  December  4,  1867.  I  found  the  pa- 
tient suffering  extreme  pain  and  inability  to  swallow,  salivation,  voice  greatly 
impaired ;  pulse  120,  and  much  febrile  excitement.  He  had  been  my  patient 
the  previous  year  with  similar  syinptoms,  though  of  less  severity.  There  then 
occurred  much  suppuration,  and  the  patient  was  confined  to  his  home  for  about 
a  fortnight.  This  time,  anticipating  a  similar  history,  I  counselled  absolute 
rest,  demulcent  drinks,  and  half  a  drachm  of  sulpho-carbolate  of  sodium  in  so- 
lution every  four  hours.  I  arranged  to  call  the  day  but  one  following;  on 
doing  so  I  found  to  my  surprise  that  my  patient  had  gone  to  business.  He 
nubsequently  called  on  me  professing  himself  quite  well ;  the  ulcerated  tonsils 
were  cicatrising.  All  the  other  cases  recovered  uninterruptedly.  Of  course 
such  results  may  have  been  fortuitous,  but  they  were  strangely  different  from 
those  of  my  former  experience  ;  and  I  uow  never  hesitate  to  use  the  sulpho- 
carbolate  in  analogous  case*. 

In  a  case  of  diphtheria  with  abundant  false  membrane  I  administered  the 
sulpho-carbolate  of  potassium.  Perfect  recovery  took  place;  but  as  brandy 
and  beef-tea  were  assiduously  administered,  I  should  hesitate  to  attribute  to 
the  sulpho-carbolate  the  chief  share  of  the  success. 

]  employed  the  sulpho-carbolate  of  sodium  in  five  severe  cases  of  scarlet  fever. 
In  one  of  these  cases  the  thermometer  in  the  axilla  indicated  105°  F.,  in  another 
103°  F. ;  in  the  former  there  was  slight  albuminuria  on  one  day,  which  disap- 
peared the  day  following ;  on  the  twelfth  day  of  the  fever  the  temperature  had 
fallen  to  93*2°.  Recovery  was  perfect,  rapid,  and  uncomplicated.  In  another 
case,  though  there  were  on  the  first  two  days  severe  throat-signs,  a  universal 
rash,  and  subsequently  the  most  perfect  desquamation,  there  was  so  little  malaise 
that  the  patient,  a  little  girl,  was  dressed  each  day,  and  continued  her  play  as 
if  in  health.  All  the  cases  recovered  in  a  less  period  of  time  than  under  any 
treatment  which  I  had  previously  employed  in  similar  cases. 

1  employed  the  sulpho-carbolate  of  sodium  in  two  cases  of  facial  erysipelas. 
Both  evidenced  extreme  febrile  symptoms.  I  had  only  a  single  opportunity  of 
using  it  in  variola  ;  the  patient,  a  middle-aged  gentleman,  had  been  vaccinated 
in  childhood ;  he  recovered  rapidly. 

It  is  only  in  the  hope  that  my  professional  brethren  will  give  the  plan  of 
treatment  a  trial  that  I  record  these  few  imperfect  observations.  Individual 
experience  may  indicate  a  possible  solution  of  certain  of  the  therapeutic  prob- 
lems presented  by  these  diseases,  but  it  can  never  pretend  to  anything  ap- 
proaching rigid  scientific  accuracy.  The  zymotic  poisons  differ  not  only  in 
themselves,  but  in  the  secondary  conditions  which  they  induce ;  and  a  treat- 
ment successful  in  the  case  of  one  may  be  unsuccessful  in  the  cases  of  others. 
I  believe  that  almost  every  day  we  are  accumulating  data  which  tend  to  the 
elucidation  of  their  nature  and  history.  The  practical  problems  of  the  too 
much  neglected  art  and  science  of  therapeutics  are  only  to  be  solved  by  the 
*tudy  of  the  results  of  accumulated  individual  observations,  and  by  organised 
experience. — Practitioner^  July*  1869,  p.  5. 


8.— OPINIONS  OF  IRISH   PHYSICIANS  ON  THE  TREATMENT   OF 

ACUTE  RHEUMATISM. 

From  Dr.  Charles  Bxiveoff.  Physician  to  the  City  of  Dnblin  Hospital,  and  Professor  of  Practice  of 

Medicine  in  the  School  of  the  Royal  College  of  Surgeons. 

The  treatment  which  I  generally  prefer  is  fc4the  alkaline;"  giving  the  bicar- 
bouate  of  potass,  for  the  most  part,  with  lemon  juice  in  effervescence,  some- 
times with  decoction  of  cinchona,  or  with  Colombo,  according  as  may  best 
suit  the  stomach,  or  condition  of  the  patient  in  other  respects.  I  usually 
combine  colchicum  and  digitalis  with  these,  giving,  in  &4  hours,  from  30  to  GO 
minims  of  each,  and  at  bed-time  an  opiate.    My  favourite  opiate  is  Dover's 
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powder — 10  or  15  grains  at  night,  and,  if  there  be  much  suffering,  5  grains 
three  or  four  times  a  day  in  addition.  I  think  the  colchieum  helps  to  elimi- 
nate the  mat-eries  morbi  from  the  system,  and  I  fancy  the  digitalis  promotes 
the  same  object,  while  by  its  sedative  influence  it  lessens  the  danger  of  cardiac 
complication.  I  do  not  prescribe  the  bicarbonate  of  potass  in  such  large  quan- 
tities as  Dr.  Fuller  recommends.  It  is  too  lowering  for  the  citizens  of  Dub- 
lin. I  seldom  use  more  than  4  drachms  in  the  day.  Sometimes  I  give  a  little 
iodide  of  potassium  also,  and  when  the  patient  is  scrofulous  or  tainted  with 
syphilis,  this  appears  to  be  useful.  In  delicate  or  scrofulous  subjects  I  give 
cod-liver  oil  freely,  and  the  iodide  of  iron  or  some  some  other  chalybeate.  I 
regulate  the  bowels  with  injections  of  soap  suds,  to  which  I  add  a  little  soda 
or  potass  to  follow  up  the  alkaline  plan,  .without  too  much  distressing  the 
stomach.  When  a  joint  is  particularly  painful  I  put  on  poultices  of  linseed 
meal,  containing  some  potash  or  soda,  and  when  effusion  takes  place  into  a 
joint  I  often  have  recourse  to  a  blister.  The  jerking  pulse  and  impulse  which 
'precede  the  murmur  of  endocarditis  for  12  or  24  hours  suggested  to  me  the 
employment  of  digitalis,  and  I  think  it  is  of  use  as  I  said.  When  the  heart  is 
threatened,  which  may  always  be  known  by  the  jerking  pulse  and  impulse,  I 
apply  blisters  to  some  of  the  joints,  and  just  below  the  left  nipple — pushing 
the  opiates  and  digitalis  remedies  still  further. 

From  Dr.  Hexrt  Fbxke,  Vice-President  College  of  Physicians ;  Physician  and  Lecturer  on  Practice 

of  Medicine  Steevens*  Hospital,  Dublin. 

The  result  of  my  experience  is  simply  this : — I  am  strongly  of  opinion  that 
although  we  can  mitigate  symptoms,  we  at  present  know  of  no  means  whereby 
'we  can  cut  short  the  disease,  or  with  any  approach  to  certainty  reduce  its 
duration.  That  there  is  no  constancy  to  be  recognised  in  the  duration  of  the 
disease,  but  that  either  wilh  or  without  treatment  it  may  terminate  in  a  fort- 
night, or  may  last  for  two  months.  That  if  two  patients  in  apparently  simi- 
lar circumstances,  and  presenting  in  every  respect  similar  symptoms,  be 
placed  on  the  same  line  of  treatment,  one  will  occasionally  recover  in  the 
course  of  twelve  or  fourteen  days,  while  in  the  other  the  disease  will  fre- 
quently have  a  duration  of  seven  or  eight  weeks,  and  that  whatever  be  the  line 
of  treatment  adopted. 

From  Dr.  Samuxl  Gobdon,  Physician  Richmond,  Whltworth,  and  Hardwicke  Hospitals^  Lecturer  on 

Practice  of  Physic  Carmicbael  School  of  Medicine. 

I  have  no  doubt  but  that  the  alkaline  and  diaphoretic  plan  of.  treatment  is 
of  essential  service  in  shortening  the  duration  of  rheumatic  fever,  and  in  les- 
sening the  probability  of  cardiac  diseases.  Even  unaided,  when  carefully  car- 
ried out  it  is  of  great  value,  but  I  attach  much  importance  to  the  constitution 
of  the  patient  affected,  and  to  the  fact  of  it  being  a  primary  attack  or  other- 
wise. The  preparation  which  I  generally  use  is  the  combination  of  bicarbon- 
ate and  citrate  of  potass — that  is,  I  give  very  large  doses  of  bicarbonate  of  potass 
in  effervescence  with  lemon  juice — giving  a  large  excess  of  the  bicarbonate. 

If  the  patient  be  of  a  strong  constitution,  and  the  attack  a  primary  one,  I 
usually  add  small  doses  of  tartarised  antimony  with  great  advantage.  I  think 
that  when  the  depressing  effect  of  antimony  on  the  heart  can  be  produced 
without  vomiting,  it  proves  more  serviceable  in  averting  cardiac  complications. 
This  was  the  plan  of  treatment  usually  adopted  by  the  late  Dr.  Crampton, 
after  he  had  given  up  the  practice  of  venesection,  and  it  was  followed  by  great 
'  success.  I  need  not  say  that  it  does  not  interfere  with  the  use  of  opium,  but 
rather  assists  it.  The  use  of  opium  I  consider  to  be  indicated  in  those  cases  in 
which  the  fibrous  structures  are  much  engaged,  and  when  not  contra-indicated 
I  always  prescribe  it  in  the  form  of  Dover's  powder;  but  I  never  use  the 
opium  without  having  first  tried  the  alkaline  and  diaphoretic  plan  for  at  least 
24  hours. 

In  asthenic  constitutions,  or  when  the  attack  is  not  primary,  I  find  great 
advantage  from  the  addition  of  large  doses  of  the  iodide  of  potassium,  com- 
bined in  this,  as  in  all  other  cases  in  which  I  use  it,  with  small  doses  of  aro- 
matic spirit  of  ammonia. 

When  there  is  much  local  distress,  I  apply  the  veftvcaWxv^  w\\o&\ww  Vc^^j 
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and  afterwards  a  warm  solution  of  the  bicarbonate  of  potass,  covered  with 
French  wadding  and  sheet  gutta-percha. 

With  regard  to  the  occurrence  of  endocarditis,  as  indicated  by  endocardial 
murmur,  I  have  long  taught  that  the  sign  is  most  fallacious :  the  most  severe 
and  most  intractable  cases  of  endocarditis  which  I  have  witnessed  have  been 
unaccompanied  by  any  mtrrmnr  (vide  Dublin  Hospital  Gazette,  April  1, 1857), 
and  on  the  contrary,  I  am  satisfied  that  on  account  of  the  existence  of  an  en- 
docardial murmur,  numbers  of  cases  are  recorded  as  endocarditis  in  which  no 
inflammatory  exudation  has  occurred. 

From  Dr.  Hatdkt,  Fellow  and  Censor  King  and  Queen's  College  of  Physicians;  Phvstdan  to  Mater 
Misericordia?  Hospital;  Professor  of  Anatomy  and  Physiology  in  the  Catholic  University. 

In  acute  rheumatism  of  the  decidedly  sthenic  type,  of  which  I  have  seen 
comparatively  few  cases  within  the  last  six  months,  I  have  given  full  trial  to 
the  alkaline  treatment. 

My  experience  of  it  is,  on  the  whole,  favourable.  It  never  fails  to  alleviate 
articular  pain,  when  pushed  to  the  extent  of  rendering  the  urine  alkaline  in 
reaction.  It  should  always,  when  not  contra- indicated  by  other  considera- 
tions, be  pressed  to  this  point,  short  of  which  it  fails  to  give  relief. 

I  am  convinced,  however,  that  the  alkaline  treatment,  carried  even  to  the 
point  just  indicated,  does  not  confer  certain  immunity  from  cardiac  complica- 
tion, e.  g.,  a  man  aged  45,  temperate,  was  admitted  to  hospital  under  my  care 
on  the  5th  May,  1868,  suffering  from  acute  articular  rheumatism,  engaging 
most  of  the  larger  joints,  but  chiefly  the  left  elbow;  the  cardiac  sounds  and 
action  were  normal.  He  was  at  once  put  under  alkaline  treatment  as  follows, 
viz. : — 

8-    Acetat  potass.  3  iv. ;  bicarbon.  potass.  3  ii. ;  tinct.  opii  3i. ; 
mist,  camphor  ad.  §viii.     St.  coch.  mag.,  2nd  q.  hora. 

On  the  following  day  the  urine  was  neutral,  and  the  articular  pains  less 
severe,  and  on  the  next  (May  8th)  the  urine  was  decidedly  alkaline  in  re- 
action ;  but  the  patient  was  not  so  well.  He  had  raved  through  the  night, 
and  was  fidgety  and  somewhat  incoherent;  pupils  contracted,  and  conjunc- 
tiva) injected.  He  likewise  had  cough  with  mucous  expectoration,  and  com- 
plained of  pain  in  the  situation  of  the  right  nipple.  Cardiac  sounds  normal, 
and  action  rapid ;  cardiac  complication  anticipated. 

May  9.  Mane;  patient  rather  pale;  pupils  much  contracted;  pulse  144, 
weak,  and  less  full ;  respiration  quick  and  embarrassed.  He  is  incoherent, 
a  loud  double  friction-sound  audible  over  the  entire  precordium,  but  loudest 
and  most  distinctly  of  an  u  attrition  "  character  at  the  apex ;  no  increase  in 
area  of  precordial  dnlness.  Mercury  was  now  substituted  for  the  alkalies, 
and  wine  was  given  in  doses  of  one  ounce  every  second  hour.  He  became 
rapidly  worse,  and  died  at  8  p.  m.,  having  had  a  fit  of  convulsions  a  short  time 
previously.  A  post  mortem  examination  was  not  permitted,  but  the  area  of 
precordial  dulness  was  ascertained  by  percussion  to  be  much  extended ;  the 
precordium  likewise  projected. 

Here  then  was  an  example  of  pericardiac,  and  likewise  in  all  probability  of 
meningeal  engagement  in  acute  rheumatism,  whilst  the  blood  was  actually 
saturated  with  alkali. 

In  the  subacute  form,  or  that  in  which  the  febrile  symptoms  are  less  decid- 
edly acute  and  sthenic,  the  pulse  under  100,  the  tongue  but  moderately  coated, 
the  skin  not  remarkably  hot,  and  but  barely  moist,  urine  not  copious,  and 
exhibiting  lithates  in  small  proportion,  articular  pains  not  urgent,  and  swell- 
ing moderate — in  cases  of  this  character,  of  which  latterly  I  have  seen  but 
very  few,  I  have  found  the  best  treatment  to  consist  in  lemon -juice,  wine,  and 
sustenance.    Cardiac  complication  is  very  rare. 

During  the  last  six  months,  rheumatism  of  the  low  or  asthenic  type  has 
been  very  prevalent  in  Dublin,  and  almost  to  the  exclusion  of  the  ordinary 
acute  form  of  the  disease.  It  has  been  characterised  by  severe  pain  of  a  sin- 
gularly migratory  character,  in  the  fibrous  structures  of  and  in  the  vicinity  of 
the  larger  joints,  bnt  rarely  engaging  the  synovial  membranes ;  indeed,  in  no 
instance  in  my  experience,  save  those  of  the  wrist -joint  and  hand.    The  latter 
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joints  have  been  in  many  instances  so  suddenly  invaded  that  in  the  course  of  a 
single  night  they  have  become  swollen,  red,  and  acutely  tender,  there  having 
been  no  appearance  whatever  of  such  engagement  on  the  preceding  day,  and 
only  the  premonitory  symptom  of  slight  stiffness. 

The  heart  or  pericardium  (frequently  both)  has  been  engaged  in  the  great 
majority  of  these  cases,  and  the  treatment  which  I  have  found  most  effica- 
cious has  been  opium  in  large  doses  (gr.  ii.  of  the  watery  extract  twice  or 
thrice  daily),  wine,  porter,  and  animal  food. 

From  Dr.  Hnrar  H.  ^ad,  Fellow  of  the  College  of  Physicians;  Physician  to  the  Adelaide  Ilospit&l. 

•  The  result  of  my  own  observations  has  been  decidedly  in  favour  of  the 
treatment  by  alkalies  and  their  salts,  in  combination  with  the  vegetable  acids, 
in  cases  where  the  symptoms  are  very  acute,  characterised  by  quick,  hard 
pulse,  high  temperature,  and  acid  secretions,  and  where  the  constitution  of 
the  patient  has  been  hitherto  good;  and  I  think  I  can* assert,  with  perfect 
confidence,  that  where  this  course  has  been  pursued,  in  combination  with 
careful  protection,  cardiac  complications  have  been  extremely  rare  in  cases 
where  there  was  undoubted  evidence  that  such  lesion  did  not  previously  ex- 
ist. There  is,  however,  a  good  deal  of  difficulty  in  deciding  this  question,  as 
the  fatigue  and  exposure  to  which  patients  are  subjected  whilst  being  con- 
veyed to  hospital  frequently  cause  an  attack  of  endocarditis,  which  may 
undoubtedly  exist  without  giving  rise  in  its  early  stage  to  the  usual  physical 
signs,  which  only  become  apparent  when  lymph  is  effused.  Two  cases  have 
recently  come  under  my  notice,  in  which  the  endocardial  murmur  was  not 
Observed,  although  carefully  watched  for,  until  the  convalescence  of  the  pa- 
tient was  considerably  advanced,  and  at  least  twelve  days  had  elapsed  after 
the  occurrence  of  symptoms,  which  led  me  to  fear  the  existence  of  endocar- 
ditis, and  which  occurred  a  day  or  two  after  the  patient's  admission  into  the 
hospital 

In  the  case  of  patients  who  have  suffered  from  repeated  attacks  of  rheu- 
matism, when  the  character  of  the  fever  is  low,  or  the  constitution  previously 
bad,  the  alkaline  treatment  (if  adopted  at  all)  should  be  carried  out  with  great 
caution,  and  should  be  combined  or  very  soon  followed  by  the  use  of  quinine 
or  bark. 

"Where  the  joints  affected  are  numerous  and  the  pain  is  very  acute,  I  have 
found  very  great  relief  afforded  by  the  blistering  method  suggested  by  Dr. 
Herbert  Davies ;  but  although  the  alleviation  of  suffering  is  considerable,  I  do 
not  consider  that  this  treatment  shortens  the  duration  of  the  attack.  It  is,  in 
fact,  impossible  to  lay  down  any  one  rule  suitable  in  all  instances,  and  what- 
ever may  be  the  theory  regarding  the  nature  of  the  disease,  there  can  be 
little  doubt  that  each  case  should  be  treated  according  to  its  own  peculiar  con- 
ditions. 

From  Dr.  Alfred  Hudson,  Physician  to  the  Month  Iiospital. 

My  strong  impression  is  that  the  early  and  free  exhibition  of  the  alkalies  or 
their  neutral  salts  is  prophylactic  of  cardiac  affections:  I  even  believe  that 
they  are  the  best  curative  measure  which  can  be  employed  when  endocarditis 
has  actually  supervened. 

In  several  instances  I  have  known  an  endocardial  murmur  which,  commen- 
cing at  an  early  period,  had  persisted  throughout  the  illness  to  disappear  grad- 
ually under  the  influence  of  large  doses  of  the  neutral  salts,  more  especially  of 
the  acetate  and  nitrate  of  potash.  One  of  these  cases  was  so  striking  as  to  be 
worthy  of  mention. 

A  gentleman,  aged  25,  complained  of  tightness  and  pain  in  the  precordial 
region,  with  a  well-marked  endocardial  murmur  at  the  apex  about  the  end  of 
the  first  week  of  rheumatic  fever. 

This  munnur  continued  unchanged  in  seat  or  character  during  the  illness 
and  during  his  convalescence. 

From  the  first  appearance  of  the  murmur  I  pursued  the  alkaline  tre&&Y&ftw\» 
steadily  and  continuously,  giving  a  drachm  of  mtrate  oi  \>oU&\v  axA  i\i 
drachms  of  bicarbonate  of  soda  daily  for  many  weeks. 
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Ultimately  the  murmur  entirely  disappeared ;  on  the  patient's  death  long 
afterwards,  of  a  different  disease,  I  had  the  satisfaction  of  learning  that  the 
heart  was  found  to  be  perfectly  healthy. 

From  Dr.  Hxhbt  Kennedy,  Physician  to  Sir  P.  Dun's  Hospital,  and  toXork -street  Fever  Hospital 

For  some  years  past  I  have  had  the  greatest  confidence  in  what  is  known  as 
the  alkaline  treatment  laid  down  by  Drs.  Garrod  and  Fuller,  for  acute  rheu- 
matic fever.  Unless  I  disbelieve  my  senses  I  cannot  doubt  its  great  value  in 
shortening  the  duration  of  this  disease,  for  I  recollect  well  when  six  and  eight 
weeks  were  the  common  periods  for  a  patient  to  be  in  hospital  when  labour- 
ing under  this  affection.  Now,  unless  some  complication  arise,  such  as  peri; 
carditis,  and  this  is,  of  course,  exceptional,  three  weeks  is  about  the  time- 
that  is,  reckoning  from  the  day  the  patient  was  submitted  to  the  treatment.  I 
have  seen  so  many  instances  where  patients  have  remained  at  home  for  ten  to 
fourteen  days,  and  yet  no  amendment  had  occurred,  though  they  were  neces- 
sarily confined  to  bed,  that  I  cannot  doubt  the  opinions  lately  advanced  in  Lon- 
don are  erroneous,  unless,  indeed,  we  suppose  the  disease  met  in  that  city  is 
different  from  what  it  is  in  Dublin,  and  this  it  is  hard  to  do.  Whilst,  how- 
ever, I  thus  speak  in  favour  of  the  alkaline  treatment,  I  do  not  limit  myself  en- 
tirely to  it.  In  by  far  the  majority  of  cases  the  disease  is  attended  by  very 
severe  suffering.  Hence  I  have  been  in  the  habit  of  joining  the  anodyne  to  the 
alkaline  treatment,  and,  I  believe,  with  the  best  results. 

From  Dr.  Bobxbt  T>.  Lyons,  Physician  BIchmond.  Whitworth,  and  Hardwicke  Hospitals ;  Professor 

of  Medicine  and  Pathology,  Catholic  University. 

Dr.  Lyons  has  had  a  large  experience  in  the  treatment  of  rheumatic  fever 
for  some  years  past  in  his  clinique  at  Jery is- street  Hospital,  and  subsequently 
in  the  Hospitals  of  the  House  of  Industry.  In  both  Hospital  and  private  cases 
he  has,  as  we  are  informed,  given  trial  to  all  the  principal  plans  of  treatment 
which  have  had  any  authority  to  recommend  them,  and  as  the  result  of  obser- 
vations conducted  with  care  he  has  come  to  the  mature  conviction,  that  with 
certain  adjuncts  in  the  way  of  clinical  manipulation  of  the  affected  joints,  the 
alkaline  plan  of  treatment  offers  advantages  in  which  it  is  not  approached  by 
any  other  method  of  dealing  with  the  malady.  Dr.  Lyons  has,  in  fact,  adopts 
ed  for  some  five  years  past  a  settled  mode  of  treatment  of  rheumatic  fever, 
the  details  and  principles  of  which  may  be  thus  briefly  summarized  : — 

The  patient  is  placed  in  a  flannel  jacket,  and  between  blankets,  the  sheets 
being  removed  from  the  bed.  The  joints  affected  are  assiduously  poulticed 
with  a  mash  of  camomile  flowers  and  poppy  heads,  reduced  to  a  soft  state  by 
being  simmered  for  from  one  to  two  hours.  These  poultices  are  removed  ami 
replaced  by  fresh  ones  at  intervals  of  three  or  four  hours,  and  thus  this  sooth- 
ing application  is  kept  up  ;4hot  and  hot,"  so  long  as  pain  and  swelling  con- 
tinue to  be  complained  of,  and  so  marked  and  immediate  is  the  relief  thus  af- 
forded that  the  patients  will  be  found  frequently  to  ask  urgently  for  a  fresh 
poultice  to  a  joint  which  is  becoming  affected.  To  procure  sleep,  and  to  ease 
and  tranquillize  the  patient  in  this  very  painful  malady,  from  one-quarter  to  a 
half  a  grain,  or  even  a  grain  dose  of  opium  is  given  every  third,  fourth,  or 
sixth  hour,  according  to  the  age  of  the  patient,  and  the  distress  and  urgency 
of  the  symptoms. 

The  following  alkaline  mixture  is  next  prescribed,  the  proportions  and  the 
vehicle  of  exhibition  for  which  are  altered  acoording  to  the  state  of  the  j> 
tient's  stomach.  In  eight  ounces  of  the  infusion  of  gentian,  cascarilia,  or  any 
of  the  light  bitters,  half  an  ounce  of  the  bicarbonate,  two  drachms  of  the 
acetate,  and  two  drachms  of  the  nitrate  of  potash,  are  ordered  with  half  an 
ounce  of  any  ordinary  flavouring  syrup.  Of  this  mixture  one  tablespoonful  is 
administered  every  third  hour,  except  when  the  patient  is  asleep. 

The  diet  is  restricted  to  milk  and  any  simple  farinaceous  food ;  and  for 
drink,  soda  or  kali  water,  or  lithia  waters  in  effervescence  are  allowed 
ad  libitum. 

From  Dr.  William  Moobe,  King's  Professor  of  the  practice  of  Medicine ;  Professor  of  Clinical  Medi- 
cine. Sir  P.  Dun's  Hospital. 

With  respect  to  the  treatment  of  "  Acute  Rheumatism  "  Dr.  Moore  cannot 
fail  in  with  the  "  do-nothing "  system.    He  \a  an  advocate  for  the  alkaline 
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treatment,  and  after  having  given  those  in  use,  individually  repeated  trials,  lie 
is  disposed  to  place  most  reliance  on  the  acetate  or  bicarbonate  of  potash, 
especially  the  latter,  in  doses  varying  from  half  a  drachm  to  one  draohm  every 
fourth  hour;  having  first  relieved  the  chylopoietio  viscera  by  a  mercurial 
purgative.  He  has  found  this  treatment,  combined  with  an  opiate  at  bed 
time,  fluid  diet,  and  keeping  up  a  general  high  temperature,  particularly  over 
the  affected  joints  (which  is  best  done  by  wrapping  them  in  raw  cottort 
covered  with  oiled  silk),  very  satisfactory. 

Dr.  Moore  states  that  although  not  armed  with  statistics,  his  experience 
leads  him  to  conclude  that  where  the  above  treatment  is  steadily  carried  out, 
not  only  is  the  duration  of  the  disease  shortened,  but  endo  and  pericardial 
complications  are  of  less  frequent  occurrence. — Dublin  Quarterly  Journal, 
May,  1869,  p.  431. 


9.— CASES  OF  ACUTE  RHEUMATISM  TREATED  PRINCIPALLY 

ON  THE  ALKALINE  METHOD. 

By  Dr.  Chasms  H.  Robttoow,  Demonstrator  of  Anatomy  to  the  Ledwlch  School  of  Medicine;  late 

Medical  Officer  to  the  Peninsular  and  Oriental  Company,  Ac. 

•  The  treatment  of  acute  rheumatism  has  lately  been  subject  to  a  good  denl 
of  discussion,  since  the  communication  brought  forward  by  Drs.  Gull  and 
Sutton  before  the  members  of  the  London  Medical  and  Ohirurgioal  Society  in 
January  last,  on  the  supposed  inefficiency  of  medicine  in  this  disorder,  and 
their  firm  reliance  on  mint-water  and  cotton  wadding  in  its  management.  I 
am,  however,  convinced  that  any  unprejudiced  observer  who  carefully 
examines  the  statements  brought  forward  by  Drs.  Gull  and  Sutton  will  find,  in 
the  results  obtained,  a  material  difference  from  what  those  gentlemen  would 
lead  us  to  believe ;  and  that  their  theory  was  unmistakably  refuted  by  Drs. 
Fuller  and  Dickinson. 

For  my  own  part,  I  am  a  firm  believer  in  the  alkaline  treatment  of  acute 
rheumatism ;  my  chief  reason  for  this  belief  being  the  satisfactory  results 
obtained  by  this  method  far  beyond  any  other,  not  only  in  the  duration  of  the 
disease,  but  also  in  the  almost  total  absence  of  pericarditis  and  valvular  affec- 
tions of  the  heart. 

The  following  cases  came  under  my  notice  when  medical  officer  to  the  Cape 
mail  steamers  and  Peninsular  and  Oriental  Company,  and  I  adduce  them  for 
several  reasons.  They  all  occurred  at  sea,  and  therefore  were  necessarily 
exposed  more  than  on  land  to  relapses.  Some  of  the  patients  were  passen- 
gers, some  seamen;  but,  with  one  exception  (Case  1),  I  had  each  under  my 
observation  from  the  very  commencement  of  the  affection,  and  long  after  it 
had  terminated.  In  each  the  heart  was  carefully  examined  at  regular  inter- 
vals, and  in  none  of  the  six  cases  was  it  ever  implicated. 

In  1862,  Dr.  Dickinson  read  a  paper  before  the  members  of  the  Royal  Med- 
ical and  Chirurgical  Society,  in  which  48  cases  of  acute  rheumatism  were 
treated  by  full  doses  of  alkalies  (four  drachms  to  the  ounce  and  a  half  daily  of 
the  salts  of  potash  or  soda),  and  in  only  one  of  these  48  cases  was  there  any 
cardiac  affection.  These  facts  prove  that  by  no  other  method  can  we  expect 
such  gratifying  results  as  by  the  alkaline  mode  of  treatment. 

Of  the  following  cases,  five  were  articular,  the  remaining  one  a  case  of  mus- 
cular (fibrous)  rheumatism. 

Case  1. — George  D.,  Esq.,  aged  83,  applied  to  me  on  the  7th  November, 
1862,  suffering  from  acute  rheumatism  of  the  finger-joints,  shoulders,  and 
hips,  arising  from  a  severe  wetting  received  a  few  days  before.  Has  had 
several  attacks  of  rheumatism  before.  After  a  purgative  was  administered,  I 
gave  bicarbonate  of  soda  in  a  mixture,  dose  two  drachms  three  times  a  day, 
cotton  wadding  being  applied  to  the  swollen  joints. 

Third  day.     Gave  three  grains  of  calomel  last  night,  to  be  repeated  every 
night  until  further  notice.     The  heart  was  carefully  examined,  and  found  ia% 
&  healthy  condition.     Fomentations  of  vinegar  as  hot  as  couW  \*fc  Wcxvfc,,  vi\\X\ 
gptta-perxjba  tissue  external  to  the  lint  soaked  in  the  vtaeg&r,  *v\X\*k  n^t^j 
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often  to  the  joints.  Stomach  a  good  deal  out  of  order ;  tongne  white ;  poise 
96 ;  copious  perspirations  day  and  night,  which  make  him  extremely  weak  ; 
urine  reddish,  with  a  heavy  brick-dust  sediment.  His  diet  consists  of  tea, 
toast,  soda-water  to  assuage  the  thirst,  soup  and  broth ;  but  his  appetite  is 
wretched. 

Seventh  day.  As  the  pains  are  still  severe  he  was  ordered  ten  grains 
of  Dover's  ppwd>r  at  bed-time ;  he  is,  however,  somewhat  improved. 

Ninth  day.  Up  for  one  hour  to-day.  To  take  the  calomel  only  every 
second  night.     Allowed  a  glass  of  sherry  with  water  to-day. 

Tenth  day.  Gave  the  bicarbonate  of  soda  in  effervescence  with  tartaric 
acid,  and  stopped  the  calomel. 

Thirteenth  day.  Urine  clearing  daily ;  pulse  80.  Soup  and  boiled  mutton 
for  dinner.     The  joints  are  almost  well. 

Sixteenth  day.  Urine  clear;  pulse  68.  Stopped  the  tartrate  of  soda,  and 
gave  quinine  with  dilute  sulphuric" acid  fn  two-grain  doses  twice  daily. 

Twentieth  day.     Cured.     To  continue  the  quinine  a  week  longer. 

This  patient  might  have  been  well  sooner,  but  his  cabin  was  much  exposed 
to  draughts,  and  thus  he  often  took  fresh  cold. 

Case  2. — £.  G.,  aged  38,  applied  to  me  on  Dec.  3rd,  1862,  suffering  from 
acute  rheumatism  of  the  fingers  and  neck.  The  urine  was  high-coloured,  and 
deposited  a  reddish  sediment ;  perspiration  copious  and  highly  acid.  He  was 
at  once  ordered  bicarbonate  of  soda  in  two-drachm  doses  twice  daily  in  a  mix- 
ture with  a  few  grains  of  nitrate  of  potash ;  flannel  applied  externally.  On 
the  9th  the  urine  was  natural,  the  swelling  of  the  joints  had  disappeared,  the 
pain  and  fever  had  left  him,  and  he  was  discharged  cured. 

Case  3.— On  Feb.  10th,  1868,  Mr.  B.,  aged  42,  applied  to  me  with  both  feet 
affected  with  acute  rheumatism ;  they  were  greatly  swollen  and  intensely  pain- 
ful. He  was  ordered  at  once  the  bicarbouate  of  soda  in  two-drachm  doses  three 
times  a  day.  French  wadding  to  be  applied  to  the  joints,  and  to  take  three 
grains  of  calomel  every  second  night.  On  the  20th  he  was  discharged  per- 
fectly recovered. 

Case  4. — Mrs.  S..  aged  about  45,  I  saw  on  the  13th  of  Feb.,  1863,  suffering 
from  acute  rheumatism  of  the  elbows,  wrists,  left  ankle  and  foot.  The  same 
treatment  was  pursued  as  in  Case  3,  with  the  addition  of  iodide  of  potassium 
to  the  bicarbonate-of-soda  mixture.  This  was  an  extremely  severe  attack, — 
great  swelling  of  the  joints,  intense  paity  copious  perspiration,  and  highly  acid 
urine ;  but  on  the  23rd  of  February  she  was  discharged  cured. 

Case  5. — Robert  W.,  aged  49,  I  saw  on  the  11th  of  July,  1864,  suffering 
from  acute  rheumatism  of  the  left  knee-joint,  and  the  fingers  of  the  left  hand.  I 
gave  bicarbonate  of  soda  in  the  usual  doses  in  effervescence,  with  tartaric  acid, 
and  two  grains  of  calomel  every  night.     Pulse  88 ;  urine  high-coloured,  &c. 

Third  day.  Somewhat  better.  The  calomel  only  every  second  night.  Fin- 
gers easier ;  knee  much  the  same, — still  much  swollen,  and  extremely  painful ; 
flannel  used  externally. 

Eighth  day.  Knee  wrapped  up  in  cotton  wadding,  with  gutta-percha  tis- 
sue outside.  As  he  did  not  sleep  well  last  night,  to  take  at  bed-time  ten  grains 
of  Dover's  powder. 

Tenth  day.  Better.  Changed  the  bicarbonate  of  soda  for  the  bicarbonate 
of  potash.     Urine  still  very  turbid  and  high-coloured,  witli  heavy  sediment. 

Eleventh  day.     Ten  grains  of  Dover's  powder  at  bed-time. 

Thirteenth  day.  Added  small  doses  of  iodide  of  potassium  to  the  bicarbon- 
ate-of-potash  mixture. 

Twentieth  day.  Calomel  stopped.  All  fever  had  disappeared.  The  swell- 
ing of  the  joints  has  been  removed  ;  but  being  stittisli,  he  was  ordered  some 
soap  liniment  (an  ounce),  with  tincture  of  opium  (four  drachms),  to  rub  the 
affected  parts. 

Twenty-fifth  day.    Discharged  cured. 

This  patient  was  one  of  the  seamen,  and  persisted  in  remaining  on  duty  all 
the  time,  exposed  to  every  sort  of  weather  both  day  and  night  aboard  ship. 

Case  6. — William  M.,  aged.  29, 1  attended  on  the  8th  of  April,  1866,  for  acute 
rheumatism  of  the  muscular  or  fibrous  character.    It  was  fugitive,  flying  from 
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one  place  to  another ;  the  urine  was  reddish,  and  the  pulse  feverish.  Com- 
pound camphor  and  soap  liniments,  combined  with  tincture  of  opium,  were 
applied  locally ;  and  five  grains  of  iodide  of  potassium  were  administered  every 
fourth  hour.  On  the  third  day  he  was  somewhat  better,  but  suffered  a  good 
deal  of  pain.  The  urine  was  still  of  a  reddish  colour.  The  iodide  of  potassium 
was  stopped,  and  the  bicarbonate  of  soda  was  given  in  two-drachm  doses,  three 
times  a  day;  ten  grains  of  Dover's  powder  at  bed  time. 

Fifth  day.  The  bicarbonate  of  soda  changed  to  the  bicarbonate  of  potash 
(half  an  ounce  daily) ;  urine  clearing ;  another  dose  of  Dover's  powder  (ten 
grains)  at  night. 

Eighth  day.  Takes  the  potash  in  effervescence  with  tartaric  acid;  pains 
much  less ;  urine  almost  natural. 

Twelfth  day.  Urine  natural ;  pulse  regular ;  pains  disappeared.  Discharged 
cnred. 

Duration  of  cases. — Case  1  lasted  twenty  days ;  Case  2,  six  days ;  Case  3, 
ten  day*;  Case 4,  ten  days;  Case  5,  twenty-five  days;  Case  6,  twelve  days: 
making  a  total  for  the  six  cases  of  eighty-three  days.  Thus  it  will  be  seen 
that  the  average  duration  of  the  above  cases  was  a  trifle  under  fourteen  days 
eaoh;  or,  excluding  the  sixth  case,  which  was  not  articular  rheumatism,  the 
five  cases  will  show  an  average  of  141  days  each — a  great  improvement,  I  take 
it,  on  the  old-fashioned  treatment  of  rheumatism — namely,  flannel  and  six 
weeks. — Lancet,  June  12,  1860,  p.  812. 


DISEASES  OF  THE  NERVOUS  STSTEI. 
10.— CALABAR  BEAN  IN  TETANUS. 

By  Dr.  William  Fjcnwick,  Glasgow. 

[The  patient  was  a  man  about  30  years  of  age.  About  a  week  previously  he 
had  suffered  a  compound  fracture  of  the  first  phalanx  of  the  great  toe;  it  was 
dressed  by  a  medical  man  at  the  time.] 

Two  days  before  I  saw  him  he  began  to  complain  of  stiffness  of  the  neck 
and  jaws,  which  had  gradually  increased,  developing  into  one  of  the  most  vio- 
lent cases  of  opisthotonic  tetanus  I  ever  saw.  On  examination,  under  chloro- 
form, the  injured  part  was  found  in  a  most  unhealthy  state,  no  attempt  to 
retain  the  bones  in  position,  the  cloths  surrounding  the  foot  soaked  in  foetid  dis- 
charge. I  thoroughly  cleansed  it,  applied  water  dressing,  and  surrounded  the 
foot  with  hot  fomentations.  As  the  bowels  were  constipated  and  tympanitic, 
an  injection  of  castor  oil  and  turpentine  was  administered,  which  acted  prompt- 
ly, and  relieved  patient  considerably.  He  was  then  ordered  2  grs.  of  powder- 
ed Calabar  bean  every  hour  and  half.  The  powders  were  obtained  about  11 
a.in.,  and  regularly  given  during  the  day.  On  calling  at  10  p.m.  I  found  pa- 
tient had  had  fewer  attacks,  and  these  less  violent,  aud  expressed  himself  as 
feeling  better,  attributing  the  relief  distinctly  to  the  powders.  There  being  no 
symptom  to  contra-iudicate,  he  was  ordered  to  have  the  same  doses  given  reg- 
ularly during  the  night.  Owing  to  some  mischance  or  carelessness,  however, 
I  was  much  chagrined  on  calling  about  10  a.m.  next  day  to  find  that  he  had 
got  no  powder  since  4  a. in.  and  been  much  worse  in  the  interval.  The  medi- 
cine was  immediately  resumed  in  3  gr.  doses  every  hour  and  half,  but  the  good 
effect  previously  produced  was  not  now  apparent,  and  after  a  day  of  violent 
spasm,  he  died  about  7  p.m. 

Case  2. — Ou  7th  Oct.,  1808,  I  saw  for  the  first  time  J.  R.,  aged  9,  for  whom 
I  had  two  days  previously  prescribed,  without  seeing  him,  a  little  simple  aperi- 
ent, for  what  his  mother  called  k(  cramp  in  the  stomach."  At  the  first  glance 
it  was  apparent  he  was  suffering  from  an  acute  attack  of  tetanus,  all  the  symp- 
toms being  well  marked;  he  had  the  risus  Sardonicus,  could  not  separate  the 
teeth  enough  to  show  even  the  tip  of  his  tongue,  the  abdominal  muscle*  vrex^ 
flat,  and  as  hard  as  a  board,  from  tonic  spasm,  and  t\\e  &VUu&*  vA  teXasta  *v 


42  PRACTICAL  MEDICINEi 

gidity  were  frequent  and  severe,  the  patient  screaming  liteonsly,  with  the  p  - 
culiar  anxious,  inquiring  expression  so  often  Seen  in  the  disease.  On  inquiry 
I  learned  that  16  days  previously  lie  had  got  the  second  toe  of  Ihe  left  fool 
Cut  pretty  severely  with  a  broken  bottle,  that  this,  with  some  hazy  notion  of 
Dandte  Dinmont's  antiseptic  treatment,  had  been  loosely  wrapped  up  in  cloths 
soaked  in  the  blood,  and  no  attention  paid  to  it  for  a  week,  when  it  was  open- 
ed out,  and  found  as  might  have  been  expected,  in  a  very  offensive  state,  with 
nnhealthy  suppuration.  Riga  balsam  (tr.  benzoin,  co.),  had  then  been  applied, 
and  this  had  been  all  the  treatment.  The  toe  presented  a  sloughy,  unhealthy 
appearance,  and  was  directed  to  have  warm  poultices  applied.  His  bowels 
had  been  constipated  for  several  days,  and  he  had,  in  consequence,  a  full  dose 
of  calomel  insinuated  between  his  teeth,  followed  in  a  few  hours  by  an  enema 
of  castor  oil  and  turpentine,  which  moved  them  slightly.  His  mother  had, 
four  or  five  days  previously,  noticed  an  awkwardness  in  his  manner  of  walk- 
ing which  she  attributed  to  a  "  desire  "  to  save  the  injured  foot.  This  was 
soon  succeeded  by  the  tense  abdomen  noticed  above,  and  the  other  tetanic 
symptoms,  till  now  he  lay  rigid,  unmoving  save  involuntarily,  any  interference 
with  the  injured  part  bringing  on  an  attack. 

I  had  little  hope  of  the  case,  but  determined  to  give  the  Calabar  bean  a  fair 
trial,  and  ordered  him  to  have  2  grs.  of  it  in  powder,  with  £  gr.  of  powdered 
opium  every  three  hours.  The  opium  I  added  experimentally,  to  see  if  it 
would  have  any  relaxing  influence  on  the  apparently  spasmodically  contracted 
bowels. 

8th.  In  much  the  same  condition.  Pulse  Arm  and  regular,  96.  Abdomen 
flat,  and  extremely  hard  and  tense. 

9th.  Spasms  scarcely  so  violent ;  no  signs  of  the  bean's  peculiar  action  on 
the  system,  the  pupils  normal,  if  anything  slightly  dilated.  Dose  increased  to 
3  grs.,  with  i  gr.  opium  as  before. 

11th.  He  has  been  rather  easier  up  to  this  morning,  when  the  spasms  be- 
came much  more  frequent  and  severe,  coincident  with  a  refusal  on  his  part  to 
take  any  more  of  the  powders.  He  was,  however,  induced  to  resume  them, 
taken  in  a  little  ginger  beer,  and  the  opium  was  omitted.  A  dose  of  calomel 
and  compound  jalap  powder  was  also  given,  which,  however,  had  no  effect. 
Wound  healthy  looking ;  to  have  water  dressing. 

He  improved  slightly  during  the  next  day  or  two,  the  bowels  remaining  con- 
stipated as  before.  The  purgative  powder  was  repeated,  and  again,  though 
aided  by  an  injection,  without  any  result,  except  the  passage  of  some  scyba- 
lous masses.  The  prescription  was  altered  on  14th,  to  three  grs.  Calabar  bean, 
and  3  grs.  powdered  rhubarb,  to  be  given  every  four  hours  during  the  day. 
This  was  attended  to  with  considerable  regularity,  an  occasional  dose  beingalsu 
given  during  the  night,  an  average  quantity  of  15  grains  of  each  being  given 
in  the  24  hours.  The  improvement  under  this  treatment  was  more  marked, 
and  it  had  the  further  effect  of  completely  regulating  the  bowels,  a  motion  of 
natural  consistence  being  had  daily.  The  urine  all  along  had  continued  to  be 
excreted  in  fair  quantity.  On  18th  the  wound  was  completely  healed,  and  ho 
was  for  about  12  hours  without  a  spasm  ;  but  the  abdominal  rigidity  had  not 
abated  any ;  the  trismus  was  slightly  better,  he  could  separate  the  teeth  about 
f  of  an  inch.  A  very  severe  spasm  was  brought  on  in  the  evening  by  his 
father  speaking  to,  and  waking  him  out  of  a  sleep,  and  he  had  four  or  five  very 
violent  ones  during  the  night.  The  powders,  which  with  the  gradual  improve- 
ment had  been  given  less  regularly,  were  on  the  morning  of  the  19th,  ordered 
to  be  given  every  3  hours,  till  their  moderating  effects  were  induced.  In  the 
afternoon  I  was  called  to  see  him,  owing  to  a  severe  pain  he  complained  of  in 
the  upper  part  of  the  right  thigh,  apparently  radiating  along  the  course  of  the 
anterior  crural  nerve,  and  paroxysmal  in  character.  There  was  no  induration 
or  swelling  perceptible,  eitner  over  the  part  or  over  the  ccecum,  but  firm  pres- 
sure about  the  femoral  ring  brought  on  the  spasms,  which  were  also  induced 
by  each  paroxysm  of  pain.  I  ordered  an  aconite  and  chloroform  liniment  to 
be  applied  to  the  part,  which  soon  gave  relief. 

Up  to  this  time  the  patient's  diet  had  been  almost  nil,  only  a  little  milk  and 
beef-ten  being  coaxed  down  at  rare  intervals.    He  was  now  directed  to  get, 
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in  addition,  a  table  spoonful  of  wine,  or  a  dessert  spoonful  of  whisky,  in  his 
option,  thrice  a  day. 

Pulse  all  along  has  kept  firm  and  equable,  varying  very  little  from  90  to 
96  beats  a  minute;  pupils  quite  natural.  Sleep  during  the  first  ten  days 
had  been  fairly  got,  considering  the  severity  of  the  symptoms.  He  slept 
five  or  six  hours  on  an  average  during  the  night,  and  had  occasional  snatches 
during  the  day. 

On  22nd,  the  spasms  having  much  abated  in  frequency  and  intensity,  the 
powders  were  ordered  to  be  given  only  thrice  in  the  twenty-four  hours.  He 
got  one  in  the  morning,  and  no  more  till  evening.  A  much  worse  night  was 
the  result,  five  or  six  very  severe  attacks  occurring  before  I  saw  him  next 
forenoon,  when  they  were  directed  to  be  given  every  four  hours.  As  formerly, 
their  resumption  was  attended  with  good  effect.  On  morning  of  24th  the 
interval  was  increased  to  six  hours.  On  morning  of  25th  he  was  so  far  recov- 
ered as  to  bear  being  lifted  to  another  bed,  the  change  being,  however,  fol- 
lowed by  an  extraordinary  violent  attack.  This  was  the  fir9t  change  of  posi- 
tion he  had  had  for  three  weeks,  having  lain  on  his  back  all  the  time,  yet  the 
skin  was  neither  chafed  nor  reddened.  He  could  now  be  propped  on  his  side 
for  a  short  time  occasionally.  He  now  also  commenced  to  take  a  little  milk 
diet  with  relish,  and  the  stimulant  ordered  on  19th  had  been  taken  to  very 
kindly;  in  fact,  he  had  almost  an  insatiable  craving  for  whisky,  the  form  he 
preferred,  and  we  had  great  difficulty  in  keeping  him  within  something  liko 
reasonable  bounds.  He  frequently  took  a  gill  in  the  twenty-four  hours,  and, 
I  must  add,  seemed  all  the  better  for  it.  Possibly  its  action  in  lessening  mus- 
cular waste  was  the  instinctive  cause  of  the  craving. 

Soon  after  being  removed  he  quieted  nicely ;  and  having  been  for  thirty -six 
hours  witfiout  an  attack  (getting  the  powders  four  times  a  day),  I  thought  I 
might  try  the  effect  of  stopping  the  remedy.  This  was  done  on  morning  of 
28th.  He  had  been  about  twelve  hours  without  his  dose  of  the  bean  when  the 
spasms  recommenced,  now  being  chiefly  felt  in  the  back,  less  noticeably  in  the 
lower  jaw.  I  at  once  resumed  the  powders;  their  effects  were  as  promptly 
seen  as  ever.  He  continued  to  take  them  thrice  a  day  for  two  days,  then 
twice  a  day,  and  on  3rd  November  they  were  finally  stopped.  He  was  now 
eating  voraciously,  the  abdomen  was  softer,  though  much  flattened,  and  the 
desire  for  spirits  nearly  vanished. 

On  6th  November  I  got  him  up,  and  tried  if  he  could  stand,  but  he  was 
quite  unable  to  do  so.  He  seemed  in  nearly  the  same  state  as  that  noticed  by 
l)r.  Alexander  in  the  November  number  of  the  Journal  (page  46).  On  being 
supported  by  the  shoulders  he  could  move  his  legs  freely  enough,  but  could 
not  rest  his  foot  on  the  ground,  merely  touching  it  with  the  tips  of  his  toes, 
and  even  considerable  force  could  not  bring  the  heel  down.  His  stimulant 
was  stopped  :  he  was  directed  to  have  brisk  friction  applied  to  the  legs  two 
or  three  times  a  day,  and  to  be  encouraged  to  try  to  walk,  if  necessary  with 
support.  Three  days  afterwards  he  could  walk  a  little,  but  with  an  uncertain, 
vacillating  gait,  as  if  the  muscular  sense  was  deficient;  he  did  not  seem  to 
know  the  force  required  for  movement.  There  was  also  a  trace  of  the  tendency 
to  fall  backwards  which  he  formerly  exhibited. 

Four  days  afterwards,  on  calling,  I  found  he  was  in  a  neighbor's  house,  and 
so  far  as  tetanus  was  concerned,  quite  well. 

I  consider  this  a  very  interesting  case,  from  the  marked  way  in  which  the 
stoppage  of  the  bean  allowed  the  disease  to  re  manifest  itself.  Thrice  it  was 
stopped  with  the  same  result,  increase  or  resumption  of  spasms;  thrice  it 
was  resumed  with  the  same  result,  their  cessation.  Should  I  have  another 
case  to  treat,  I  would  prefer  giving  at  once  the  powdered  Calabar  bean  and 
rhubarb,  which  combination  acted  so  well  with  my  second  patient.  Under 
its  influence,  though  carefully  on  the  look-out  for  them,  I  saw  none  of  the 
depressing  effects  which  the  bean  by  itself  produces. 

Patient  took  altogether  about  300  grs.  of  the  powdered  bean. —  Glasgow 
Medical  Journal,  May,  1869,  p.  300. 
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11.— ON  THE  TREATMENT  OF  TRAUMATIC  TETANUS  WITH  CAL- 
ABAR BEAN. 

By  Dr.  £ben  Watook,  Professor  of  Physiology  In  Anderson's  University;   and  Surgeon  to  th« 

Royal  Infirmary,  Glasgow. 

[After  relating  two  oases  of  tetanus  treated  by  Calabar  bean,  the  writer  con- 
tinues : — ] 

I  may  add  that  there  is,  so  far  as  I  can  ascertain,  no  regular  supply  of  these 
beans  as  yet  established,  and  it  is  very  possible  that  several  kinds  of  thetn  are 
at  present  mixed  together  by  druggists  in  order  to  have  enough  for  the 
preparation  of  extracts  and  tinctures  to  supply  the  demand  of  the  market.  I 
can  prove  that  some  of  the  extracts  at  present  sold  are  different  from  others. 
Thus  some  are  entirely  soluble  in  spirit,  and  others  are  not ;  and,  what  is 
much  more  important,  some  are  exceedingly  weak  in  their  physiological 
effects  compared  with  the  early  and  more  carefully  prepared  specimens. 
This  I  have  proved  by  experiments  on  rabbits  and  others  of  the  lower  animals, 
and  I  am  quite  persuaded  that  the  same  thing  has  been  sadly  shown 
in  my  recent  experience  of  the  treatment  of  tetanus  in  the  human  subject. 
Fori  was  in  this  state  of  uncertainty  and  suspicion  as  to  the  genuineness  of 
the  drug  and  the  strength  of  its  preparations  when  I  was  called  on  in  rapid 
succession  to  treat  the  following  cases.  It  will,  however,  be  observed  that  in 
them  I  employed  the  drug  more  freely, — using  subcutaneous  injections  when- 
ever there  was  any  difficulty  of  swallowing,  and  sometimes  employing 
the  crude  powder  of  the  bean  when  it  could  be  swallowed  by  the  patient. 

Case  3. — W.  S.,  aged  14,  was  admitted  into  the  Royal  Infirmary  on  the  16th 
January,  1869. 

On  Thursday  the  7th  instant,  patient,  while  assisting  in  a  slaugWter-house, 
was  wounded  in  the  left  leg  by  the  horn  of  an  ox.  The  wound  was  dressed 
and  the  boy  remained  well  till  two  days  before  admission,  when  he 
complained  of  stiffness  of  the  jaw.  Dr.  Dunlop  saw  him,  and  recommended 
him  to  my  care  in  the  infirmary. 

January  16.  When  admitted  he  had  all  the  symptoms  of  tetanus,  his  teeth 
quite  firmly  clenched,  his  chest,  belly,  and  back  very  rigid,  but  the  limbs 
free.  Pupils  rather  dilated ;  pulse  110;  bowels  confined.  He  had  a  drop  of 
croton  oil  in  castor  oil,  and  began  the  Calabar  bean  at  8  p.m.,  taking  gr.  j.  of 
extract  every  half-hour  for  three  times,  and  then  gr.  j.  every  hour  for  the  next 
twelve.  At  4  a.m.,  he  had  a  violent  fit  of  general  spasms  producing 
opisthotonos. 

January  17.  At  10  a.m.,  his  expression  was  improved,  and  his  muscles 
were  considerably  more  relaxed  than  they  had  been ;  pulse  88.  Patient  had 
vomited  a  good  deal  of  frothy  mucus.  He  had  taken  no  food  except  a  little 
milk  occasionally.  The  Calabar  bean  was  continued,  and  as  the  bowels  had 
not  moved  another  drop  of  croton  oil  was  given.  At  10  p.m.,  he  was  still  ■ 
better,  being  even  more  relaxed  in  his  muscles,  and  the  bowels  had  been 
freely  moved.  lias  not  slept  much,  and  has  vomited  frequently.  Pulse  108, 
full  and  soft;  gr.  j.  of  extract  to  be  given  every  two  hours,  and  stimulants  to 
be  freely  given  during  night.  Tincture  of  cannabis  indioa  to  be  given  with 
the  bean  in  TTlxxx  doses  every  four  hours,  unless  patient  slept.  At  11  p.m. 
patient  was  found  much  relaxed  and  asleep;  mouth  could  be  opened 
about  an  inch,  but  shortly  after  this  time  he  had  a  severe  fit  of  general  spasms 
and  became  very  weak.  As  he  could  not  swallow,  brandy  in  beef-tea 
was  injected  into  the  rectum,  and  repeated  as  the  patient  could  bear  it, 
and  in  one  of  the  injections  gr.  iij  of  the  extract  was  administered.  Notwith- 
standing this,  at  3  a.m.  he  had  a  most  violent  spasm,  and  the  teeth 
remained  firmly  clenched.  He  swallowed  gr.  j  of  the  extract  in  a  little 
whisky  and  water,  but  in  a  quarter  of  an  hour  he  had  another  violent  fit  of 
spasms,  and  the  muscles  of  the  neck  and  back  remained  quite  hard.  Patient 
could4  not  swallow,  but  gr.  ij  of  extract  were  administered  by  injection.  In 
about  half  an  hour  the  mouth  could  be  opened  more  than  an  inch,  and  the 
muscles  generally  were  quite  soft. 

January  18.     The.  above-mentioned  relaxation  continued  with  only  a  few 


PRACTICAL  MEDICINE.  45 

twitches;  no  bean  had  been  given,  bat  stimulants  and  food  as  they  could  be 
taken;  bowels  had  been  twice  moved.  At  1  p.m.  slight  occasional  spasms 
occurred,  and  therefore  gr.  j  of  the  extract  was  given  per  anum,  and  at  2 
p.m.  patient  drank  about  half  a  pint  of  beef-tea,  and  continued  relaxed.  At 
4.30  p.m.  a  very  violent  spasm  occurred,  and  chloroform  was  tried  ineffec- 
tually, and,  as  breathing  was  long  delayed,  artificial  respiration  was  attempted 
with  success.  Patient  remained  afterwards  more  relaxed,  though  still  in 
parts  rigid.  At  6  p.m.  tincture  of  cannabis  indica  and  spirit  of  sal-volatile 
(ill  xx  of  each)  were  given  in  water,  and  in  nu  hour  and  a  half  afterwards  gr.  j 
of  the  extract  by  the  mouth.  This  was  followed  by  relaxation  of  the  rigid 
innscles,  which  continued  and  was  kept  up  by  injections  of  gr.  j  of  the  extract 
of  beef-tea  into  the  rectum  until  9  p.m.,  when  during  the  administration  of 
some  brandy  and  water  he  seemed  to  choke  and  gasp.  He  then  fell  into  a 
general  fit  of  spasms,  which  was  never  wholly  recovered  from  till  he  died  at 
2  a.m. 

Although'  this  was  from  the  first  a  very  acute  and  severe  case,  yet  the  influ- 
ence of  the  bean  was  quite  marked,  and  the  progress  of  the  case  was  favoura- 
ble nntil  a  few  hours  before  death.  It  seems  very  likely  that  the  brandy  and 
water  had  irritated  the  glottis,  and  thus  caused  the  spasms,  which  in  the  state 
of  weakness  produced  partly  by  the  disease,  and  no  doubt  partly  by  the  drug, 
he  was  unable  to  bear.  The  cose  teaches  two  lessons :  one,  the  importance 
of  very  skilful  and  careful  nursing  in  this  disease ;  the  other  its  deceitfulness, 
and  the  great  uncertainty  of  the  patient's  prospects,  even  when  these  seem 
most  promising.  This  is  especially  true  until  the  disease  has  passed  its  acute 
stage. 

Case  4. — R.  S.,  aged  12,  was  admitted  to  the  Royal  Infirmary  on  the  2nd  of 
April,  1869,  with  a  burn  from  molten  iron  on  the  hips,  thighs,  and  feet.* 

On  the  14th  symptoms  of  tetanus  showed  themselves,  and  therefore,  the 
bowels  being  loose  at  the  time,  the  tincture  of  the  bean  was  immediately  com- 
menced. He  had  fllxxx  every  hour  during  the  day,  and  three  times  he  had 
as  much  of  the  solution  of  l inmate  of  morphia  along  with  it. 

April  15th.  He  was  rather  better  this  morning,  and  the  same  treatment  was 
coutinued ;  soup  and  whisky  and  water  were  given  when  he  could  take 
them. 

April  16.  Complained  of  pain  in  back  and  neck,  and  the  muscles  were  hard 
there.  The  same  treatment  was  continued,  and  about  midnight  he  was  asleep 
and  relaxed  all  over.  The  doses  of  the  bean  were  only  given  every  three 
hours  to  allow  patient  to  sleep. 

April  17.  Seems  more  relaxed,  but  has  twitching  spasms  in  diaphragm, 
and  is  weaker.  About  10  p.  m.  he  was  found  in  a  state  of  prostration,  with 
great  sweating,  and  pupils  contracted.  He  was  quite  insensible,  and  breathing 
was  difficult ;  still  the  spasms  could  be  excited.  Stimulants  were  given  and  the 
bean  delayed. 

April  18.  Patient  quite  recovered  from  his  state  of  prostration.  He  seems 
much  relaxed  generally,  but  slight  spasms  still  occasionally  recur.  The  tincture 
of  the  bean  and  of  cannabis  indica  were  given  every  three  hours,  but  at  night 
the  solution  of  muriate  of  morphia  was  repeated  at  patient's  own  request. 

April  19.  Patient  in  nearly  the  same  state;  perhaps  a  little  weaker.  The 
bean  and  morphia  were  continued. 

April  20.  Patient  is  decidedly  weaker  to-day,  but  not  worse  otherwise ; 
nevertheless  in  the  afternoon  he  had  several  severe  convulsions  without  any 
assignable  cause.  The  bean  did  not  seem  to  act  in  time  to  check  them,  and 
the  stimulants  did  not  prevent  his  sinking.   He  died  at  two  o'clock  on  the  21st. 

I  was  much  disappointed  with  the  result  of  this  case.  It  seemed  to  be  pro- 
gressing favourably  till  the  very  last  day,  when  it  suddenly  became  worse,[and 
ended  fatally.  The  only  way  to  account  for  this  result  is,  that  the  original 
cause  of  the  disease  was  a  severe  burn,  and  that  during  its  progress  a  new  irri- 
tation or  excitement  of  the  tetanus  may  have  been  caused. 

Cast  5. — W.  M\A.,  aged  25,  was  admitted  on  the  25th  June,  1869.  A  week 
ago  he  had  his  little  finger  and  part  of  hand  crushed,  so  that  the  ftu^x  \\ui\xv 
be  amputated.    Symptoms  of  tetanus  commenced  the  <\ay  Wqt*  *&mm\v>\vx 
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and  have  progressed  very  rapidly  since,  and  swallowing  is  attended  with  great 
pain  and  difficulty.     Pulse  112.     Bowels  have  been  regular  since  injury. 

A  dose  of  croton  oil  in  castor  oil  was  first  given,  and  then  gr.  xij  of  the 
powder  of  the  bean  with  Tilxx  of  tincture  of  cannabis  indica.  The  bean  was 
repeated  every  hour,  and  the  Indian  hemp  every  second  hour  during  the  night. 

June  26.  The  patient  has  been  much  relieved,  and  can  swallow  better. 
His  muscles  are  considerably  relaxed,  but  during  the  night  he  had  several 
opisthotonio  spasms.  He  was,  however,  brought  thoroughly  under  the  influ- 
ence of  the  bean,  and  became  so  sick  as  to  vomit  frequently.  The  severity  of 
the  convulsions  then  diminished,  and  he  drank  milk  freely,  but  the  twitches 
were  very  freqaent.  They  occurred  once  in  every  two  or  three  minutes,  even 
when  kept  quite  quiet.  The  swallowing  likewise  became  less  perfect,  so  that 
nourishment  had  to  be  given  by  injection  into  the  rectum. 

June  27.  This  morning  the  patient  was  thoroughly  under  the  influence  of 
the  bean,  and  his  mouth  could  be  easily  opened,  and  the  spasms  were  both 
slight  and  infrequent.  But  in  the  forenoon  he  did  not  get  the  bean  so  regu- 
larly, owing  to  his  sickness,  and  oonsequently  the  fits  became  stronger  and 
more  frequent.  In  the  evening  subcutaneous  injection  of  the  tincture  was 
resorted  to,  and  the  spasms  rapidly  diminished  again  as  the  influence  of  the 
bean  gained  the  ascendency.  But  from  some  cause  or  other  he  had  a  very 
severe  fit  of  spasms  about  midnight,  and  it  both  frightened  and  pained  the 
patient  so  greatly  that  he  cried  out.    " 

June  28.  lie  complained  of  pain  in  his  back,  but  was  well  under  the  bean, 
and  greatly  relaxed.  His  spasms  were  so  slight  that  the  medicine  was  given 
at  longer  intervals  to-day.  During  its  course,  however,  he  became  very 
unruly,  and  talked  incoherently  and  wildly  about  self-destruction.  He  often 
tried  to  strangle  himself  with  his  own  hands,  and  when  prevented  he  volunta- 
rily bit  his  tongue  that  he  might  bleed  to  death.  Strange  to  say,  all  this  time 
he  had  no  fit  of  convulsions ;  but  on  the  29th,  at  5  a.  m.,  when  a  dose  of  the 
bean  was  being  given,  he  resisting  furiously,  a  violent  paroxysm  occurred — 
his  chest  was  completely  fixed,  and  in  spite  of  the  efforts  made  to  accomplish 
artificial  respiration,  he  died  in  the  fit. 

In  this  case,  which  was  carefully  watched  and  treated  by  my  present  house- 
surgeon,  Mr.  Aikman,  I  combined  anodynes  with  the  bean,  and  I  believe  the 
treatment  would  have  been  successful  had  it  not  been  for  the  strange  suicidal 
efforts  of  the  patient.  These,  of  course,  both  weakened  him  and  excited  the 
fits.  In  his,  as  in  other  cases  wherever  the  swallowing  was  difficult,  I  had 
recourse  to  subcutaneous  injections  of  the  tincture  of  the  bean ; — not  that  I 
fancy  there  is  any  less  absorptive  power  in  the  lining  of  the  stomach  in  tetanus 
than  in  any  other  disease,  but  simply  to  avoid  the  muscular  exertion  of  the 
act  itself! 

Case  6. — J.  Q.,  aged  12,  was  admitted  to  the  Royal  Infirmary  on  the  28rd 
July,  1869,  with  symptoms  of  tetanus  of  five  days'  duration,  following  a  lacer- 
ated wound  of  left  hand. 

After  the  bowels  had  been  opened  by  croton  oil,  patient  was  rapidly  put 
under  the  influence  of  the  Calabar  bean.  The  tincture  was  at  first  used  along 
with  stimulants,  and  as  soon  as  the  bean  took  effect  all  tetanic  symptoms  dis- 
appeared, and  the  boy  slept  quietly.  But  on  the  morning  of  the  24th,  a  new 
specimen  of  tincture  having  been  used  for  some  hours,  the  symptoms  reap- 
peared with  considerable  violence.  The  powder  of  the  bean  was  then  sub- 
stituted for  the  tincture,  and  used  in  doses  of  10  grains  every  hour.  The 
result  was  that  during  the  rest  of  this  day,  and  also  during  the  25th,  he  had 
almost  continuous  rest,  although  occasionally  a  slight  arching  of  the  back 
might  be  noticed.  This  occurred  most  distinctly  about  the  times  when  the 
doses  were  due. 

July  26.  About  1  p.  m.  to-day,  the  doses  having  been  continued  night  and 
day  as  formerly,  deep  depression  and  sickness  exhibited  themselves.  There- 
fore, lest  the  powdered  bean  should  have  accumulated  in  the  stomach,  a  pur* 
gative  dose  of  rhubarb  was  administered,  and  the  bean  was  not  given  for 
some  hours ;  but  whenever  slight  spasms  began  to  show  themselves  the  drug 
was  resumed  at  intervals  of  two  hours. 
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July  27.  Since  yesterday  he  has  had  no  opisthotonos,  and  only  twitches 
occasionally,  but  these  increase  f  the  bean  is  not  given  regularly  every  two 
hours.  It  was  noted  in  this  case  that  the  pupils,  contrary  to  all  my  former 
experience  of  this  drug,  became  contracted  and  remained  contracted  during 
the  whole  period  of  the  action  of  the  bean  on  the  system  ;  so  that  the  repeti- 
tion of  the  doses  was  mainly  regulated  by  the  state  of  the  pupil.  If  this  were 
a  constant  or  even  a  common  phenomenon,  it  would  be  an  extremely  useful 
jruide  in  giving  the  bean,  but  that  effect  on  the  pupil  is  not  often  seen  unless 
the  bean  is  applied  to  the  eye  itself. 

July  28.  The  benefit  derived  from  the  bean  was  by  this  time  so  apparent  to 
the  boy  himself  that  he  frequently  called  for  it. 

July  29-31.  During  these  days  he  remained  in  much  the  same  state,  but 
taking  his  food  much  better  and  with  considerable  relish. 

August  1.  Twice  to-day  he  had  a  peculiar  tremulousness  of  his  hands,  but 
this  disappeared  on  the  administration  of  stimulants.  On  the  2nd  and  3rd 
various  attempts  were  made  to  lengthen  the  intervals  of  administering  the 
bean,  bnt  the  stiffness  and  arching  of  the  back  always  made  it  necessary  to 
recur  to  the  drug  at  the  end  of  the  two  hours.  He  continued  to  masticate 
his  food  well  and  easily. 

August  9.  Has  been  sitting  up  in  bed  to  take  his.  meals,  and  is  altogether 
better. 

August  19.  Has  had  no  bean  since  the  morning  of  the  10th,  and  continues 
quite  well.  He  has  no  spasms,  and  is  running  about  the  ward  freely.  He  will 
be  dismissed  cured  in  a  few  days. 

I  canuot  conclude  the  record  of  this  case  without  stating  that  1  believe  its 
successful  result  is  in  a  great  measure  due  to  the  way  in  which  the  patient 
was  watched  in  the  early  stage  of  his  disease  by  my  house-surgeon  and 
dressers,  who  took  the  duty  by  turns  both  night  and  day. 

1  have  thought  it  right  to  put  these  cases  in  some  detail  before  the  profes- 
sion that  they  might  be  judged  of  independently,  and  thus  assist  in  settling 
the  question  as  to  the  value  of  the  Calabar  bean  in  traumatic  tetanus.  I  fear 
that  this  disease  is  looked  on  by  most  surgeons  *as  so  utterly  hopeless  that 
cus^s  of  recovery  from  it  come  upon  them  as  agreeable  surprises,  and  they  are 
for  that  reason  led  to  publish  them.  But  this  renders  it  difficult,  or  perhaps 
impossible,  to  learn  anything  from  the  statistics  of  the  subject.  There  are, 
however,  some  interesting  data  of  a  statistical  kind  in  our  possession  regard- 
ing tetanus.  Thus  the  late  Professor  Laurie,  1858,  collected  from  the  journals 
of  the  Royal  Infirmary  50  cases  of  traumatic  tetanus.  They  were  treated  in 
many  different  ways,  and  the  results  were  44  deaths  and  only  6  recoveries. 
Of  cases  previously  published  he  tabulated  171,  in  which  there  were  80  deaths 
and  91  recoveries;  but  the  contrast  here  makes  it  obvious  that  if  all  the  cases 
from  the  practices  of  the  surgeons  to  whom  these  cases  occurred  had  been 
published,  the  result  would  have  been  very  different. 

Dr.  Busch  tells  us  that  of  21  cases  he  had  7  recoveries,  i.  e.  33J  per  cent., 
and  that  Demme  had  7  per  cent,  of  recoveries,  Blanc  43  per  cent.,  and  the 
surgeons  in  the  American  war  7*4  per  cent.  Still  further  it  is  interesting  to 
know  that  Busch  treated  12  cases  and  Demme  21  with  curari,  i.e.  33  cases 
with  14  recoveries  and  19  deaths. 

Again,  I  have  treated  10  cases  with  the  Calabar  bean,  and  had  6  deaths  and 
4  recoveries.  In  this  summary  I  omit  one  other  case  seen  by  in e  just  when 
the  patient  was  dying,  and  who  therefore  was  not  treated  at  all, — Practitioner, 
September,  1869,  p.  150. 

12.— ON  A  CASE  OF  EMPROSTHOTONOS,  RESULTING  APPARENT- 
LY FROM  COLD,  SUCCESSFULLY  TREATED  BY  THE  SUBCU- 
TANEOUS INJECTION  OF  THE  SOLUTION  OF  THE  EXTRACT 
OF  THE  CALABAR  BEAN. 

By  Dr.  Bksnabd  Duffy,  Florence. 

[The  patient  whose  case  forms  the  subject  of  the  following  article.  vr«A  &$  \.^  Aft 
years  of  age.     Whilst  suffering  from  a  cold  caught  m  Tfo\$*\\&  x^t**  >«^<&a 
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before,  he  had  been  exposed,  when  insufficiently  clothed,  to  the  cold  wind  com- 
ing from  the  Appenines  when  still  covered  with  snow,  in  April.  Spasmodic 
pain  at  the  lower  part  of  the  sternum,  followed  by  complete  rigidity  of  the 
intercostal  muscles,  were  the  first  symptoms  of  his  approaching  illness.] 

I  saw  him  at  abont  half-past  eight  on  the  morning  of  the  20th.  He  was  sit- 
ting on  the  side  of  his  bed,  his  head  and  chest  so  rigidly  bent  forwards  as  to 
prevent  his  assuming  the  erect  position,  his  countenance  indicative  of  extreme 
distress  and  anxiety,  and  the  respiration  short,  frequent,  and  what  the  French 
call  saccade.  On  percussing  the  chest,  a  tolerably  clear  sound  was  emitted, 
but  auscultation  showed  that  little  or  no  air  entered  the  smaller  air-cells  of 
the  lungs.  The  Heart's  action  was  hurried,  but  regular,  and  free  from  signs 
indicating  organic  lesion.  Pulse  from  90  to  96.  On  applying  the  hand  to  the 
chest,  the  intercostal  muscles  were  found  permanently  contracted  into  hard 
lumps,  also  the  recti  abdominis,,  thereby  greatly  increasing  the  emprosthoto- 
nos,  the  tendinous  intersections  being  quite  evident,  while  the  external  obliqne 
was  as  flat  and  as  hard  as  a  deal  board  ;  what  respiration  there  was  seemed 
to  be  carried  on  exclusively  by  the  diaphragm.  A  warm  bath  was  ordered, 
and  while  it  was  being  got  ready,  mustard  sinapisms  were  applied  to  the  in- 
steps, a  draught  of  camphor  julep  with  mindererus  spirit  and  chlorodyne  was 
given,  and  a  camphor  liniment  with  chloroform  and  atropia  rubbed  into  the 
chest. 

These  remedial  measures,  including  the  bath,  affording  but  trifling  and  tern  -* 
porary  relief,  and  the  patient  beginning  to  complain  of  stiffness  about  the  neck 
with  some  difficulty  in  swallowing,  though  the  frontal  facial  and  masseter  mus- 
cles were  yet  free,  I  resolved  to  lose  no  further  time;  and  believing  that  I  had 
to  deal  with  a  case  of  tetanus  produced  by  cold  affecting  the  afferent  nerves, 
and  giving  rise  to  exaggeration  of  the  reflex  motor  function  of  the  spinal  cen- 
tre, I  injected,  about  noon,  under  the  skin  of  the  neck  on  the  right  side,  one- 
third  of  a  grain  of  the  extract  of  Calabar  bean  dissolved  in  eighteen  minims 
of  water,  as  recommended  by  Mr.  Thomas  R.  Fraser,  Assistant  Professor  of 
Materia  Medica  at  the  University  of  Edinburgh ;  the  solution  being  previously 
neutralised  with  a  solution  of  the  carbonate  of  soda.  This  injection  was  re- 
peated every  three  hours  on  that  day ;  and  nausea,  but  no  other  apparent 
result,  supervening  after  the  fourth  dose,  the  injections  were  suspended  for  the 
night,  and  until  the  following  morning  at  nine  o'clock,  from  which  time  they 
were  used  steadily  every  second  hour.  Nausea,  faintness,  and  perspiration 
coming  on  after  the  fourth  dose,  they  were  discontinued ;  an  evident  impres- 
sion having  been  made  by  this  time  on  the  muscles  engaged.  After  this  the 
tetanic  symptoms  gradually  yielded,  so  that  on  the  night  of  the  sixth  day  the 
patient  was  enabled,  for  the  first  time  since  the  attack,  to  resume  the  recum- 
bent position  without  an  aggravation  of  the  spasms. 

Purgatives  and  enemata  were  administered  without  effect  until  the  21st, 
when  the  bowels  acted  freely,  with  great  relief  to  the  patient.  On  the  22nd, 
two  blisters,  each  about  ten  inches  long  and  over  an  inch  wide,  were  raised,  by 
means  of  Messrs.  Bullen  and  Burt's  blistering  fluid,  on  either  side  of  the  dor- 
sal spinous  processes. 

On  the  21st,  about  midday,  the  exhaustion  was  alarming,  and  then  the  pa- 
tient was  seen,  in  consultation  with  me,  by  Signor  Burci,  the  late  able  Profes- 
sor of  Clinical  Surgery  at  the  hospital  of  Santa  Maria  Nuova,  in  this  city ;  and, 
owing  to  the  rarity  of  the  case,  and  as  a  further  example  of  the  beneficial 
result  of  the  use  of  Calabar  bean,  he  suggested  that  it  should  be  recorded. — 
Lancet,  July  3, 1869,  p.  7. 


13.— TREATMENT  OF  TETANUS  BY  ACONITE* 

Having  lately  heard  the  report  of  a  case  of  tetanus  successfully  treated  by 
nicotine,  administered  in  small  doses  by  Mr.  Morgan,  in  a  traumatic  case  under 
his  care  at  Mercer's  Hospital,  and  Dr.  Bahington,  of  Londonderry,  having  re- 
ported another  in  which  nicotine  was  given  in  larger  doses,  but  owing  to  its 
depressing  effect  had  to  be  given  np,  and  the  patient  finally  did  well,  it  is  inter- 
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estmg  to  find  that  another  powerful  agent,  the  tinot.  of  aconite  has  been  used 
1I6O  with  success,  by  Prof.  Winderlich.  As  reported  in  L' Union  Metlicale, 
be  gives  the  following : — 

Case  1. — A  boy,  aged  fourteen,  attacked  with  traumatic  tetanus  with  opis- 
thotonos, profuse  sweat,  and  miliary  eruption ;  many  of  the  general  muscles, 
particularly  of  the  face  affected ;  severe  and  frequent  convulsions ;  tempera- 
tare,  nearly  natural ;  and  pulse  steady.  Morphia  in  full  dose  was  given,  and 
warm  baths  used.  There  was  but  a  temporary  improvement  under  this  treat- 
ment. Ten  drops  of  the  tincture  of  aconite  were  given  four  times  a  day,  equal 
to  two  grains  of  aconite.  The  symptoms  improved,  the  pulse  fell  below  the 
natural  standard,  and  the  temperature  normal ;  recovery  soon  followed. 

Case  2. — A  man,  delicate  and  with  diseased  lungs,  suffered  from  spontane- 
ous tetanus,  trismus  and  opisthotonos,  spasmodic  contraction  of  other  general 
muscles ;  convulsions  and  abundant  miliary  eruption  and  sweat ;  temperature 
tensely  febrile ;  pulse  a  little  increased ;  an  intercurrent  phenomena  did  not 
increase  the  convulsions,  but  raised  the  temperature  a  little,  from  38°5  to  38°6 
(centig.),  the  temperature  soon  fell  to  87°7  (centig.).  Morphine  was  adminis- 
tered by  the  mouth,  and  by  injections.  Chloroform  was  rubbed  over  the 
affected  limbs,  this  produced  a  temporary  alleviation.  Five  drops  of  tinct. 
aconite  given  three  times  a  day,  however,  rapidly  changed  the  condition  of  the 
patient,  who  recovered ;  the  temperature  being  36°8  to  37°3  (centig.). 

Professor  Winderlich  draws  attention  to  the  temperature  condition,  and  the 
facts  that  during  the  period  of  miliary  eruption  and  sweat  the  heat  was  not 
specially  raised,  and  that  the  tetanic  contractions  and  spasmodic  action  of  the 
muscles  do  not  cause  the  elevation  of  the  temperature,  which  is  so  remarka- 
ble preceding  death  by  tetanus;  as  in  animals  where  tetanus  is  artificially  pro- 
duced. Elevation  of  temperature  is  not  caused  by  the  violent  contractions 
and  muscular  action.  He  is  fain  to  attribute  their  elevation  to  the  remedies 
employed  in  the  human  subject,  for  the  cure  of  the  disease.  In  the  second 
case,  the  heart  was  normal  till  pneumonia  supervened,  and  it  may  be  concluded 
that  when  the  temperature  rises  some  complication  has  occurred,  and  that  the 
temperature  will  form  a  criterion  of  the  probable  issue  of  the  case,  if  it  remains 
natural  or  lower  than  natural  it  presents  the  best  augury  for  success. 

In  three  cases  of  fatal  tetanus  observed,  the  temperature  never  fell  to  its 
natural  condition. 

We  recommend  these  observations  for  further  inquiry.  No  doubt  the  two 
cases  referred  to  by  Professor  Winderlich  were  not  of  the  violent  and  acute 
character  we  meet  with  in  our  hospitals  and  occasionally  in  private  practice. 

Mr.  Morgan's  case  read  before  the  Surgical  Society  here  rather  bears  out  the 
temperature  observations  of  Professor  Winderlich,  as  in  his  patient  there  was 
hardly  any  increase  of  temperature,  though  no  miliary  eruption  or  sweat  had 
appeared,  and  what  is  also  interesting,  that  though  a  traumatic  case,  it  is  not 
of  an  intensely  acute  character,  perhaps  attributable  to  early  treatment. — Medi- 
cal Press  and  Circular,  June  2,  1869,  jp.  461. 


14.— CALABAR  BEAN  IN  TETANUS. 

In  the  Glasgow  Med.  Jour,  for  May,  1869,  Dr.  W.  Fen  wick  reports  the  use 
of  Calabar  bean  in  two  cases  of  acute  traumatic  tetanus.  The  first  cose  ter- 
minated fatally,  but  the  remedy  was  not  given  until  the  disease  was  far  ad- 
vanced, and  by  some  mistake,  was  omitted  during  one  night,  though  manifest 
good  effects  had  been  produced  by  it.  In  the  second  case,  a  child  aged  nine, 
was  ordered  two  grs.  of  the  powdered  bean  with  J  gr.  opium  every  three  hours, 
the  symptoms  of  tetanus  having  been  developed  for  some  days  previously.  The 
opium  was  soon  omitted,  and  3  grs.  of  Calabar  bean  with  3  grs.  of  rhubarb 
given  every  four  hour's  during  the  day.  The  improvement  following  the  use 
of  the  bean  was  most  marked  ;  thrice  it  was  stopped,  with  the  same  result,  in- 
crease or  resumption  of  spasms ;  three  times  it  was  resumed  with  the  same 
result,  viz. :— cessation  of  the  spasms.  The  patient  altogether  tooY  «NktoX»  W^ 
grs.  of  the  powdered  bean,  and  recovered  perfectly. 
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Dr.  Greenleaf  (Richmond  and  Louisville  Med.  Jour.,  May,  1869),  adds  seven 
cases,  collected  from  various  sources,  some  under  his  own  care,  to  the  twelve 
already  reported  by  Dr.  Fraser,  of  Edinburgh,  illustrating  the  value  of  phy- 
sostigma  in  the  treatment  of  tetanus.  (See  Edin.  Med.  Jour.,  May,  1869.) 
Three  recovered  and  four  died,  so  that  with  Dr.  Fraser's  cases,  we  have  a  total 
of  nineteen  cases  of  tetanus  treated  with  Calabar  bean,  twelve  of  which  recov- 
ered and  seven  died.  Of  the  seven  additional  cases,  however,  related  by  Dr. 
Greenleaf,  in  one  case  the  post  mortem  examination  revealed  the  presence  of 
a  hair-pin  imbedded  in  a  wound  in  the  scalp,  a  persistent  source  of  irritation. 
If  this  be  excluded,  as  well  as  a  case  of  Dr.  Watson's  in  which  only  one  dose 
of  the  bean  was  given,  we  have  a  result  of  seventeen  cases  treated  with  only  Jive 
deaths,  a  degree  of  success  that  has  not  been  shown  to  follow  the  employment 
of  any  other  remedy.  Dr.  Greenleaf  considers  the  alcoholic  extract  of  the 
bean  to  be  the  best  preparation  for  use,  either  by  the  mouth  or  hypodermi- 
cally,  giving  in  the  former  case  from  }  gr.  to  1  gr.  every  two  hours,  in  the  lat- 
ter i  gr.  to  i  gr.  increased  as  the  effect  passes  off,  or  as  the  urgency  of  the 
symptoms  demands. — Dublin  Quarterly  Journal,  Aug.,  1869,  p.  205. 

[Our  readers  may,  if  interested  in  this  subject,  refer  back  to  articles  in  vols, 
lviii.,  pp.  55  and  59,  and  lvi.,  p.  48. — Eds.] 


15.— PHYSIOLOGICAL   AND   THERAPEUTICAL   EFFECTS    OF   THE 
CALABAR  BEAN,  EMPLOYED  IN  HYPODERMIC  INJECTIONS. 

The  following  note  is  by  M.  Boubnevillk,  house-surgeon  to  the  Paris  hos- 
pitals:— 

During  the  last  few  years  the  Calabar  bean  has  been  studied  with  care  and 
employed  in  several  diseases.  I  have  personally  instituted  some  experiments 
in  order  to  verify  certain  phenomena  and  divers  therapeutical  essays.  Among 
the  results  which  I  have  obtained  I  may  just  mention  the  following.  Every 
one  knows  that  the  Calabar  bean,  when  instilled  into  the  eye,  produces  a  very 
remarkable  contraction  of  the  pupil.  Now  I  have  been  surprised  to  observe 
that,  when  it  is  injected  under  the  skin,  there  ensues,  on  the  contrary,  a  dila- 
tation of  the  pupil,  or  else  the  ocular  diaphragm  remains  unchanged.  In 
nine  cats  and  one  dog  the  dilatation  was  well  marked  and  constant.  Further- 
more, in  two  cats  I  observed  an  unequal  dilatation  of  the  pupils.  In  four  frogs 
the  pupils  remained  unchanged,  or  seemed  slightly  dilated.  It  is  not  only  in 
animals  that  this  peculiarity,  already  noticed  by  Fraser,  is  to  be  observed,  but 
also  in  the  human  species. 

A  second  point  which  seems  interesting  to  notice  is  the  antagonism 
between  the  Calabar  bean  and  atropine.  I  have  verified  this  phenomenon  in 
six  guinea-pigs.  After  having  injected  the  bean,  atropine  was  injected.  The 
animal  did  not  succumb  when  both  medicaments  were  injected  in  fit  propor- 
tion ;  but  two  or  three  days  afterwards,  a  dose  of  the  bean  equal  to  that  which 
had  been  at  first  employed  being  injected  into  the  surviving  animals,  they  all 
died.  This  obviously  shows  the  antagonistic  action  of  atropine  against  the 
Calabar  bean. 

From  a  therapeutical  point  of  view,  I  have  prescribed  the  Calabar  bean, 
taken  through  the  mouth,  to  epileptic  patients  in  1866,  and  by  the  hypo- 
dermic method  to  (1)  a  woman  of  65  years,  having  paraplegia  with  spasmodic 
contraction  ;  and  (2)  to  a  young  girl  of  18,  affected  with  chorea.  In  the  first 
case,  in  which  the  paraplegia  was  most  probably  due  to  a  tumour  seated  in  the 
spine,  and  was  attended  by  marked  contraction  on  the  left  side,  I  injected, 
from  Dec.  4th  to  30th,  1868,  from  four  to  thirty  milligrammes  of  the  extract 
of  Calabar  bean.  Notwithstanding  the  gradually  increasing  strength  of  dose, 
there  did  not  result  the  slightest  amendment.  Moreover,  the  pupils  never 
showed  any  contraction,  but  remained  after  the  injections  as  they  were 
before. 

With  regard  to  the  choreic  patient,  who  was  then  in  her  third  attack,  I 
injected  every  other  day  during  three  months  (from  February  to  April,  1869) 
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from  six  to  eight  milligrammes  of  the  extract  of  the  Calabar  bean.  Th<». 
symptoms  gradually  abated  withont  disappearing  entirely.  Contrary  to  what 
has  been  noticed  by  Ogle  and  others,  there  was  no  speedy  cure  in  this  case. 
Again,  in  this  case  as  well  as  in  the  former,  and  in  my  experiments  on  animals, 
either  the  pnpils  remained  unchanged,  or  became  slightly  dilated.  If  the 
dose  was  not  increased,  it  was  because  the  weak  dose  which  I  employed  had 
already  produced  some  bad  symptoms :  restlessness,  pallor  of  the  countenance, 
clammy  sweats,  lipothymy,  slow  and  small  pulse,  and,  occasionally,  bilious 
vomiting.  These  facts,  besides  confirming  certain  views  which  have  been 
since  then  advanced,  show  that  the  administration  of  the  Calabar  bean  by  the 
hypodermic  method  is  possible  even  now,  as  has  been  shown,  moreover,  by 
Eben.  Watson.  The  doses  above  mentioned  may,  therefore,  serve  as  a 
guide. — Lancet,  Aug.  14,  1869,  p.  233. 


16.— TREATMENT  OF  EPILEPSY. 

Dr.  Brown-Sequard  states  that  his  usual  prescription  for  epilepsy  is  as 
follows : — 

Iodide  of  potassium,  one  drachm. 

Bromide  of  potassium,  one  ounce. 

Bromide  of  ammonium,  two  drachms  and  a  half. 

Bicarbonate  of  potash,  two  scruples. 

Infusion  of  calumba,  six  fluid  ounces.     Mix. 

A  tea-spoonful  of  the  mixture  to  be  taken  before  each  of  the  three  meals, 
and  three  tea-spoonfuls  at  bed-time,  with  a  little  water. 

In  syphilitic  cases  he  increases  the  amount  of  iodide  of  potassium.  In 
administering  the  bromides  it  is  necessary  to  give  a  relatively  larger  dose  at 
bed-time,  and  smaller  doses  in  the  day  if  sleepiness  is  caused.  The  medicine 
should  be  pushed  till  anesthesia  of  the  fauces  is  produced,  and  an  acne-like 
eruption  appears  on  the  face,  neck,  and  shoulders,  &c.  The  bromides  should 
be  continued  for  fifteen  or  sixteen  months  after  the  attacks  have  ceased.  An 
occasional  purgative  ought  to  be  given,  and  if  any  debility  be  produced  by 
the  use  of  the  bromides,  wine  and  nourishing  food  should  be  used,  with  cod- 
liver  oil,  arsenic,  strychnia,  &c. ;  and  the  cold  douche  or  shower  bath  em- 
ployed. —Diagnosis  and  Treatment  of  Functional  Nervous  Affections,  1868. — 
Dublin  Quarterly  Journal,  May,  1869,/?.  417. 


17.— CASE  OF  EPILEPSY  SUCCESSFULLY  TREATED  WITII  ASSA- 

FCETIDA. 

Under  tbo  care  of  Dr.  Pollock,  at  Charing  Cross  UospitaL 

The  following  case  is  interesting  not  less  as  an  example  of  failure  of  the 
bromide  of  potassium  to  influence  the  recurrence  of  fits  described  as 
epileptic  in  character,  than  from  the  successful  results  attending  the  use  of 
assafcetida: 

C.  Y.,  an  unmarried  woman,  29  years  of  age,  applied  at  the  hospital  in 
November,  1868,  suffering  from  epileptic  tits.  She  said  she  had  been  liable 
to  them  since  she  was  nineteen  years  of  age,  and  that  they  had  been 
gradually  increasing  in  severity  and  frequency,  usually  attacking  her  once  or 
twice  in  a  fortnight.  She  loses  all  consciousness,  falls  down,  struggles 
violently,  bites  her  tongue  and  lips,  exhibiting,  in  fact,  all  the  usual  phenomena 
of  an  epileptic  fit,  ending  with  a  deep  sleep,  from  which  she  awakes  much  ex- 
hausted. The  attacks  corne  on  quite  unexpectedly.  She  has  a  sallow  com- 
plexion, and  the  distressed  and  anxious  look  so  common  in  epileptics.  Her 
general  health  is  pretty  good,  and  she  menstruates  regularly.  The  case  ww 
first  treated  with  bromide  of  potassium,  gradually  increasuv^  V\\*  &<^fc  ^w\ 
■  fifteen  to  forty  grains  three  times  a  day,   but  without  t\\u  *\\£\\\.fcsX  Wcv^foX. 
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Sulphate  of  zinc,  quinine,  and  tincture  of  iron  were  all  tried  in  full  doses,  but 
no  good  result  followed.  In  April  last  half  a  drachm  of  tincture  of  assafoetidm 
with  three  grains  of  carbonate  of  ammonia  was  given  three  times  a  day,  and 
with  a  most  satisfactory  effect.  Since  the  first  week  that  the  remedy 
was  tried  she  has  had  no  return  of  the  fits,  though  she  suffers  at  times  from 
headache  and  a  feeling  as  if  a  fit  were  coming  on.  She  has  her  medicine 
renewed  occasionally,  and  is  still  under  observation. 

Dr.  Pollock  remarks,  that  if  the  fits  had  not  been  so  clearly  epileptic  (she 
had  one  on  one  occasion  while  being  seen  at  the  hospital),  it  might  be  sap- 
posed  that  the  case  was  one  of  hysteria ;  but  there  can  be  no  doubt  as  to  the 
nature  of  the  disorder,  though  it  is  accompanied  by  some  symptoms  of  a  nerv- 
ous character,  which  first  led  to  the  employment  of  the  asaafoetida. 

The  hint  afforded  by  this  case  has  been  taken  advantage  of,  and  other  cases 
of  epilepsy  have  been  treated  with  the  same  drug,  but  at  present  without  any 
decided  results.  It  may  be  worth  while,  Dr.  Pollock  suggests,  to  adopt  this 
mode  of  treatment  in  cases  where  other  medicines  have  been  given  without 
affording  any  relief. — Lancet,  August  21,  1869,  p.  267. 


18— ON  THE  USE  OF  STRYCHNIA  IN  CERTAIN  FORMS  OF 

EPILEPSY. 

By  Walts*  Ttbiukll,  Esq.,  Great  Malrern. 

In  a  disease  like  epilepsy,  of  which  the  pathology  is  very  obscure,  it  is 
satisfactory  when  we  can  say  that  we  have  established  any  definite  fact,  more 
especially  when  that  fact  is  one  bearing  upon  treatment.  Now  that  bromide 
of  potassium  has  a  decided  effect  in  relieving  certain  forms  of  epilepsy  is  one 
such  fact ;  and  I  wish  to  point  out  in  this  note  what  I  think  will  be  estab- 
lished, on  trial,  as  another  fact  equally  worthy  of  notice ;  viz.,  that  other 
varieties  of  epilepsy  may  be  cured  by  strychnia.  I  do  not  mean  to  say  that  I 
can  point  to  this  or  that  case,  and  say  it  will  be  cured  by  strychnia ;  in  onr 
present  state  of  knowledge  we  are  unable  to  do  this  with  any  remedy ;  but  I 
think  I  can  point  to  a  large  class  of  cases  in  which  the  administration  of 
strychnia  will  be  followed  in  the  majority  of  cases  by  the  most  beneficial 
results.  There  is  a  common  form  of  epilepsy  in  which  anaemia  and  defective 
nervous  control  are  prominent  symptoms.  The  majority  of  these  patients  are 
women,  and  with  them  the  disease  is  apt  to  commence  at  or  about  the  time 
of  the  first  menstruation ;  and  the  attacks  show  a  disposition  to  occur  more 
frequently  and  with  more  severity  near  the  catamenial  epoch.  In  the  inter- 
vals of  menstruation,  the  disease  often  shows  itself  irregularly  in  the  form  of 
petit  maL  In  such  cases,  and  in  children  in  whom  epilepsy,  often  commen- 
cing with  some  of  the  varieties  -of  petit  mal,  gradually  passes  into  the  more 
severe  form,  this  plan  of  treatment  by  strychnia  is  very  successful ;  and  there 
are  few  cases  which  are  not  benefited  by  a  perseverance  in  its  use. 

My  experience  would  lead  me  to  believe  that  large  doses  are  unnecessary ; 
for,  although  I  have  carried  the  dose  as  high  as  one-third  of  a  grain  twice 
daily,  with  benefit,  I  am  now  in  favour  of  employing  smaller  amounts  given 
more  frequently.  I  have  been  using  this  remedy  now  for  nearly,  ten  years, 
and  I  can  certainly  show  some  valuable  results.  I  am  now  preparing  to 
tabulate  the  whole  of  my  cases  for  publication  in  a  collected  form. — British 
Med,  Journal,  Aug.  7,  1869,  p.  145. 


19.— CHOREA:  AT  FIRST  UNILATERAL  (LEFT),  THEN  GENERAL 
AND  SEVERE :  GOOD  EFFECTS  OF  STRYCHNIA. 

Case  under  the  care  of  Dr.  Mubchison,  at  the  Middlesex  Hospital. 

"We  are  indebted  to  Mr.  H.  A.  Bale,  Resident-Physician's  Assistant,  for  the 
fo))owing  notice. 
E.  B.,  aged  15,  was  admitted  into  the  hospital  on  March  23rd.     Her  illness 
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began  with  slight  twitching*  of  the  lingers  of  the  left  hand  a  month  he  fore 
admission ;  these  spread  to  the  arm,  left  side  of  the  body,  and  face ;  the  right 
limbs  were  now  slightly  affected,  bat  the  patient  could  walk  and  talk,  and 
slept  well ;  the  heart-sounds  were  normal.  She  never  had  rheumatic  fever. 
When  admitted,  the  patient  was  put  on  ten  grains  of  bromide  of  potassium 
three  times  a  day ;  this  was  increased  to  thirty  grains  three  times  a  day  ;  but 
in  spite  of  this,  the  right  side  rapidly  became  as  bad  as  the  left.  Belladonna 
and  cannabis  Indica  were  successively  tried,  bat  withoat  improvement. 

On  April  7th,  the  patient  was  noticed  to  be  unable  to  sleep,  owing  to  the 
violence  of  movements.  Pulse  108;  temperature  101 ;  skin  hot  and  dry;  the 
pnpils  dilated  ;  the  patient  was  stupid  and  heavy ;  her  appetite  was  bad. 
Sulphate  of  zinc  was  then  tried  (two  grains  three  times  a  day),  but  the  patient 
became  worse. 

On  April  10th,  the  patient  was  becoming  much  exhausted.  She  was  unable 
to  talk,  and  could  only  be  fed  with  great  difficulty,  owing  to  the  violence  of 
the  convulsions.  She  had  also  great  difficulty  in  swallowing.  The  back  of 
the  body  and  limbs  were  sore  and  much  chafed  from  the  constant  movement. 
She  had  great  thirst.  She  had  passed  urine  in  bed  for  the  last  two  days.  She 
was  now  ordered  six  minims  of  liquor  strychnice  in  water,  to  be  taken  every 
four  hours,  and  two  drachms  of  brandy  every  two  hours.  The  improvement 
was  immediately  apparent  after  two  or  three  doses.  The  pupils  became 
natural ;  the  paroxysms  less  frequent,  shorter,  and  less  violent. 

On  the  15th,  trismus  was  noted  to  have  quite  disappeared.  She  was  taking 
nourishment  freely,  and  the  amount  of  liquor  strychni®  had  been  increased  to 
thirty-six  minims  in  the  twenty-four  hours. 

On  the  18th,  there  were  very  slight  choreic  movements  in  the  limbs  and 
face.     She  was  ordered  ten  minims  of  liquor  strychnite  <every  eight  hours. 

On  the  20th,  the  improvement  continued,  and  the  mixture  was  now  ordered 
every  six  hours.  The  amount  of  strychnia?  was  gradually  increased  from  this 
time,  until  on  May  12th  she  was  ordered  to  take  ten  minims  every  four  hours; 
the  movements  at  the  same  time  steadily  and  at  last  completely,  disappeared. 
The  left  arm  was  left  almost  paralysed,  but  rapidly  recovered.  The  mix- 
ture was  omitted  on  May  28th ;  and  on  June  7th  the  patient  was  discharged 
cared. — British  Med.  Journal,  Aug.  21,  1869,  p.  211. 


20.— REPORT   ON   THE  TREATMENT   OF   DELIRIUM  TREMENS   IN 
SOME  OF  TIIE   HOSPITALS   OF  GREAT   BRITAIN. 

It  is  interesting  to  note  in  the  following  report,  which  gives  a  fair  idea  of  the 
state  of  opinion  in  the  profession  on  the  subject,  the  great  change  which  has 
taken  place  within  the  last  few  years  in  the  treatment  of  delirium  tremens. 
Instead  of  the  heroic  doses  of  opium,  which  were  almost  as  a  matter  of 
course  given  in  cases  of  this  disease,  opium  is  now  used  only  by  some  physi- 
cians, and  by  them  in  comparatively  small  doses ;  the  excessive  treatment 
by  alcohol  has  given  way  to  more  moderate  measures,  and  now  it  is  given  up 
altogether,  or  stimulants  are  administered  in  much  smaller  quantities,  while 
jadicioas  nursing,  except  on  rare  occasions,  has  taken  the  place  of  the  strait 
jacket.  It  is  satisfactory  to  find  that  all  are  agreed  as  to  the  great  importance 
of  abundant  nourishment  of  the  best  kind,  and  perfect  rest. 

Charing  Cross  Hospital. — Dr.  Salter's  treatment  is  sedative,  pushed  to  ex- 
tremity, aided  by  stimulants,  and,  above  all  things,  feeding.  The  results 
which  he  has  obtained  have  been  uniformly  such  as,  in  his  opinion,  leave 
nothing  to  be  desired. 

Middlesex  Hospital. — Dr.  Goodfellow  is  not  inclined,  during  the  early  part 
of  the  disease,  to  interfere  greatly.  His  treatment  is  mainly  expectant  and 
dietetic,  abundance  of  nourishing  food  being  allowed.  Should  the  urgent 
symptoms,  however,  continue,  subcutaneous  injections  of  morphia,  from  a 
fourth  of  a  grain  upwards,  according  to  circumstances,  are  given;  and  stimu- 
lants, spirits,  or  beer,  as  the  case  may  be.  The  following  mViAAXTfc  We .  ^wA- 
fellow  has  found  frequently  of  great  service : — 
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B .  Quinse  disulphatis  gr.  ij ;  chloroformi  v\  xx ;  tincture*  cardanionii  com  p. 
3  j.     To  be  taken  in  water  every  four  or  six  hours. 
If  there  be  mnch   febrile  disturbance,  a  grain  of  opium,  with  a  grain  of  calo- 
mel, is  prescribed. 

Dr.  Murchison  advocates  no  special  rule,  his  mode  of  treatment  depending 
upon  the  individual  character  of  the  case.  Generally  speaking,  however,  he 
employs  opium,  if  there  be  no  real  affection  ;  but  if  this  be  present,  he  believes 
tincture  of  digitalis,  in  twenty  or  thirty  minim  doses,  offere  considerable 
advantages.  He  thinks  stimulants  in  some  cases  useful,  but  he  by  no  means 
employs  them  in  all  cases.  Nourishing  food  and  quiet  are,  however,  invaria- 
bly necessary. 

St.  Bartholomew  %  Hospital. — Dr.  Farre  always  takes  care  to  get  the  bowel* 
open  at  first.  He  then  gives  opium  ;  or,  if  the  pupils  have  any  disposition  to 
contract,  opium  and  antimony  several  times  a  day.  If  sleep  be  not  induced 
by  this  means,  he  uses  cold  affusion  to  the  head.  Wine  or  beer  is  allowed,  if 
the  pulse  be  low,  or  the  skin  perspiring.  He  has  given  half-ounce  doses  of 
digitalis  in  several  cases  without  injury,  but  without  marked  effect. 

St.  Thomas's  Hospital. — Dr.  Peacock  has  been  lately  employing  bromide  of 
ammonium  in  delirium  tremens  with  very  good  results. 

Westminster  Hospital. — The  plan  of  treatment  which,  as  a  rule,  Dr. 
Finch  am  adopts,  is  as  follows :  He  cuts  off  at  once  all  alcoholic  stimulant*, 
and  administers  directly  abundance  of  easily  digested  and  nourishing  food — 
e.g.,  three  pints  of  strong  beef-tea,  and  one  of  arrowroot  and  milk,  given  in 
divided  quantities  every  two  hours,  as  in  a  case  of  fever.  If,  by  giving  one  or 
two  pints  of  porter  in  the  day,  he  can  get  food  taken  more  readily,  Dr. 
Fincham  allows  that  quantity.  As  soon  as  possible,  he  urges  the  patient  to 
take  solid  food,  in  the  shape  of  meat,  given  as  regular  meals,  with  porter; 
continuing,  at  the  same  time,  beef- tea,  &c,  in  less  quantity.  Dr.  Fincham 
gives  no  opium.  If,  at  the  commencement  of  treatment,  the  patient  appear 
much  exhausted,  he  gives  ammonia ;  but,  as  a  rule,  prefers  to  give,  as  medi- 
cine, hydrochloric  acid  in  some  bitter  infusion,  in  order  to  increase  the  appe- 
tite and  assist  digestion.  If  the  patient  have  been  drinking  hard  up  to  the 
time  of  his  coming  under  treatment,  Dr.  Fincham  has  found,  on  several 
occasions,  great  and  rapid  improvement  take  place  after  the  action  of  a  brisk 
purgative — e,  g.,  calomel  and  colocynth,  or  a  drop  or  two  of  croton-oil.  This 
must,  of  course,  be  followed  by  the  due  administration  of  nutritious  food,  &c. 

Netley  Hospital. — The  system  on  which  Dr.  Maclean  goes  in  the  treatment 
of  delirium  tremens  is,  first  to  secure  perfect  quiet  and  seclusion  for  the 
patient,  placing  him  under  the  care  of  careful  and  trustworthy  attendants,  who 
are  instructed  to  use  every  means  to  calm  and  reassure  the  sufferer.  The 
dangerous  practice  of  forcing  sleep  by  opiates,  he  never  under  any  circum- 
stances follows ;  nor  does  he  allow  the  blood  of  a  patient  already  poisoned  by 
alcohol  to  be  still  further  charged  by  the  use  of  stimulants.  Instead  of  this, 
he  insists  on  the  administration  of  strong  beef -tea  at  short  intervals,  to  which 
Cayenne  pepper  has  been  freely  added.  Without  the  addition  of  pepper,  the 
stomach  will  rarely  retain  the  nourishment.  Food  is  absolutely  necessary.  A 
man  who  has  been  drinking  to  such  an  extent  as  to  bring  on  this  formidable  affec- 
tion, has,  nine  times  out  of  ten,  been  eating  little  or  nothing.  Dr.  Maclean  is 
a  great  advocate  for  a  darkened  room  and  careful  nursing  by  judicious  male 
attendants.  Women  cannot  restrain  patients  who,  in  their  terror  at  the  ima- 
ginary objects  of  u  horror"  by  which  they  are  surrounded,  are  apt  to  be  vio- 
lent, no  regards  with  well  founded  disfavour  the  system  of  forcing  sleep  by 
large  doses  of  morphia,  and  has  seen  more  than  one  person  die  with  all  the 
symptoms  of  narcotic  poisoning,  who  were  thus  treated. 

Aberdeen  Royal  Infirmary. — Dr.  Harvey  has  long  since  abandoned  the  prac- 
tice of  treating  delirium  tremens  with  heroic  doses  of  opium,  and  of  using 
much  restraint  with  the  jacket.  His  treatment  of  it  has  been,  on  the  whole, 
41  expectant  " — letting  the  patient  alone,  giving  him  plenty  of  food,  and  mod- 
erate exercise  in  the  ward  or  out  of  doors,  if  in  a  condition  for  it.  He  is  in- 
clined, however,  to  think  that,  from  his  knowledge  of  the  calmative  action  on 
the  nervous  system  of  bromide  of  potassium  in  full  doses  (twenty  to  thirty 
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grains  repeated  daily,  at  short  intervals),  this  article  of  the  materia  medica  will 
be  found  to  prove  a  valuable  remedy  in  the  graver  forms  of  the  disease. — 
British  Medical  Journal,  July  3, 1809,  p.  7. 


21.— CASE  OF  DELIRIUM  TREMENS  SUCCESSFULLY  TREATED  BY 

HYDRATE  OF  CHLORAL. 

By  Hknby  T.  Chapman,  Esq.,  London. 

[The  patient  in  this  case  was  60  years  of  age.  On  three  previous  occasions 
sleep  had  been  procured  by  morphia,  but  in  the  attack  which  forms  the  sub- 
ject of  the  following  article,  this  had  signally  failed.] 

At  12  on  Tuesday  night,  about  five  hours  after  the  last  ineffectual  dose  of 
morphia,  having  obtained  a  supply  of  the  hydrate  of  chloral  from  Messrs.  Squire, 
of  Oxford-street,  I  gave  him  gr.  xxx.  in  sweetened  water,  which  was  fortu- 
nately retained  by  the  stomach.  In  less  than  five  minutes  he  was  asleep,  and 
slept  heavily  for  nearly  an  hour,  the  muttering  and  convulsive  movements  ceas- 
ing entirely  after  half  an  hour.  On  waking  he  was  quite  composed  and  rational, 
drank  some  brandy-and- water,  took  gr.  xx.  more  of  the  hydrate,  and  again 
fell  into  a  lethargic  sleep,  which  lasted  till  8  on  Wednesday  morning.  From 
that  time  his  health  and  strength  have  steadily  improved,  and  he  is  now  (Sep- 
tember 27)  far  advanced  towards  convalescence. 

Few,  I  think,  will  be  inclined  to  dispute  that,  but  for  the  narcotism  so 
rapidly  supervening  on  the  administration  of  the  chloral,  my  patient  was  fast 
sinking  into  a  comatose  condition,  which  must  have  ended  in  death. 

The  same  good  results  might  very  possibly  have  attended  the  subcutaneous 
injection  of  chloroform  or  chloral ;  but  I  can  conceive  that  it  would  often 
prove  a  difficult  matter  to  carry  it  into  effect  in  delirium  tremens.  In  the 
preceding  case  it  would  have  been  simply  impossible. 

Dr.  Richardson's  conclusion  is,  I  doubt  not,  perfectly  correct,  that  the 
hydrate  of  chloral  will  not  u  practically  supersede  opium  and  similar  narcotis- 
ing agents  now  in  medical  use."  But  may  it  not  supply  us  with  a  valuable 
substitute  for  opium  when  that  has  failed,  or  where  other  conditions  are 
present  which  militate  against  its  employment? — Medical  Times  and  Gazette, 
Oct.  2,  1869,  p.  419. 


22.— ON   CERTAIN    FORMS   OF  PARALYSIS   AND  THEIR    TREAT- 
MENT   BY    ELECTRICITY. 

By  Dr.  Waltbr  O.  Smith,  Follow  of  the  College  of  Physicians;  Assistant  Physician  to  the  Adelaide 

Hospital. 

It  would  far  exceed  the  limits  of  a  short  paper  to  enter  upon  the  discussion 
of  even  the  principal  beneficial  results  which  electricity  may  be  expected  to 
fulfil  in  medicine,  and  I  shall  therefore  restrict  my  observations  to  the  consid- 
eration of  the  restoration  of  contractility  in  paralysed  muscles,  leaving  aside 
for  the  present  any  notice  of  its  effects  in  re-establishing  sensibility,  in  reducing 
abnormal  contractility,  or  diminishing  hyperesthesia,  for  under  these  four  heads 
are  comprised  its  real  and  definite  uses  to  the  physician.  Paralytic  affections 
appropriately  engage  our  attention  first,  when  we  recollect  that  it  was  in 
great  measure  owing  to  its  successful  application  in  the  treatment  of  these 
affections  that  electricity  was  enabled  to  gain  a  permanent  place  among  the 
resources  of  therapeutics. 

The  cases  I  am  about  to  detail  may  be  grouped  into  the  following  classes: — 
1st,  Facial  palsy  ;  2nd,  Paralysis  from  the  poison  of  lead  ;  3rd,  Paralysis  from 
local  injury  or  pressure,  whether  it  be  on  the  nervfi  or  directly  upon  the  mus- 
cle; and,  4th,  Rheumatic  paralysis  of  the  limbs. 

Facial  Paralysis. — It  will  be  understood  that  electricity  is  not  indicated  in 
ail  cases  of  palsy  of  the  facial  muscles,  and  can  only  be  usele*^  \i  xsss\*  \\vw 
chievous,  in  severe  traumatic  cases.     For  example,  a  boy  y .  DoocC^  ^%^^<i 
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years,  a  few  days  before  admission  into  the  Adelaide  Hospital,  under  Dr. 
Barton  (March,  1868),  had  been  accidentally  thrown  carelessly  oyer  a  soldier's 
shoulder,  and  had  fallen  on  his  head.  He  lost  a  great  deal  of  blood  out  of  the 
left  ear,  became  feverish  and  cross,  and  had  several  attacks  of  convulsions  at 
noon  each  day.  Paralysis  of  the  left  side  of  the  face  gradually  supervened, 
the  sense  of  smell  was  impaired,  as  also  that  of  taste  on  the  left  side  of  the 
tongue.  The  mouth  was  considerably  distorted,  and  he  was  quite  unable  to 
close  the  eye.  It  was  manifest  that  the  paralysis  here  was  beyond  the  reach 
of  electricity,  and  a  trial  on  two  occasions  with  the  primary  or  secondary 
current  failed  to  elicit  any  decided  contractions,  except  in  the  lower  fibres  of 
the  orbicularis  palpebrarum. 

Electricity  is  likewise  contra-indicated  when  the  paralysis  is  due  to  tumours 
in  the  cranial  cavity,  or  in  the  parotid  region  involving  the  seventh  nerve,  or 
to  disease  of  the  temporal  bone. 

In  almost  all  cases  of  rheumatic  facial  paralysis  the  electro-muscular  con- 
tractility, at  least  after  some  time,  is  below  par  on  the  paralysed  side,  or  may 
even  be  abolished  altogether ;  and  this  is  a  point  of  capital  importance,  for  in 
doubtful  cases  it  will  essentially  aid  us  in  diagnosing  an  eccentric  facial  palsy 
from  one  of  central  origin.  In  the  latter  case  the  muscles  respond  normally 
to  the  electric  stimulus,  whether  faradic  or  galvanic ;  and  as  this  form  is 
usually  dependent  on  hemorrhage  having  taken  place,  we  see  how  a  wrong 
diagnosis  might  occasion  a  serious  mistake  as  to  treatment. 

The  prognosis  in  rheumatic  facial  paralysis  is  generally  good,  and  is  guided 
mainly  by  reference  to  the  suddenness  with  which  the  affection  has  set  in,  and 
its  duration,  the  age  of  the  patient,  and  the  electric  excitability  of  the  mus- 
cles ;  for  in  proportion  as  this  property  is  preserved  will  the  case  be  amenable 
to  treatment.  Particular  attention"should  be  paid  to  the  latter  condition  in 
the  progress  of  the  case,  because  if  the  muscles  show  little  or  no  signs  of 
returning  excitability  we  may  fear  that  the  disease  will  prove  very  stubborn, 
if  not  incurable. 

In  tolerably  recent,  or  even  in  old  cases,  though  the  reaction  towards  the 
faradic  current  is  diminished  or  lost,  the  reaction  towards  galvanic  stimula- 
tion may  be  heightened. 

Though,  as  is  but  natural,  our  treatment  is  most  likely  to  be  crowned  with 
success  in  cases  of  recent  date,  yet  instances  have  been  recorded  of  a  cure,  or 
at  least  notable  improvement,  having  been  effected  when  the  disease  had  con- 
tinued for  eight,  twelve,  or  even  fourteen  years,  and  this  would  warrant  ue 
in  not  pronouncing  any  case  hopeless  merely  on  the  ground  of  its  duration. 
As  part  of  the  treatment,  it  is  a  common  practice  to  apply  small  blisters  in 
the  neighbourhood  of  the  ear  or  in  the  tract  of  the  affected  nerve ;  but  I  do  not 
remember  ever  having  seen  any  good  result  from  such  means,  while  the  time 
thus  lost  may  be  most  prejudicial  towards  recovery,  and  I  am  convinced  that 
electricity  will  prove  the  must  prompt  and  trustworthy  means  of  treating 
this  affection. 

While  admitting  that  the  use  of  an  interrupted  galvanic  current  (from  a 
constant  battery),  i.  0.,  galvanization  is  necessary  in  some  cases  where  fara- 
disation fails  to  elicit  contractions  in  the  paralysed  muscles,  in  the  majority  of 
cases  the  most  suitable  form  of  electricity  is  the  primary  current  (t.  *.,  the 
current  from  the  inner  or  thick  and  shorter  spiral  of  an  induction  machine) 
applied  locally,  by  means  of  pointed  conductors  tipped  with  moist  leather,  by 
direct  or  indirect  faradisation.  The  secondary  current  (i.  e.,  the  current  from 
the  outer  or  finer  and  longer  spiral),  causes  much  more  pain  on  account  of 
the  greater  intensity  of  the  current,  and  the  skin  of  the  face,  especially  in 
the  middle  line  is  acutely  sensitive  to  electric  stimulation.  Sometimes  only  a 
certain  number  of  the  muscles  are  engaged,  and  even  in  the  return  to  their 
normal  state  they  recover  with  different  degrees  of  rapidity,  and  hence  we 
see  the  importance  of  directing  the  farad io  treatment  to  the  individual  mus- 
cles. Stimulation  of  the  muscles  which  have  regained  their  proper  contrac- 
tility should  be  avoided,  lest  any  tendency  to  subsequent  contraction  should 
he  fostered,  and,  as  a  rule,  the  sittings  should  be  short,  and  the  use  of  strong 
car  rents  dispensed  with. 
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Facial  paralysis  illustrates  well  that  local  palsies,  not  dependent  on  central 
causes  or  on  direct  interruption  of  nervous  continuity,  are  commonly  amena- 
ble to  electricity. 

Paralyria  from  Lead  Poisoning. — The  cause  in  these  cases  is  usually  suffi- 
ciently manifest,  but  as  the  patient  may  not  be  aware  of  the  channel  by  which 
lead  has  entered  the  system,  in  all  cases  of  local  paralysis  of  the  limbs,  with 
diminished  excitability  of  the  muscles,  strict  investigation  should  be  made  as  to 
the  possibility  of  the  unsuspected  presence  of  lead,  e.  g.,  tailors  may  be  contami- 
nated by  holding  between  their  teeth  the  measuring  tape,  which  has  been  coated 
with  an  enamel  of  white  lead ;  silk  thread  is  occasionally  adulterated  with  sul- 
phide of  lead  (produced  by  steeping  the  thread  in  acetate  of  lead,  and  then  expos- 
ing it  to  sulphuretted  hydrogen),  and  persons  have  been  poisoned  by  using  flour 
that  had  been  ground  by  millstones  in  which  some  hollows  were  filled  up  with 
lead.  , 

The  cases  I  shall  presently  instance  are  all  examples  of  paralysis  of  the  upper 
extremities,  saturnine  paralysis  of  the  lower  extremities  being  comparatively 
ud  frequent. 

The  middle  portion  of  the  common  extensor  seems"generally  to  be  first  en- 
gaged, the  affection  gradually  extending  to  the  other  extensors  of  the  fingers 
and  wrist,  and  implicating  the  special  palmar  muscles,  except  the  interossei 
and  lumbricales,  for  it  is  important  to  observe  that  the  interossei  and  lumbri- 
cales  seldom  suffer  from  the  poison  of  lead.  This  remarkable  exemption  of 
those  particular  fasciculi  explains  why  it  is  that  if  the  first  phalanges  be  sup- 
ported the  patient  will  be  able  easily  to  extend  the  second  and  third  phalanges, 
while  he  is  quite  incompetent  to  do  so  when  the  hand  is  let  hang  freely.  Elec- 
tro-muscular inquiry  has  shown  that  the  extensor  communis  extends  the  first 
joint  only,  and  is  powerless  to  raise  the  second  and  third,  but  the  extension  of 
these  latter  is  effected  by  the  interossei  and  lumbricales,  which  at  the  same 
time  flex  the  first  phalanx,  and  consequently,  if  the  metacarpal  phalanx  of  the 
fingers  be  fixed,  these  small  muscles  can  act  independently,  and  are  capable  of 
moving  the  fingers  with  facility.  If  the  fingers  be  flexed  into  the  palm,  and  an 
attempt  be  made  to  extend  the  ring  finger  alone,  it  will  be  found  impossible 
to  extend  the  first  phalanx  of  it  without  moving  the  adjacent  digits,  on  ac- 
count of  the  connecting  processes  which  pass  from  its  common  extensor  ten- 
don to  those  of  the  middle  and  little  fingers,  but  the  extension  of  the  two  further 
joints  of  that  finger  can  be  quite  easily  accomplished,  the  other  fingers  remain- 
ing flexed,  because  the  interossei  and  lumbricales  act  independently  of  the 
common  extensor. 

The  electro-muscular  contractility  is  usually  diminished,  and  often  entirely 
lost,  and  in  severe  cases  there  is  marked  atrophy  of  the  tissues,  but  there  is  no 
constant  proportion  observed  between  these  conditions,  or  between  the  amount 
of  atrophy  and  the  degree  of  paralysis.  The  electric  sensibility  is  generally 
lessened,  but  often  partially  relaxed. — (Benedikt.) 

This  diminished  motor  reaction  is  of  value  diagnostically,  for  the  paralysis 
is  not  necessarily  preceded  by  constitutional  symptoms,  which  would  render 
its  recognition  easy,  and  conversely  "  when  the  muscles  of  a  paralytic  limb 
move  well  under  the  influence  of  the  electric  current,  we  may  fairly  conclude 
that  there  is  no  lead  in  the  system." — (Althaus.) 

In  two  cases  I  observed  that  the  susurrns  of  the  excited  muscles  was  inter- 
rupted and  crepitant. 

Since  the  larger  muscles  on  the  forearm  are  those  chiefly  impaired  in  func- 
tion, faradisation  is  best  directed  to  the  muscles  by  moist  sponge  electrodes, 
which  cover  some  extent  of  surface,  but  it  is  to  be  remembered  that  too  large 
a  sponge  offers  very  considerable  resistance  to  the  passage  of  the  current. 
When  it  is  desirable  to  act  on  particular  muscles  or  on  small  surfaces,  such  as 
the  thenar  and  hypothenar  prominences,  the  small  conical  electrodes  should 
be  employed  to  ensure  the  proper  localisation  of  the  current;  and  in  some 
cases,  where  the  usual  method  of  faradisation  was  insufficient  to  evoke  muscu- 
lar contractions,  I  have  resorted  to  electro-puncture  with  success.  This  lutter 
method  is,  of  course,  far  more  painful,  and  requires  the  inteuatof  v&  \ta*  t\tt?<st& 
to  be  cautious]/  adjusted. 
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Wo  may,  I  think,  congratulate  ourselves  on  the  more  generally  recognised 
value  of  a  precise  electric  treatment  in  this  malady  since  1857,  when  Sir  T. 
Watson  could  only  say  that  ufor  helping  to  restore  to  the  damaged  muscles 
their  lost  power,  electricity  has  been  thought  useful,  applied  in  the  way  of 
sparks  at  first  and  of  slight  shocks  afterwards,  along  the  muscular  parts  of  the 
extensors  of  the  fingers.  In  the  electro- magnetic  apparatus  he  adds,  we  have 
a  more  accessible  and  probably  a  not  less  efficacious  means  of  furnishing  the 
requisite  stimulus." — (Lectures,  4th  edit.,  ii.,  p.  511.) 

Case  1. — A  house  painter  (J.  Kane),  aged  26,  of  a  robust  frame,  and  tem- 
perate, but  a  heavy  smoker,  was  admitted  into  the  Meath  hospital  in  October, 
1863.  He  had  been  at  his  employment  for  about  eighteen  years.  Five  years 
ago  he  had  an  attack  of  colic,  and  within  the  last  two  or  three  years  has  suf- 
fered from  several  similar  attacks,  and  he  is  at  present  labouring  under  a  severe 
one.  About  a  week  ago,  he  detected  quiverings  in  the  right  arm,  and  this  was 
soon  followed  by  gradually  increasing  loss  of  power,  especially  in  the  ball  of  the 
thumb,  which,  indeed,  has  never  been  quite  strong  since  the  first  invasion  of 
colic.  Partial  drop- wrist  of  the  left  hand  existed,  and  there  was  advanced 
atrophy  of  the  palmar  and  extensor  muscles  of  the  right  limb.  Local  faradi- 
sation of  the  muscles  was  commenced  on  the  28th  October,  and  in  five  weeks 
the  arms  were  perfectly  strong,  and  extension  of  the  wrists  nearly  restored. 
The  contractility  of  the  extensors  of  the  fingers  and  wrists  of  both  arms  was 
completely  abolished,  and  transient  muscular  tremors  followed  the  first  appli- 
cation of  electricity  to  the  right  arm,  while  evident  marks  of  improvement 
were  afforded  after  one  or  two  days'  treatment. 

Case  2. — A  man  (P.  Joyce),  aged  44,  was  admitted  into  the  Meath  Hospital 
in  December,  1864.  A  painter  by  trade;  for  thirty-five  years  he  never  had 
any  saturnine  symptoms,  till  an  attack  of  colic  three  months  previously.  Both 
arms  are  now  weakened,  even  as  high  as  the  shoulder  muscles,  and  the  ball 
of  the  right  thumb  in  particular  is  atrophied.  On  the  4th  of  January,  faradi- 
sation was  resorted  to,  and  a  decided  improvement  set  in  after  a  few  days,  and 
the  muscles  rapidly  gained  in  contractile  power.  In  three  weeks  his  arms 
were  very  much  stronger,  but  unfortunately  I  have  no  further  notes  of  the 
case. 

Case  8. — In  May,  1866,  a  robust  man  (William  Sheffield),  aged  56,  was  taken 
into  Sir  P.  Dun's  hospital.  For  the  last  forty  years  he  has  been  engaged  in 
painting,  papering,  or  colour-grinding,  and  has  had  colic  twice  before  his  pres- 
ent illness,  which  dates  back  nearly  two  months.  Both  arms,  and  especially 
the  right,  are  partially  paralysed,  but  there  is  not  complete  drop-wrist,  and  no 
turning  in  of  the  hand.  On  the  12th  of  May  I  commenced  faradisation,  and 
readily  obtained  contractions  without  causing  pain.  Very  soon  improvement 
was  perceptible,  and  the  atrophied  muscles  of  the  right  thumb  resumed  their 
normal  bulk  and  firmness,  and  his  writing  became  legible.  This  progressive 
improvement  continued,  and  in  about  three  weeks  he  left  hospital  by  his  own 
wish,  having  nearly  recovered  the-  full  use  of  his  hands.  He  was  cautioned 
against  resuming  work  too  soon,  but  was  obliged  to  do  so,  and  in  Oct.,  1867, 
he  applied  for  admission  into  the  Adelaide  Hospital  under  Dr.  Head.  A  fort- 
night after  leaving  Sir  P.  Dun's  Hospital,  he  resumed  work  as  usual,  and  im- 
proved steadily,  while  so  engaged,  till  about  three  weeks  ago  he  began  to  suf- 
fer from  pain  and  tenderness  along  the  tibiae,  and  his  general  health  declined. 
Soon  the  ring  and  little  fingers  of  the  right  hand  lost  their  strength,  and  within 
the  last  week  the  debility  and  muscular  wasting  have  rapidly  increased.  Tremors 
in  the  muscles  of  the  legs  have  come  on,  and  spasmodic  startings  are  observa- 
ble in  the  lips,  eyebrows,  &c,  while  the  muscles  generally  are  easily  excited 
to  reflex  action.  No  colicky  symptoms  at  present.  A  moderately  tight  liga- 
ture applied  on  either  thigh  completely  checks  the  tremulous  movements  in 
that  limb,  and  on  tickling  the  skin  of  the  leg  no  reflex  movements  occur  in  it, 
but  powerful  ones  in  the  opposite  lower  extremity. 

Muscular  faradisation  was  commenced  on  the  13th  of  Nov.,  and  regularly 
continued.  The  atrophied  muscles  soon  showed  evidence  of  increased  nutri- 
tion, and  in  one  month  he  left  hospital,  having  nearly  regained  the  full  use  of 
his  Sugars. 
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In  conclusion,  the  general  principles  of  muscular  faradisation  may  be  thus 
minuted  up: — 

1.  The  current  should  be  directed  locally  to  the  diseased  part. 

2.  The  not  obtaining  visible  contraction  at  once  does  not  warrant  us  in  neg- 
lettinj?  to  proceed  with  the  electric  treatment. 

5.  Indirect  faradisation  (i.  e,%  where  one  electrode  is  placed  over  the  trunk 
of  the  nerve)  is  generally  preferable  to  direct  faradisation  (i.  e.,  where  both 
poles  are  placed  upon  the  muscle). 

4.  The  use  of  painful  currents  is  to  be  discountenanced,  and  in  no  case 
>h<m1d  a  feeling  of  fatigue  be  induced  in  the  muscles. 

o.  The  difference  in  the  effect  of  the  same  electrical  stimulus  on  different 
monies  is  not  due  to  any  inherent  variations  in  their  electrical  sensibility,  but 
-imply  to  physical  and  anatomical  considerations,  such  as  the  thickness  of  the 
-kin  and  subcutaneous  tissues,  and  the  copiousness  of  the  motor-nerve  supply 
vt  the  muscles. 

6.  In  order  to  lessen  the  resistance  of  the  epidermis  as  much  as  possible,  the 
►kin  underneath  the  electrodes  should  be  kept  thoroughly  moist  with  salt  water, 
and  since  liquids  conduct  better  when  warm  than  when  cold,  tepid  water 
should  be  preferred. 

7.  To  produce  contraction  of  individual  muscles  the  small  pointed  elec- 
tee should  be  connected  with  }he  cathode  or  negative  pole  of  the  appara- 
tus, an<l  be  placed  firmly  on  the  skin  at  the  "  motor  points,"  or  u  points  of 
elation  "  (».  <?.,  the  points  of  entrance  of  the  motor-nerves  into  the  muscles). — 
I'Min  Quart,  Journal,  Aug.,  1869,  p.  55. 


23.— ON  LOCOMOTOPw   ATAXY. 

By  Dr.  J.  Lockhart  Clarke,  F.  R.  Sm  <fec 

The  curious  disease  known  by  the  name  of  locomotor  ataxy  is  very  imper- 
fecta understood  even  by  those  who  have  had  many  opportunities  of  observ- 
ing it.  A  great  number  of  practitioners  have  never  seen  a  case,  or  at  least 
have  not  diagnosed  it  when  they  have  seen  one.  It  is  not  uncommon  to  find  loco- 
motor ataxy  mistaken  for  some  form  of  cerebral  or  spinal  paralysis,  and  cere- 
bral or  spinal  paralysis  mistaken  for  locomotor  ataxy.  The  pathological  physi- 
ology of  this  disease  is  not  well  understood  even  by  those  who  are  more  expert 
in  its  diagnosis;  while  specimens  of  its  morbid  anatomy  have  been  seen  only 
by  a  very  few  British  practitioners,  since  I  believe  I  am  the  only  person  in 
this  country  who  has  made  it  a  subject  of  investigation. 

For  these  reasons  I  thought  that,  while  practitioners  from  all  parts  of  the 
kingdom  are  now  met  together,  it  would  not  be  uninteresting  to  select,  and 
illustrate  by  specimens  of  morbid  anatomy,  two  cases  of  locomotor  ataxy,  one 
of  which  presents  all  the  symptoms  characteristic  of  the  disease,  while  the 
other  is  wanting  in  some  of  those  symptoms,  and  therefore  might  be,  to  the 
inexperienced,  a  subject  of  difficult  diagnosis.  I  shall  not,  however,  now 
dwell  on  the  different  diagnosis  of  the  disease.  Those  who  wish  for  further 
information  on  this  point,  I  may  refer  to  the  writings  of  our  distinguished  vis- 
itor. Dr.  Dnchenne  de  Boulogne,  whose  name  is  identified  with  this  disease, 
and  to  my  own  article  on  locomotor  ataxy  in  the  first  volume  of  St.  George's 
Hospital  Reports.  But,  before  I  read  the  cases  which  I  have  selected,  it  may 
he  well  to  give  the  briefest  possible  outline  of  the  symptoms  and  course  of  the 
inaladv. 

In  a  great  number  of  instances,  the  first  symptoms  make  their  appearance  in 
the  form  of  strabismus,  with  diplopia,  which  may  disappear  for  a  time  and 
then  return  ;  or  in  the  form  of  amblyopia  or  weakness  of  sight,  which  may  go 
«»n  to  complete  amaurosis.  After  a  variable  period,  these  symptoms  are  ac- 
companied by  so-called  u  rheumatic"  and  lancinating  pains,  which  occur  at 
variable  intervals,  in  different  parts  of  the  limbs.  In  many  cases  the  ocular 
disturbances,  except  perhaps  extreme  contraction  of  one  or  both  ouoils^  never 
make  their  appearance ;  the  pains,  which  may  extend  over  \\\ow\X\*  at  v*«fc 
rears,  accompanied  by  some  weakness,  being  the  first \u  t\\fc  Vram  tf  ^m#\&v 
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Either  at  the  same  time,  or  subsequently,  there,  is  commonly  more  or  less 
numbness  in  the  feet  and  legs,  in  the  hands  and  arms,  and  sometimes  in  the 
face.  Sooner  or  later,  the  patient  begins  to  find  that  he  cannot  properly  main- 
tain his  balance ;  that  he  totters  in  walking,  like  a  man  partly  intoxicated,  or 
that  he  cannot  guide  the  movements  of  his  fingers.  He  has  lost  to  a  certain 
extent,  the  power  of  controlling  the  action  of  some  of  his  voluntary  muscles. 
Still  later,  the  voluntary  movements  become  more  or  less  jerking  or  spasmod- 
ic ;  and  in  the  course  of  the  disease  other  symptoms  supervene,  as  incontinence 
of  urine  and  dysuria,  which  frequently  alternate  in  the  same  patient;  loss  of 
control  over  the  sphincter  ani ;  generally,  though  not  always,  loss  of  sexual 
power  and  desire ;  occasional  hyperesthesia  over  certain  parts  of  the  limbs ; 
and  sensations  of  tightness  around  the  body  and  limbs.  In  rare  cases,  of 
which  I  have  seen  two,  the  senses  of  smell  and  taste  are  impaired.  Usu- 
ally, the  patient's  general  health  is  not  much  affected,  and  his  intellect 
remains  unimpaired.  Locomotor  ataxy  is  a  disease  which  occurs  more  fre- 
quently about  the  middle  period  of  life,  and  is  much  more  common  in  men  than 
in  women. 

Morbid  Anatomy. — The  morbid  anatomy  of  locomotor  ataxy  consists  chiefly 
of  a  certain  grey  degeneration  and  disintegration  of  the  posterior  columns  of 
the  spinal  cord,  of  the  posterior  roots  of  the  spinal  nerves,  of  the  posterior 
grey  substance  or  cornua,  and  sometimes  of  the  cerebral  nerves.  A  variable 
number,  and  frequently,  in  the  latter  stages  of  the  disease,  nearly  all  the  nerve 
fibres  of  the  posterior  columns  and  posterior  roots  fall  into  a  state  of  granular 
disintegration,  and  ultimately  disappear.  Usually,  the  posterior  columns 
retain  their  normal  size  and  shape  in  consequence  of  hypertrophy  of  connect- 
ive tissue,  which  replaces  the  lost  fibres.  In  this  tissue,  at  wide  but  variable 
intervals,  lie  imbedded  the  remaining  nerve-fibres,  with  the  debris  of  their 
neighbours,  in  different  stages  of  disintegration.  In  some  places  they  are  sev- 
ered into  short  portions,  or  into  rows  of  globular  masses,  formed  out  of  their 
medullary  sheaths,  or  white  substance,  which  has  been  stripped  from  their 
axis-cylinders.  In  other  places  they  have  fallen  into  smaller  fragments  and 
granules,  which  either  lie  aggregated  in  the  line  of  the  original  fibres,  or  are 
scattered  at  irregular  distances.  Corpora  amylacea  are  usually  abundant,  and 
oil  globules  of  different  sizes  are  frequently  interspersed  among  them,  and  col- 
lected into  groups  of  variable  shape  and  size  around  blood-vessels  of  the  part. 
I  am  inclined  to  believe,  from  my  own  investigations,  that,  in  the  course  of 
the  disease,  the  posterior  cornua  of  grey  substance  are  always  more  or  less 
affected,  as  I  have  elsewhere  pointed  out ;  and  it  appears  to  me  to  be  a  ques- 
tion whether  they  are  not  the  first  parts,  or  at  least  amongst  the  first  parts, 
that  are  morbidly  changed.  I  have  also  shown,  and  will  show  you  to-day, 
that  in  some  cases  the  deeper  central  parts  of  the  grey  substance  are  more  or 
less  injured  by  areas  of  disintegration.  These  latter  lesions,  however,  are  not 
essential  to  the  production  of  locomotor  ataxy,  the  peculiar  symptoms  of 
which  depend  solely  on  lesions  of  the  posterior  columns,  of  the  posterior  nerve- 
roots,  and  probably  of  the  posterior  cornua.  The  cases  in  which  they  occur 
may  be  considered  as  mixed  cases,  partaking  of  the  nature  of  locomotor  ataxy 
and  common  spinal  paralysis. — British  Medical  Journal,  July  3,  1869,  p.  4. 


DISEASES  OF  TIE  ORGANS  OF  CIRCULATION. 

24.— CASES  ILLUSTRATING  THE  INFLUENCE  OF  CONVECTION  IN 
DETERMINING  THE  SEAT  OF  CARDIAC  MURMURS. 

Bj  Dr.  Hydk  Salteb,  F.  £.  S„  Physician  to  Charing-Cross  Hospital. 

[We  now  and  then  meet  with  cases  in  which  the  ordinary  ideas  we  have  as 
to  the  point  of  greatest  intensity  of  cardiac  murmurs  would  lead  us  wrong  in 
their  diagnosis.] 

The  fact  is,  the  localisation  of  cardiac  murmurs  is  commonly  regarded  as 
determined  by  one  agency,  conduction ;  whereas  in  reality  it  is  determined 
bj.kwo  agencies,  conduction  and  convection  ;  and  where  the  principle  of  con- 
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vection  determines  it  we  should  be  utterly  foiled  in  endeavouring  to  explain 
what  we  find  on  the  principal  of  conduction,  and  should  run,  by  relying  on 
this  principle  alone,  great  risk  of  falling  into  serious  error. 

Now  let  me  just  explain  to  you  the  difference  between  conduction  and  con- 
vection, and  then  you  will  see  how  differently  they  would  localise  the  same 
sound,  arising  at  the  same  point  within  the  heart.  The  conduction  of  sound 
is,  as  you  know,  its  transmission  by  the  vibration  of  the  particles  of  the  con- 
ducting medium  :  but  these  particles  do  not  change  their  place ;  the  waves  of 
vibration  or  undulation  pass  through  them  (are  indeed  effected  by  them),  but 
the  particles  remain  where  they  were  before.  The  convection  of  sound,  on 
the  other  hand,  is  its  transference  from  one  place  to  another  by  and  through 
the  movement  of  the  conveying  medium.  Conduction  depends  on  atomic 
movement;  convection  on  movement  in  mass.  Conduction,  the  medium 
being  the  same  throughout,  is  the  same  in  all  directions;  convection  takes 
place  only  in  one  direction,  the  direction,  namely,  in  which  the  medium  is 
moving.  Conduction  may  be  effected  by  solids  and  fluids  alike ;  convection 
only  by  fluids,  or  by  solids  suspended  in  fluids,  so  as  to  have  free  movement. 
As  an  example  of  conduction,  I  may  instance  the  sound  heard  on  applying  the 
ear  to  one  end  of  a  piece  of  timber  when  the  other  is  scratched  by  a  pin ;  as 
an  example  of  convection,  the  sound  of  distant  bells  wafted  by  the  wind. 
Sometimes  conduction  and  convection  act  in  concert,  sometimes  in  opposition ; 
in  the  one  instance  convection  greatly  aids  conduction,  in  the  other  it  tends 
to  neutralise  it.  As  an  illustration  of  this  I  may  recur  to  the  example  which 
I  have  just  instanced — the  effect  of  wind  in  conveying  the  sound  of  bells.  If 
the  air  is  calm  the  sound  is  conveyed  equally  in  all  directions ;  but  if  there  is 
a  strong  wind  it  is  heard  much  farther  in  the  direction  in  which  the  wind  is 
blowing;  while  in  the  direction  from  which  it  is  blowing  it  will  be  inaudible 
at  a  very  short  distance. 

I  think  this  explanation  will  be  sufficient  to  make  intelligible  to  yon  what  I 
mean  by  the  convection  of  sound.  You  see  it  is  necessary,  first,  that  the  par- 
ticles of  the  fluid  should  be  in  a  state  of  sonorous  undulation,  and  then  that 
the  whole  body  of  the  fluid  should  be  in  motion,  whereby  the  direction  in 
which  these  undulations  shall  be  propagated  is  determined. 

Let  us  now  apply  these  principles  to  the  elucidation  of  certain  phenomena 
which  we  discover  in  the  auscultation  of  cardiac  murmurs. 

In  cases  of  valvular  disease  of  the  heart  we  have  all  the  conditions  neces- 
sary for  the  convection  of  sound.  In  the  healthy  state  of  the  heart  we  have 
not.  In  health  the  blood  only  moves  one  way — forwards ;  and  its  forward 
movement  appears  to  generate  no  sound  ;  both  the  sounds  of  the  heart  coin- 
cide with  and  depend  t>n  the  closure  of  orifices  (and  therefore  with  the  cessa- 
tion of  blood-movement)  at  the  point  where  they  are  generated ; — where  the 
blood  is  moving  there  is  no  sound,  and  where  the  sound  is  produced  there  is 
bo  blood-movement.  But  in  disease,  such  as  to  generate  cardiac  murmurs,  the 
conditions  of  health  are  abrogated  in  both  these  particulars ;  for,  in  the  first 
place,  the  blood,  in  passing  through  the  orifices,  is  thrown  into  sonorous  vi- 
brations; and,  in  the  second  place,  it  often  moves  both  ways — backwards  as 
well  as  forwards.  Thus  the  vibrations  of  which  the  blood  is  the  vehicle  may 
be  transmitted  either  in  the  one  direction  or  the  other,  according  to  which 
way  it  is  passing  through  the  orifice  at  the  time  the  murmur  is  generated.  So 
that  we  frequently  see  in  heart-disease  a  manifestation  of  departure  from 
health  in  two  ways — a  development  of  vibrations  that  ought  not  to  exist,  and 
an  alternative  of  directions  in  which  these  vibrations  shall  be  carried. 

Case  1. — The  first  case  to  which  I  will  direct  your  attention,  in  illustration 
of  what  I  have  just  said,  is  that  of  James  W.,  a  stout,  strong,  healthy-looking 
young  man,  but  with  a  slightly  puffed  and  bloated  face,  19  years  of  age,  an'd 
by  occupation  a  farm  labourer.  He  was  quite  well  up  to  five  years  ago,  when, 
being  14  years  of  age,  he  had  rheumatic  fever.  He  was  laid  up  with  it  a 
month,  immovable  in  bed,  and  during  his  attack  suffered  from  pain  in  his 
chest,  shortness  of  breath,  and  palpitation.  From  that  time  he  was  unable  to. 
get  about  as  quickly  as  he  did  before,  on  account  of  shortness  of  his  bca&tH 
and  beating  of  his  heart.    He  did  his  farm- work,  WwOTfet,  W&uwX  mww- 
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venience  till  two  years  ago,  when  he  began  to  be  seized,  on  making  any  vio- 
lent exertion,  or  walking  fast,  with  a  pain  in  the  left  breast,  left  shoulder, 
arm,  and  hand,  and  left  leg  down  to  the  knee.  The  pain  obliged  him  to  stop 
whatever  he  might  be  doing,  and  then,  after  he  had  stood  still  or  sat  down 
for  five  minutes,  it  would  pass  off  and  he  would  resume  his  work.  In  a  quarter 
of  an  hour,  perhaps,  he  would  be  seized  again,  and  again  have  to  stop ;  and 
so  he  would  go  on  all  day.  The  paroxysms  of  pain  were  always  on  the  left 
side  of  the  b  >dy,  but  shooting  sometimes  a  little  to  the  right  of  the  upper 
sternum;  they  were  accompanied  with  a  sensation  of  faintness  and  sickness, 
a  fluttering  beating  of  the  heart,  and  a  feeling  that  if  he  did  not  stand  still  he 
should  drop.  The  attacks  of  palpitation  would  sometimes  seize  him  when  he 
was  still,  but  unaccompanied  with  the  other  symptoms.  In  this  way  he  went 
on,  getting  worse  and  worse,  and  less  and  less  able  to  do  his  work,  till  nine 
weeks  ago  (three  weeks  before  he  came  into  the  hospital),  when  he  found  he 
could  not  continue  the  struggle  any  longer,  and  finally  gave  up.  On  ad- 
mission his  state  was  found  to  correspond  with  his  description,  his  breath  and 
pulse  being  much  accelerated  by  any  exertion :  when  at  rest  I  found  them  to 
be  28  and  112  respectively ;  pulse  very  small,  but  regular. 

Physical  examination. — On  exposing  the  chest  a  great  prominence  and  bul- 
ging of  the  left  side  is  conspicuous,  involving  the  whole  precordial  region,  and 
extending  even  beyond  it ;  it  affects  chiefly  the  cartilages  of  the  fourth,  fifth, 
sixth,  and  seventh  ribs  on  the  left  side.  Over  the  whole  seat  of  this  bulging 
the  heart  is  seen  beating  with  a  heaving  action,  and  even  down  into  the  epi- 
gastrium, and  along  into  the  left  hypochondrium.  The  precordial  dulness  is 
commensurately  extended,  across  considerably  to  the  right  of  the  lower  ster- 
num, well  down  into  the  epigastrium,  and  even  below  the  margin  of  the  left 
false  ribs.  The  apex  beat  is  a  good  inch  lower  than  natural.  At  the  base 
the  second  sound  is  a  little  indistinct,  but  the  first  sound  does  not  seem  to  be 
modified.  At  the  apex  a  grinding  bruit  is  heard,  immediately  preceding  an 
apparently  natural  first  sound,  and  terminated  by  it.  On  working  back  well 
into  the  axilla,  and  not  until  the  axilla  is  quite  reached,  a  systolic  mnrmnr 
begins  to  reveal  itself,  increasing  in  distinctness  as  you  work  round  to  the 
back,  where  it  is  loud  and  strong.  It  is  audible  over  the  whole  of  the  left  side 
of  the  back.  On  returning  again  to  the  front,  to  the  region  of  the  apex,  it  is 
quite  lost,  and  the  pre-systolic  bruit  is  again  heard. 

Here  we  have  two  murmurs,  both  of  them  undoubtedly  generated  at  the  same 
orifice, — both  of  them  mitral, — but  which,  though  originating  at  the  same 
point,  are  conveyed  to  the  chest-wall  in  such  different  directions,  that  not 
only  do  their  points  of  maximum  intensity  differ,  but  there  is  not  any  one 
point  in  the  chest  where  they  are  both  of  them  audible:  At  the  apex,  where 
you  hear  the  presystolic  sound  you  cannot  hear  the  systolic,  and  when  you 
have  moved  within  the  range  of  the  systolic,  you  have  lost  the  pre-systolic. 
So  that  although  the  mitral  orifice  is  the  seat  of  a  double  murmur  there  is  no 
one  point  in  the  chest's  surface  where  it  does  not  appear  to  be  single.  Now 
on  the  principle  of  conduction  this  would  be  inexplicable.  Starting  from  the 
same  point  both  the  murmurs  ought  to  be  equally,  or  at  least  proportionately, 
audible  at  any  point  of  the  surface  of  the  chest ;  where  you  hear  the  one  you 
should  also  hear  the  other.  But  on  the  principle  of  convection  the  thing  be- 
comes immediately  intelligible.  At  the  time  of  the  pre-systolic  murmur  the 
blood  is  rushing  forwards  through  the  mitral  orifice  towards  the  apex,  and 
carries  the  murmur  thither;  at  the  time  of  the  systolic  murmur  the  blood  is 
rushing  back  through  the  mitral  orifice  into  the  auricle,  and  carries  the  mur- 
mur thither.  And  not  only  does  the  blood-stream  carry  the  vibrations  in 
these  respective  directions  at  these  respective  times,  but  prevents  that  conduc- 
tion of  them  in  the  opposite  direction  which  would  otherwise  take  place :  the 
blood  rushing  forward  just  before  the  systole  prevents  the  pre-systolic  mur- 
mur beimj  heard  behind,  while  the  blood  rushing  backwards  at  the  systole 
prevents  the  systolic  murmur  being  heard  in  front;  just  as  a  high  wind 
prevents  the  sound  of  bells  being  heard  at  a  distance  to  windward,  at  which, 
if  the  air  was  calm,  it  wonld  be  perfectly  audible. 

Your  comprehension  of  the  different  direction  that  mitral  murmurs  take, 
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according  as  they  are  systolic  or  pro -systolic— regurgitant  or  obstructive,— 
may  be  facilitated  by  reference  to  this  diagram,  willed  I  have  altered  from  a 
sketch  kindly  lent  ine  by  Dr.  Sibson,  and  for  the  accuracy  of  which,  therefore, 
at  least  as  far  as  the  original  is  concerned,  I  need  not  vouch.  It  represents  a 
literal  view  of  the  heart,  aeen  from  the  left,  the  left  chambers,  auricle  and 
ventricle,  being  opened  by  an  imaginary  an tero- posteri or  section  through 


tbem,  including  the  auriculo- ventricular  orifice  and  valve.  1 
border  is  that  of  the  right  ventricle  ;  the  truncated  vessel  springing  from  it 
above,  the  pulmonary  artery;  above  that  again  you  see  the  arch  of  the  aorta, 
and  behind  the  descending  aorta  are  indicated  the  bodies  of  the  vertebra 
with  which  the  vessel  is  in  contact,  a  represents  the  period  of  the  pre- 
systole— that  in,  the  moment  when  the  auricle  is  just  contracting  to  distend 
Che  veatricle  witb  lis  lust  blood;  a  represents  the  period  of  the  systole,  or 
contraction  of  the  ventricle.  The  valves  in  both  cases  are  imagined  so 
diseased  as  to  offer  obstruction  in  the  one  instance,  and  permit  reflux  in  the 
other.  The  arrows  indicate  the  course  of  the  blood -stream  at  the  respective 
periods.  In  Fig.  a  you  see  the  direction  of  the  blood-stream  at  the  moment 
that  a  pre-systolic  murmur  would  be  produced  ;  that  it  is  downwards  and 
forwards,  and  that  by  it  the  sound  would  be  carried  directly  to  the  heart's 
apes,  and  therefore  have  its  maximum  intensity  at  a.  In  Fig.  fl  you  sec  the 
direction  of  the  blood-stream  at  the  moment  a  systolic  murmur  would  be 
produced;  that  it  is  backwards,  and  that  by  it  the  sound  would  be  carried 
into  the  auricle,  and  therefore  be  audible  at  A,  in  the  neighbourhood  of  the 
apine  and  left  scapula. 

I  do  not  know  that  I  ever  met  with  a  case  before  in  which  a  mitral  regur- 
gitant murmur  appeared  to  be  absolutely  inaudible  at  the  apex;  and  in  this 
respect  the  case  is  remarkable.  But  I  have  habitually  met  with  cases,  and 
pointed  them  out  to  you,  in  which  such  n  murmur  is  very  feeble  at  the  apex, 
and  much  clearer  and  louder  in  the  direction  of  the  axilla ;  and  I  am  sure  it 
is  a  mistake,  to  make  the  apex,  as  is  commonly  done  in  books,  the  seat  of  the 
maximum  intensity  of  mitral  systolic  murmurs.  I  would  go  so  far  as  to  say, 
that  in  my  experience  the  true  apex  is  never  the  seat  of  maximum  intensity 
of  mitral  systolic  murmurs;  that  I  have  never  met  with  one  in  which  the 
sound  did  not  come  out  clearer  on  leaving  the  apex,  and  passing  to  the  axil- 
lary side  of  it.  Dr.  Walshe  states  that  such  murmurs  may  bo  -'audible,  or 
not,  round  the  lateral  base  of  the  chest  from  the  cardiac  to  the  scapular  re- 
gion." As  far  as  my  memory  serves  me,  t  have  never  met  with  one  that  was 
not  ao  andible.  Nor  do  1  believe  with  Dr.  Sibson,  that  the  reason  why  the 
murmur  appears  louder  as  yon  pass  to  the  left  of  the  apex  is,  that  in  this 
direction  you  lose  the  normal  element  of  the  first  sound,  but  retain  the  mur- 
mur, which,  therefore,  is  better  beard,  but  is  not  really  louder.  I  believe  the 
murmur  itself  is  louder,  often  much  louder ;  and  I  am  sure  that  you  will  tjee,r 
me  out  in  this,  from  many  cases  that  I  have  pointed  wit  to  vou. 
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Bat  this  is  a  very  different  thing  from  a  mitral  systolic  murmur  being  abso- 
lutely inaudible  at  the  apex.  Whether  this  inaudibleness  was  apparent  and 
not  real — whether  there  was  a  faint  murmur  at  the  apex  during  the  systole, 
but  so  feeble  as  to  be  completely  masked  by  the  loud  pre-systolic  murmur 
that  immediately  preceded  it ;  or  whether,  if  there  was  no  sound  whatever, 
its  absence  was  due  to  the  small  amount  of  blood  in  the  ventricle,  in  conse- 
quence of  the  mitral  constriction  which  the  pre-systolic  sound  indicated,  I  will 
not  say. 

This  case  proves  another  point :  it  proves  that  a  valve  sufficiently  imperfect 
to  allow  regurgitation,  and  give  rise  to  a  considerable  regurgitant  murmur, 
may  nevertheless  close  sufficiently  sharply  and  completely  to  generate  a  natu- 
ral first  sound;  for  at  the  apex  the  pre-systolic  murmur  was  heard  "imme- 
diately preceding  an  apparently  natural  first  sound,"  although  on  working 
round  to  the  axilla  and  back,  undoubted  evidence  of  mitral  regurgitation  re- 
vealed itself.  The  mere  fact,  therefore,  that  in  certain  situations  either  of  the 
cardiac  sounds  has  a  natural  character  cannot  be  taken  as  safe  and  sufficient 
evidence  that  the  valve-closure  which  gives  rise  to  that  sound  is  complete, 
and  that  there  is  no  reflux. 

And  it  proves  yet  another  point :  that  sounds  generated  by  blood-friction 
and  sounds  generated  by  valve-tension  are  not  conducted  by  the  same  means 
or  media.  Between  the  valve  and  the  wall  of  the  ventricle  there  is  direct 
continuity  of  structure,  and  therefore  the  natural  element  of  the  first  sound, 
due  to  the  sudden  tension  and  shock  of  the  valve,  is  conveyed  by  the  ventricu- 
lar wall  to  the  apex.  Not  so  the  murmur — the  blood  is  the  seat  of  that,  not 
the  valve;  and  as  the  blood  is  the  seat  of  it,  so  is  the  blood  the  vehicle  of  it* 
and  since  all  the  blood  that  is  the  seat  of  it  passes  back  into  the  auricle, 
thither,  and  thither  alone,  is  the  sound  conveyed.  And  I  hold  that  (in  this 
case  at  least)  the  absence  of  any  portion  of  the  systolic  murmur  at  the  apex  is 
a  proof  that  no  vibrations  of  the  valve  were  concerned  in  its  production,  for  if 
they  had  been,  what  was  to  prevent  their  conduction  to  the  apex  in  the  same 
way  as  the  tension-sound  ?  •. 

[In  a  note  to  the  editor  of  the  Lancet,  Dr.  Salter  writes  in  reference  to  the 
above :] 

In  my  lecture  a  passage  occurs  which  so  erroneously  represents  what  I 
meant  to  convey,  and  is  so  open  to  misconception,  that  I  would  beg  to  be 
allowed  to  say  a  word  or  two  in  correction  of  it.  The  passage  I  refer  to  oc- 
curs in  the  last  paragraph,  and  is  as  follows: — "Between  the  valve  and  the 
Wall  of  the  ventricle  there  is  direct  continuity  of  structure,  and  therefore  the 
natural  element  of  the  first  sound,  due  to  the  sudden  tension  and  shock  of  the 
valve,  is  conveyed  by  the  ventricular  wall  to  the  apex.  Not  so  the  murmur — 
the  blood  is  the  seat  of  that,  not  the  valve ;  and  as  the  blood  is  the  seat  of  it, 
so  is  the  blood  the  vehicle  of  it ;  and  since  all  the  blood  that  is  the  seat  of  it 
passes  back  into  the  auricle,  thither,  and  thither  alone,  is  the  sound  con- 
veyed." 

Now  it  might  be  inferred  from  this  that  I  was  of  opinion  that  a  mitral 
regurgitant  murmur  was  inaudible  at  the  apex — an  opinion  that  would  be  in 
contradiction  of  one  of  the  most  evident  and  undisputed  facts  in  auscultation. 
What  I  meant  to  say  was,  that  the  backward  current  of  the  Jblood  at  the  time  a 
mitral  systolic  murmur  is  generated  is  the  reason  why  that  murmur  is  heard  at 
the  back,  and  must  have  been  the  reason,  in  the  case  under  discussion,  why  the 
murmur  was  not  heard  at  the  apex  at  all.  As  an  expression  of  a  general  fact, 
the  words  "and  thither  alone,"  ought  to  have  been  left  out.  Every  day's 
clinical  observation  tells  us  that,  as  a  rule,  a  large  proportion  of  the  murmur 
in  mitral  regurgitation  is  conveyed  to  the  apex  by  conduction. — Lancet,  July 
24  and  31,  1869,  pp.  113,  189. 
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DISEASES  OF  THE  ORGANS  OF  RESPIRATION 


26.— THERMOMETRY    OBSERVATIONS    ON    PNEUMONIA. 

Ey  Dr.  Thomas  Wriglkt  Grimshaw,  Lecturer  on  Materia  Med  lea  in  SteeveRa'  Hospital,  Dublin. 

Perhaps  there  is  no  local  disease,  the  febrile  symptoms  of  which  so  closelj 
resemble  those  of  the  specific  fevers  as  pneumonia.  Indeed  the  invasion  of 
this  disease  resembles  so  much  that  of  typhus,  that  it  is  frequently  mistaken 
for  it  in  its  earlier  stages,  and  many  coses  are  sent  to  fever  hospitals  as  cases 
of  specifio  fevers.  Thus,  in  the  year  1866  the  total  number  of  cases  admitted 
into  the  London  Fever  Hospital  (Liverpool-road)  was  3,577;  of  these  590  were 
cases  which  had  been  sent  to  the  hospital  by  mistake  for  specific  fever ;  out  of 
these  120,  or  about  exactly  one-fifth,  were  cases  of  pneumonia. 

Again,  in  Glasgow,  in  the  year  1865-66,  there  were  admitted  into  the  City 
of  Glasgow  Fever  Hospital  1,318  cases,  64  of  which  were  not  specific  fevers, 
and  of  these  64  cases  27  were  pneumonia.  Out  of  547  cases  in  1866-67,  37 
were  not  specific  fever,  and  of  these  15  were  pneumonia.  In  1867-68,  out  of 
969  cases  admitted,  45  were  not  specific  fevers,  and  of  these  15  also  were 
pneumonia. 

We  thus  see  that  in  the  two  largest  cities  in  the  kingdom  a  large  number  of 
pneumonia,  cases  are  annually  mistaken  for  fever  (usually  typhus)  and  sent 
into  hospital.  I  have  not  had  time  to  examine  the  statistics  of  the  Dublin 
Fever  Hospitals ;  but  of  Cork-street  I  can  state  that  the  number  of  pneumo- 
nia cases  sent  in  there  in  mistake  for  typhus  is  considerable.  What  is  the 
cause  of  these  mistakes,  and  why  is  it  that  a  large  number  of  cases  of  inflam- 
mation of  the  lungs  are  annually  subjected  by  mistake  to  the  risk  of  taking 
fever  in  our  fever  hospitals?  The  answer  is  simply  this: — A  medical  man 
accustomed  to  attend  the  poor  in  their  own  houses  is  called  to  a  patient,  finds 
them  with  quick  pulse,  high  temperature,  furred  tongue,  and  all  the  symptoms 
of  commencing  typhus,  probably  the  patient  says  he  has  been  longer  ill  than 
he  has,  and  does  not  mention  anything  particular  about  his  chest,  and  tho 
medical  man,  consulting  the  interest  of  the  patient,  at  once  (on  seeing  such 
intense  febrile  symptoms)  sends  him  to  a  fever  hospital  in  order  that  no  time 
may  be  lost  in  placing  such  a  severe  case  in  the  most  favourable  condition  for 
recovery.  The  error  here  is  owing  to  the  close  resemblance  between  the 
febrile  symptoms  of  pneumonia  and  those  of  typhus.  This  close  resemblance 
makes  the  symptoms  of  these  cases  specially  worthy  of  investigation.  The 
chief  and  essential  condition  of  fever  is  increased  temperature  ;  therefore  when 
inqniring  into  the  course  a  fever  follows,  and  the  variations  it  passes  through, 
it  is  really  the  variation  of  temperature  which  most  concerns  us.  The  high 
temperature  of  the  skin  in  pneumonia  patients  is  a  matter  of  everyday  obser- 
vation, bat  accurate  thermometric  observations  upon  them  have  not  been 
plentifully  recorded.  Dr.  Addison  remarks  on  this  high  temperature,  and 
says : — "  But  of  all  the  symptoms  of  pneumonia,  the  most  constant  and  con- 
clusive, in  a  diagnostic  point  of  view,  is  a  pungent  heat  of  surface;  by 
this  symptom  alone  the  first  stage  of  pneumonia  may,  in  most  instunces  be 
easily  recognized,  and  by  this  symptom  alone  I  have  repeatedly  pronounced 
the  existence  of  pneumonia,  before  asking  a  single  question  or  making  the 
slightest  stethoscopic  examination  of  the  chest.  The  presence  of  this  symp- 
tom has  scarcely  ever  yet  deceived  me  in  the  most  complicated  forms  of 
inflammation  within  the  chest."  Dr.  Addison  also  remarks: — u Notwith- 
standing its  close  resemblance  to  an  attack  of  continued  fever — a  resemblance 
so  great  that  even  the  stethoscopist  is  thrown  off  his  guard— attentive  obser- 
vations will,  in  most  cases,  enable  us  to  recognise  the  difference." 

Dr.  Walsh  quotes  Addison,  and  also  refers  to  the  high  temperature  in  this 
disease,  and  states  that  he  has  himself  observed  a  temperature  of  106°. 

Since  the  clinical  use  of  the  thermometer  has  become  more  general  than  it 
was  in  the  days  of  Addison,  less  attention  has  been  paid  to  tlvfc  X.Vx^ttcvqwx^wj 
LX— 5 
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of  pneumonia,  than  of  other  acute  diseases ;  nevertheless  numerous  and  very 
accurate  observations  have  been  taken  in  this  disease  by  the  late  Dr.  Warter 
and  by  Dr.  Compton.  To  these  and  to  the  observations  of  others,  I  now 
propose  to  add  ray  own  experience,  believing  that  true  resnlts  can  be  arrived 
nt  only  by  comparing  the  aggregate  results  of  numerous  observers. 

First,  let  us  consider  the  observation  of  others ;  Dr.  Warter  says : — M  The 
temperatures  seem  to  me  to  rise  to  a  considerable  height  at  once,  for  in  the 
only  case  in  which  I  tried  it  on  the  1st  day,  the  thermometer  rose  to  102o,8, 
rising  gradually  .  .  .  seems  to  attain  its  greatest  elevation  on  the  4th, 
5th,  and  0th  days  .  .  .  the  4th  being  the  most  common.  On  this  date, 
temperatures  of  104°  and  105°  are  to  be  met  with,  and  .  .  .  after  this 
the  temperature  falls  pretty  rapidly  together  with  the  pulse  .  .  .  Should 
the  declining  temperature  of  a  case  of  pneumonia  take  a  fresh  rise,  some  new 
strip  of  pleurisy  or  pneumonia  may  be  stated  almost  positively  to  exist.  Con- 
trary to  what  we  might  expect,  double  pneumonia  does  not  seem  to  cause 
more  febrile  disturbance,  as  far  as  the  curve  of  temperature  is  concerned,  than 
by  inflammation  of  one  lung.  The  most  fatal  cases  of  pneumonia  are  certainly 
not  those  where  the  temperature  ranges  highest.  ...  I  have  taken  nor- 
mal temperatures  where  there  has  been  bronchial  breathing  and  mixed  crepi- 
tation from  top  to  bottom  in  one  lung,  and  when  the  other  was  partially 
involved.     Dr.  Warter  gives  the  following : — 

Day.  Temperature. 

3  103°-75 

4  104° 

5  103° 

6  102°-8 
T  100° 

8  99° 

9  98° 

Dr.  Compton  does  not  refer  particularly  to  pneumonia,  but  gives  the 
following  range  of  temperature  for  that  disease,  taken  from  a  female,  aged 
sixteen : — 


Day. 
2 

Temperature. 
103° 

8 

104°-75 

4 

104° 

5 

104°*5 

6 

98°-8 

7 

98°-5 

8 

96° 

The  highest  point,  it  will  be  observed, 
The  following  range  of  temperature  is 

is  104 
given 

°-75. 

by  Dr.  Parkes : — 

• 

Day. 

3 

Respiration. 
36 

Pulse. 

108 

Tempera  tore. 
108°-6 

4 

36 

107 

103°9 

5 

43 

106 

103°*4 

6 

38 

93 

100°'6 

7 

80 

86 

98o;6 

8 

81 

76 

98°-5 

where  no  treatment  was  employed  but  a  few  leeches.  I  only  give  the  mean 
temperature  for  each  day,  from  which  it  will  be  seen  that  the  highest  mean 
was  reached  on  the  fourth  day. 

I  have  now  to*  add  the  experience  of  another  observer,  before  I  detail  the 
results  of  my  own  observations.  Since  the'greater  portion  of  the  materials  for 
this  paper  were  arranged  and  the  most  of  it  committed  to  writing,  an  import- 
ant paper  by  Dr.  Mao]  a  pan,  of  Dundee,  on  the  thermometric  range  in  pneu- 
monia has  been  published  in  the  current  number  (February,  1869)  of  the  Edin- 
burgh Medical  Journal.  This  article  escaped  my  notice  until  a  week  ago,  and 
owing  to  its  vague  title,  u  Thermometrical  Observations/1 1  did  not,  when  I  first 
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noticed  it,  examine  it  as  carefully  as  I  should  have  done,  if  I  had  known  that 
it  referred  especially  to  the  disease  under  consideration.  The  conclusions  of 
Dr.  Maclagan  do  not  altogether  (though  pretty  closely)  accord  with  those  ar- 
rived at  either  by  the  previously  mentioned  observers  or  by  myself.  Dr.  Mao- 
lagan's  observations  should  have  an  interest  which  none  others  have,  except 
the  case  recorded  by  Dr.  Parkes  already  noticed,  namely,  that  there  were 
"sixteen  cases  of  uncomplicated  pneumonia  (one  or  two  of  which  have  been 
detailed  in  his  paper)  which  it  was  believed  might  safely  be  left  to  take  their 
natural  course."  I  am  not  sure,  however,  what  Dr.  Maclagan  considers  being 
left  to  take  their  u  natural  course"  means,  as  he  mentions  one  case  as  allowed 
to  run  a  natural  course  without  the  application  of  u  remedial  agents,"  which 
nevertheless  (although  a  girl  of  only  14  years  of  age),  was  allowed  four  ounces 
of  wine  daily!  In  Dublin,  however,  we  should  consider  it  an  important  ele- 
ment of  treatment.  Dr.  Maclagan  also  considers  light  diet  (perhaps  including 
wine),  poultices,  and  in  one  case,  blisters  over  the  affected  side,  no  treatment  1 
I  cannot  agree  with  him  in  this,  nor  am  I  of  the  opinion  that  we  can  afford  to 
stand  by,  and  watch  any  case  of  pneumonia  taking  its  natural  course,  even  for 
the  sake  of  science,  I  give  a  range  of  temperature  taken  by  Dr.  Maclagan  in 
a  case  which  apparently  did  not  get  any  wine  but  was  only  blistered,  as  a  fair 
average  case  of  pneumonia. 


Day.                     Respiration. 
4                           56 

Pulse.                            Temperature. 
120                              102°-3 

5                          56 

120                             103° 

6                          88 

96                               99°-l 

7                          82 

72                               96°*4 

8                          82 

68                              96°-8 

9                          28 

72                             97°'l 

10                          36 

72                            97°'l 

a  view  of  obtaining  a  mean  range 
from  about  20  cases. 

of  temperature,  I  have  mad 

Day. 

8 

Temperature. 
102°'75 

4 

100°'8 

5 

101°-38 

6 

100°-34 

7 

99°-12 

8 

100°11 

9 

100°*82 

10 

99°-31 

11 

98°  -77 

12 

98°-4* 

Such  a  range  will,  of  course,  seldom  if  ever  be  met  with  in  any  one  case,  but  it 
shows  what  may  turn  up,  generally  as  to  its  highest  and  lowest  temperature, 
and  occasionally  as  to  its  variations,  namely,  the  highest  temperature  is  usually 
met  with  on  the  2nd,  3rd,  or  4th,  to  5th  days,  and  the  lowest  after  the  6th.  We 
also  observe  irregularities ;  for  instance,  a  rise  on  the  5th,  and  on  the  8th 
and  9th  days.  I  do  not  attach  much  importance  to  such  an  average  for  pneu- 
monia, but  give  it  merely  as  it  is  usual  in  other  observations  of  the  kind. 

When  pneumonia  occurs  as  a  complication  of  another  disease  it  causes  a 
temporary  increase  in  the  temperature ;  for  instance  there  was  a  boy 
affected  with  typhus,  in  whom  an  attack  of  pneumonia  occurring  on  the  9th  " 
day  was  preceded  by  a  rise  of  temperature  to  104o,5,  it  having  previously 
fallen  to  103°.  In  a  case  of  typhoid,  where  the  temperature  had  been  up  to 
104o,8,  and  gradually  fallen  to  102°,  it  again  rose  to  104°*6  on  the  accession 
of  pneumonia,  afterwards  falling  to  102  ,  and  again. rising  to  a  104°*8  on  an 
increase  of  the  pneumonic  symptoms.  I  do  not  find  that  in  pneumonia  of 
both  lungs  the  temperature  is  higher  than  when  only  one  lung  is  attacked,  nor 
does  the  extent  of  tissue  affected  make  much  difference.  As  to  the  relation 
of  temperature  to  other  conditions,  I  find  that  the  temperature  attains  it« 
maximum  during  the  period  of  expectoration  of  rustoy  QoVraxtA  \n«X\,w^\s^, 
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falls  while  this  still  continues ;  in  other  words,  it  attains  its  maximum  and  be- 
gins to  fall  daring  the  second  stage  of  the  disease.  Dr.  Maclagan  states  thai 
the  fall  does]  not  occur  until  the  third  stage  commences.  It  is  well  known, 
however,  that  all  the  stages  of  pneumonia  are  usually  present  during  a  con- 
siderable portion  of  the  duration  of  each  case.  I  therefore  prefer  to  speak  of 
the  duration  of  the  rusty  sputum  to  speaking  of  any  special  stage  as  all  stages 
may  co-  exist. 

Thi*  observation  has  some  relation  to  the  question  whether  pneumonia  is 
essentially  a  local  disease  or  local  manifestation  of  a  specific  fever.  Certainly, 
the  fall  of  the  temperature  before  the  lung  mischief  is  on  the  decline— indeed 
we  may  say  before  it  is  complete — rather  points  to  tbs  disease  being  of  the 
character  of  a  specific  fever.  I  am  rather  inclined  to  this  opinion  myself,  but 
do  not  propose  to  pursue  this  question  further  at  present  (interesting  though 
.  it  be).  With  reference  to  the  relation  of  temperature  to  other  symptoms — 
pulse  and  respiration  particularly,  I  find  that  the  pulse  and  temperature 
usually  fall  together  or  the  latter  shortly  before  the  former ;  thus,  in  12  cases 
where  the  relation  between  the  pulse  symptoms  is  specially  and  exactly  noted, 
fn  6  the  temperature  and  the  pulse  fell  together,  in  5  the  temperature  fell 
shortly  before  the  pulse,  and  in  one  only  the  pulse  fell  before  the  temperature. 
The  fall  in  temperature  does  not  generally,  as  in  other  diseases,  precede  the 
fall  in  the  rate  of  the  pulse.  The  high  temperature  corresponds  also  in  most 
cases  with  typhus  pulse — i.  e.,  a  pulse  of  very  low  tension,  easily  influenced 
by  pressure. 

As  a  means  of  diagnosis  the  temperature  may  be  useful  in  distinguishing 
the  disease  from  typhus,  for  the  maximum  in  this  disease  is  always  attained 
before  the  6th  day,  usually  on  the  3rd  or  4th  ;  whereas  in  typhus  the  maxi- 
mum is  not  usually  attained  until  the  7th  day  or  later ;  thus  if  one  finds  a 
patient  with  febrile  symptoms  and  a  very  high  temperature  (103°  or  more) 
on  the  3rd  or  4th  day,  we  may  suspect  pneumonia,  and  almost  certainly  ex- 
clude typhus,  which  is  the  disease  most  liable  to  be  confounded  with  it.  The 
following  conclusions  are,  I  think,  justified  by  the  foregoing  observations: — 

1st.  Pneumonia  has  (when  uncomplicated)  a  tolerably  definite  range  of 
temperature. 

2nd.  The  highest  temperature  attained  is  usually  between  103°  and  104° 
Fahr. 

3rd.  The  maximum  temperature  is  usually  attained  on  the  3rd,  4th,  or  5th 
day,  after  which  the  temperature  falls  and  reaches  the  normal  on  the  6th  or 
7th  day. 

4th.  The  height  of  the  thermometer  does  not  necessarily  indicate  the 
intensity  of  the  disease. 

5th.  The  fall  of  temperature  does  not  indicate  the  cessation  of  mischief, 
but  only  that  the  disease  is  about  to  enter  on  the  3rd  stage. 

6th.  If  a  high  temperature  is  maintained  for  a  long  time  (more  than  3  or  4 
days)  or  a  fresh  rise  takes  place,  it  indicates  a  fresh  attack  in  a  previously 
healthy  part,  or  the  advent  of  a  complication. 

7th.  The  temperature  and  pulse  usually,  though  not  always,  rise  and  fall 
together. 

8th.  The  temperature  usually  decreases  before  the  frequency  of  the  respira- 
tions diminish. 

9th.  A  high  temperature  before  the  6th  day  in  a  doubtful  case  generally  indi- 
cates it  to  be  one  of  pneumonia,  and  not  of  typhus. — Dublin  Quarterly  Jour- 
nal,  May,  1869,  p.  335. 


26.  — CASE  OF  PERSISTENT  AND  ALARMING  HICCOUGH  IN 
PNEUMONIA,  CURED  BY  THE  SUBCUTANEOUS  INJECTION 
OF  MORPHIA. 

By  Dr.  Joan  Constable,  Lenchara,  Flfeshire. 

[Xhe   patient,  a  man   30  years  of  age,  was  labouring  under   the  ordinary 
symptoms  of  pneumonia  arising  from  cold.    A  persistent  hiccough  had  begun 
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shortly  before  Dr.  Constable  arrived.  At  first  little  attention  was  paid  to  the 
hiccough,  bnt  by  the  second  day  it  was  still  unrelieved  and  was  exercising  a 
very  prejudicial  effect  on  the  case.] 

May  18th.  Patient  very  much  exhausted  and  distressed,  as  the  hiccough, 
with  scarcely  any  interval,  had  continued  all  uight  as  severely  as  ever.  I  was 
at  my  wit's  end,  not  on  account  of  the  pneumonia  proper,  which  was  progress- 
ing as  favourable  as  could  be  expected,  but  because  of  this  formidable  and 
persistent  hiccough.  I  continued  some  of  the  above-mentioned  remedies,  and 
asked  Professor  Bell,  of  St.  Andrews,  to  see  the  patient  with  me  in  the  even- 
ing. He  confirmed  my  diagnosis  as  to  the  pneumonia,  and  agreed  with  me  in 
thinking  that,  in  so  far  as  medication  was  concerned,  it  might  be  left  now 
greatly  to  itself.  We  resolved  to  continue  the  constant  poulticing  to  the 
chest,  and  address  our  treatment  more  particularly  to  the  hiccough,  which  had 
now  reached  an  alarming  extent,  and  threatened,  at  no  distant  period,  to, 
kill  our  patient.  Some  of  the  remedies  I  have  been  employing  received 
another  trial — spirit  of  chloroform,  bismuth,  lime  water,  and  cold  soda  water, 
<fec. ;  ice  could  not  be  got.  A  large  belladonna  plaster  was  applied  all  night 
over  the  region  of  the  stomach,  and  a  dose  of  chlorodyne  administered.  If 
these  remedies  should  fail,  we  agreed  to  apply  a  cantharides  blister  over  the 
region  of  the  stomach  and  diaphragm,  dressing  it  with  solution  of  morphia;  if 
that  also  failed,  to  try  the  careful  inhalation  of  chloroform,  and  to  keep  the 
patient  under  the  influence  of  it  for  some  honrs,  or  longer  if  necessary. 

14th.  The  patient  had  slept  scarcely  any  ;  the  hiccough  was  as  bad  as  ever, 
and  had  been  so  all  night.  During  the  day  several  of  the  above-mentioned 
drugs  were  administered,  and  the  blister  applied,  as  agreed  to  at  the  consulta- 
tion. The  patient  was  now  taking  very  little  support,  and  what  little  he  did 
swallow  was  almost  immediately  rejected  by  the  belching  and  retching  of  the 
stomach,  in  connection  with  the  violent  and  distressing  contractions  of  the 
diaphragm,  which  were  shaking  not  only  the  whole  body,  but  the  very  bed- 
stead, by  tlieir  vehemence. 

loth.  Finding  our  patient  in  a  very  haggard  and  prostrate  condition  when 
I  visited  him  this  morning  in  company  with  my  friend,  Mr.  Whitson,  a  medical 
student  in  his  fourth  year,  I  resolved  to  commence  carefully,  with  his  assist- 
ance, the  inhalation  of  chloroform,  as  agreed  to  at  the  consultation  with  Dr. 
Bell,  as  the  hiccough  was  continuing  as  bad  as  ever,  in  spite  of  everything 
that  had  been  done.  But  before  doing  so,  weighing  in  ray  own  mind  the  fact 
that  this  hiccough  was  in  all  probability  produced  by  spasmodic  contraction 
of  the  diaphragm,  caused  by  the  abnormal  excitement  or  irritation  of  the 
phrenic  nerve,  and  remembering  the  beneficial,  almost  miraculous,  results  of 
the  subcutaneous  injection  of  morphia  in  nervous  complaints,  such  as  convul- 
sions, sciatica,  lumbago,  tic  douloureux,  &a,  I  determined  to  give  it  a  fair  trial. 
I  had  with  me  a  phial  of  the  solution  of  muriate  of  morphia  and  Dr.  Alex. 
Wood's  syringe,  by  which  I  carefully  injected  ten  minims  of  the  solution 
under  the  skin  over  the  intercostal  muscles.  I  presume  the  arm  might  have 
done  equally  well.  It  will  scarcely  be  believed,  but  the  fact  is,  notwithstand- 
ing, that  in  a  few  minutes,  as  if  by  magic,  the  hiccough  stopped  completely^ 
and  did  not  return.  The  patient  was  left,  of  course,  in  a  very  weak  and  ex- 
hausted condition.     I  administered  a  dose  of  chlorodyne  at  bedtime. 

16th.  The  patient  had  a  good  night,  the  first  for  more  than  a  week,  and 
was  greatly  refreshed.  No  return  of  the  hiccough.  The  stomach  now  re- 
tained milk,  small  quantities  of  beef  tea,  and  a  teaspoonful  of  brandy  occa- 
sionally. #Physical  examination  showed  that  the  pneumonia  was  progressing 
favourably.  The  rusty  expectoration  gradually  got  less,  and  in  a  day  or  two 
lost  its  rusty  colour;  the  pulse  counted  80  beats  per  minute  ;  tongue  cleaning 
at  edges,  and  more  moist.  In  short,  from  this  day  the  patient  slowly,  but 
decidedly,  improved  uninterruptedly,  till  at  the  end  of  three  weeks  from  the 
commencement  of  his  illness,  he  was  able  to  resume  his  ordinary  avocation, 
though  complaining  of  being  easily  knocked  up  from  want  of  strength. 
•  Itsmarhs. — it  may  be  remarked  by  some  that  the  disease  in  this  case  may 
have  reached  the  crisis  on  the  15th,  and  that  the  Vi\c.oow^\\  \iv\$\\.W**  ^n*w 
way  without  the  subcutaneous  injection  of  morp\\m.    \i  v^W.  N»fc&  ^  ^wj 
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remarkable  coincidence  that  within  a  few  minutes  of  the  operation  Nature 
should  have  interposed  and  stopped  the  hiccough.  The  patient,  a  most  intel- 
ligent person,  a  teacher  by  profession,  insists  that  there  was  no  coincidence 
of  crisis  in  the  matter,  and  that  he  is  quite  satisfied  that  the  injection  of  the 
morphia  stopped  the  hiccough,  and  saved  his  life.  I  am  of  the  same  opinion. 
Before  the  case  above  occurred  I  had  not  seen  hiccough  to  any  extent  in 
pneumonia,  and  was  not  aware  that  it  accompanied  that  disease  as  a  symptom. 
A  medical  friend  has  informed  me,  however,  that  about  a  year  ago  he  had  in 
his  practice  a  case  of  pneumonia  very  similar  to  the  above,  in  which  hiccough 
came  on  on  the  third  or  fourth  day.  All  the  usual  remedies  were  given  with- 
out any  benefit,  and  the  patient  died,  he  tells  me,  of  hiccough,  and  not  of  the 
pneumonia  properly  speaking.  Of  course  the  subcutaneous  method  of  cure 
requires  further  confirmation  ;  but  I  think  the  facts  I  have  narrated,  in  con- 
nexion with  the  above  case,  warrant  me  in  bringing  the  subject  prominently 
before  the  profession. — Lancet,  Aug.  21,  1869,  p,  264. 


27.— SUCCESSFUL  CASE   OF   ARTIFICIAL   RESPIRATION  BY   THE 

SYLVESTER  METHOD. 

By  Charles  Moons '  Jkssop,  Esq.,  Staff-Surgeon,  Associate  of  King's  College,  London, 

[The  following  interesting  case  occurred  as  Mr.  Jessop  was  on  his  way  to  In- 
dia, in  1864,  in  charge  of  troops,  women,  and  children.] 

On  the  7th  September  (having  been  at  sea  for  five  weeks)  a  fine-grown  and 
healthy-looking  baby,  three  months  old,  was  attacked  with  capillary  bronchi-' 
tis:  it  did  well  till  the  10th,  when  a  relapse  occurred — the  difficulty  of  breath- 
ing increased.  The  child,  however,  rallied  in  the  course  of  the  day,  and 
between  nine  and  ten  the  same  evening  appeared  to  be  progressing  favour- 
ably. 

About  a  quarter  to  twelve  I  was  called  by  the  father,  saying  that  the  child 
was  dead.  I  went  down  and  found  it  lying  in  its  mother's  arms,  apparently 
dead.  It  did  not  breathe,  nor  make  any  effort  at  inspiration  ;  there  was  no 
pulse ;  the  pupils  were  contracted  and  insensible  to  light ;  there  was  a  slight 
flutter  in  the  precordial  region. 

At  the  rate  of  twenty  or  thirty  times  in  a  minute,  I  alternately  raised  and 
depressed  the  arms  for  about  four  or  five  minutes,  when  the  pallor  of  the  lips 
began  to  abate.  With  the  aid  of  friction  to  the  feet  and  legs,  I  continued  the 
process  till  the  lips  were  crimsoned  and  the  breathing  was  re-established.  I 
gave  a  half-ounce  enema  of  gravy-soup  and  brandy,  and  directed  the  friction 
with  oil  to  be  extended  to  the  stomach  and  chest  at  intervals.  I  left  him 
breathing  feebly,  but  regularly,  and  without  apparent  difficulty. 

About  one  o'clock  I  was  again  called  by  the  father,  saying,  *4  He  really  is 
dead  this  time,  sir."  1  found  the  jaw  had  fallen ;  respiration  had  ceased ;  there 
was  no  pulse  ;  and,  but  for  the  contracted  state  of  the  pupils,  I  should  have 
said  the  child  was  dead.  I  commenced  the  same  process  as  before,  and  for- 
tunately with  a  similar  result.  I  left,  but  came  back  before  2  a.m.,  when  I 
learnt  that  the  respiration  had  gradually  diminished  in  rate  and  strength,  and 
that  no  inspiration  had  occurred  for  some  time. 

For  the  third  time,  I  adopted  the  Sylvester  method  of  artificial  respiration 
successfully  ;  and  again  at  the  hours  of  three,  four,  five,  half-past  six,  and,  for 
the  last  time,  about  eight  o'clock  in  the  morning.  # 

Thus,  within  nine  hours,  this  child,  three  month*  old,  but  for  the  above 
method,  must  have  died  any  one  of  those  eight  times. 

The  enema  of  gravy-soup  and  brandy  was  given  after  each  of  the  first 
attacks:  afterwards,  every  two  hours. 

Artificial  respiration,  after  the  third  attack,  was  not  employed  for  so  long : 
about  five  o'clock  I  was  able  to  procure  hot  water  for  a  warm  bath,  so  that  aa 
the  day  wore  on  the  fear  and  danger  of  death  diminished. 

The  enemata  of  gravy-soup  were  given  three  times  a  day  with  half  a  drachm 
of  the  ay  rap  of  iodide  of  iron,  and  his  mother's  milk  instilled  into  his  mouth.- 
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When  lie  ooold  nurse  as  usual,  the  enemata  were  used  only  twice  daily  till  the 
22nd  September,  when  they  were  discontinued.  As  cough  was  still  present, 
the  syrup  of  iron  was  given  by  the  mouth  twice  a  day. 

On  the  2r»th  September  aphthae  appeared — a  few  drops  of  ipecacuanha  wiue 
were  added  to  the  mixture. 

On  the  30th  of  the  month  all  trace  of  his  recent  illness  had  disappeared, 
and  medicine  was  discontinued. 

He  remained  well  for  the  rest  of  the  voyage,  and  I  left  him  at  the  end  of 
November  at  Poona  a  fat  and  rosy-cheeked  baby. 

This  was  the  mother's  second  child,  her  first  having  died  in  Ireland  of  bron- 
chitis at  the  same  age.  The  father,  a  sergeant  of  the  106th  Regiment,  was  an 
old  soldier  of  wiry  constitution.  The  mother,  a  plump,  fresh-coloured,  but 
abort-necked  woman,  was  about  twenty-five  years  of  age. 

There  are  three  points  of  interest  in  the  foregoing  case:— - 

The  diagnosis  of  death,  and  its  application  to  the  means  of  recovery,  by 

The  treatment  of  suspended  animation  by  the  Sylvester  method ;  and 

The  theoretical  value  of  the  other  treatment. 

The  Diagnosis  of  Death. — Among  the  enumerated  signs  of  real  death  I  have 
not  seen  mentioned  that  of  the  fully  dilated  pupil.  For  many  years  past  it  has 
always  appeared  to  me  to  be  a  point  worthy  of  note,  having  a  direct  influence 
on  treatment.  As  far  as  my  observation  has  gone,  if  a  fully  dilated  fupil  is 
found  in  connexion  with  the  cessation  of  the  respiration  and  the  circulation, 
we  may  safely  conclude  that  life  is  extinct,  and  that  the  process  of  artificial 
respiration  will  be  futile. 

In  death  beginning  at  the  heart,  it  would  appear  to  be  the  first  fully  ex- 
pressed sign  of  death,  as  in  cases  of  hemorrhage:  but  in  asthenia  ai*d  apnoea 
it  would  appear  to  be  the  latest  in  its  occurrence. 

Had  it  not  been  for  the  contracted  state  of  the  pupils  in  the  case  just  re- 
corded, I  should  not  now  have  the  pleasure  of  bringing  this  case  to  notice,  for 
it  was  on  this  sign  alone  that  I  relied  for  the  hope  I  gave  the  mother  of 
recovery. 

If,  therefore,  I  should  be  again  called  on  to  treat  a  case  of  suspended  anima- 
tion from  any  cause,  1  would  first  ascertain  the  condition  of  the  pupils  before 
adopting  any  means  of  recovery.  If  I  found  them  contracted  or  only  partially 
dilated,  I  should  proceed  with  a  full  assurance  of  success ;  but  if,  on  the  other 
hand,  I  found  them  fully  dilated,  my  practice  would  be  but  tentative  and  for 
the  satisfaction  of  the  bystanders.  A  case  of  this  kind  occurred  to  me  on  board 
the  same  ship  on  the  same  voyage  a  few  weeks  later.  A  man  fell  down  dead 
on  the  main-deck  as  the  troops  were  sitting  down  to  dinner.  The  occurrence 
took  place  close  to  the  fore-hatch,  so  that  no  time  was  lost  in  commencing  Dr. 
Sylvester's  plan  of  treatment.  The  process  was  continued  till  dinners  were 
over,  though  the  absence  of  the  "  expiratory  puff"  showed  that  the  man  was 
stone-dead.  At  the  post-mortem  examination,  fluid  was  found  filling  each 
of  the  three  serous  cavities  of  the  chest ;  also,  an  aneurism  of  the  ascending 
aorta. 

The  Treatment  of  Suspended  Animation. — The  principle  of  the  process  for 
artificial  respiration,  introduced  by  Dr.  Marshall  Hall,  consists  in  the  alter- 
nate compression  and  expansion  of  one  lung  with  movement  of  the  heart  from 
aide  to  side.  But  in  natural  respiration,  in  inspiration  the  lungs,  heart,  and 
great  vessels  descend ;  in  expiration  the  lungs,  heart,  and  great  vessels  ascend ; 
consequently  Dr.  Sylvester's  method,  which  imitates  the  complete  acts  and 
effects  of  respiration,  is  to  be  preferred  ;  because,  in  the  first  place,  it  aids  that 
diffusion  of  gases  which  takes  place  naturally  in  the  lungs,  for  by  the  alter- 
nate dilation  and  contraction  of  the  chest  we  endeavour  to  shift  the  stationary 
air  to  and  fro  in  both  lungs  as  in  health,  and  so  bring  about  gaseous  exchange 
with  the  tidal  air,  averting  "oxygen  starvation  and  carbonic  acid  poisoning."  * 

Secondly,  It  brings  about  the  reflex  action  of  the  medulla  oblongata,  for  the 
mucous  membrane  of  the  parts  about  the  glottis  is  very  sensitive  to  the  least 
irritation,  and  the  constant  currents  of  fresh  coid  air,  which  are  being  sucked 
into  the  windpipe,  stimulate  the  afferent  nerves  to  tta  mttta\\&  qVv^^ 
which  in  turn  being  stimulated  gives  rise  to  rettex  aotioa. 
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Thirdly,  It  "  helps  the  heart  to  drive  the  blood  the  way  that  the  heart  pro- 
pels it."  The  motion  of  the  heart  is  dual.  It  has  a  thoracic  or  respiratory 
motion  tip  and  down,  and  a  cardiac  or  circulatory  motion  forwards  and  out- 
wards, backwards  and  inwards;  the  combined  motion  being  a  kind  of  circum- 
duction. The  supine  position  favours  the  passage  of  the  blood  through  the 
heart,  and  reduces  to  a  minimum  the  muscular  force  required  to  carry  on  the 
systemic  circulation.  Respiration  tends  to  accelerate  the  flow  of  blood  to- 
wards the  heart,  and  brings  the  blood  to  the  auricles  by  suction  force  through 
diminution  of  the  atmospheric  pressure  on  the  walls  of  the  chest.  The  blood, 
therefore,  thus  brought  to  the  auricles  enlarges  them  in  all  directions,  and  by 
its  pressure,  or  the  rolling  over  and  over  of  its  particles,  stimulates  the  cardiac 
ganglia  to  reproduce  the  heart's  intrinsic  or  erectile  movement.  This  move- 
ment, favoured  by  the  supine  position,  if  once  re-established,  opens  the  tricus- 
pid and  mitral  valves.  In  this  manner  then,  the  blood  is  driven  the  way  that 
it  should  go.  May  we  not  suppose  that  the  stimulation  of  the  cardiac  ganglia 
by  the  pressure  or  movement  of  the  particles  of  the  blood  is  analogous  to  the 
stimulation  of  the  medulla  oblongata  by  the  passage  of  cold  air  over  the  affer- 
ent nerves  near  the  glottis? 

In  the  last  place,  this  process  assists  in  the  production  of  heat.  Every  con- 
traction of  muscle  is  attended  by  oxidation,  and  the  extensive  muscular  move- 
ment%he  upper  part  of  the  body  is  subjected  to  generates  a  large  amount  of 
heat,  which  must  be  conveyed  by  the  veins  towards  the  heart,  and  directly 
affect  the  cerebral,  spinal,  and  sympathetic  nerves  and  plexuses.  Hence,  then, 
when  the  circulatory  and  respiratory  processes  are  at  a  standstill,  we  endeav- 
our to  set  them  again  in  motion.  **  Each,"  says  Dr.  Huxley,  "consists  essen- 
tially of  a  kind  of  pump,  which  distributes  a  fluid  (aeriform  in  the  one  case, 
and  liquid  in  the  other)  through  a  series  of  ramified  distributing  tubes  to  a 
system  of  cavities  (capillaries  or  air-cells)  the  volume  of  the  contents  of  which 
is  greater  than  that  of  the  tubes."  Therefore,  by  this  process,  we  pump  into 
the  lungs  oxygen  gas,  and  pump  out  carbonic  acid  gas;  and  we  also  pump  into 
the  heart  blood  to  force,  as  it  were,  the  cardiac  ganglia  to  rouse  themselves 
and  open  the  tfood-gntes  (tricuspid  and  mitral  valves)  to  the  stream  of  life. — 
Edinburgh  Medical  Journal,  Sept.,  1869,  p.  204. 


28.— INOCULATION  OF  TUBERCLE. 

The  subject  of  the  inoculation  of  tubercle  has  been  examined  carefully  by 
Cohnheira  and  Frankel.  Their  experiments  were  made  with  guinea-pigs,  and 
they  found  that  the  introduction  of  tubercle  from  the  human  subject  was  fol- 
lowed, if  the  animal  survived  long  enough,  by  the  development  of  unmistak- 
able miliary  tubercle  in  the  inoculated  animals;  results  which  agree  with 
what  may  be  called  the  positive  experiments  of  Villemin. 

They  also  found,  however,  that  the  same  result — namely,  the  development 
of  miliary  tubercle — followed  the  introduction  of  other  substances  than 
tubercle. 

Portions  of  apparently  healthy  organs,  pieces  of  cancerous  tumours,  con- 
dylomata, sarcomata,  pieces  of  blotting  paper,  charpie. vulcanised  caoutchouc 
or  guttapercha,  when  introduced  into  the  peritoneal  cavity,  gave  rise  to  a 
uniform  result,  namely,  the  development  of  tubercle  in  the  animal  subjected 
to  the  operation.  These  results  are  directly  contradictory  of  Villemin's  negative 
experiments,  but  agree  with  those  of  Dr.  Sanderson  aud  Dr.  Wilson  Fox, 
noticed  in  the  number  of  the  Journal  for  August,  1868. 

The  introduction  of  any  of  the  substances  which  were  employed  was  fol- 
*  lowed  by  peritonitis,  and  about  one-half  of  the  animals  died  from  this  cause 
in  from  one  to  four  days  after  the  operation — of  course  at  too  early  a  period 
to  afford  any  evidence  of  tuberculosis.  In  those  who  survived,  the  peritonitis 
became  circumscribed,  and  a  tumour  with  a  capsular  envelope  was  formed. 
Within  the  capsule  the  foreign  body  was  to  be  found,  when  charpie,  caoutchouc, 
or  similar  substance*  had  been  used,  but  in  no  in&ta&c*  vcaa  it  possible  to 
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recognise  a  trace  of  any  of  the  portions  of  the  organism  whioh  had  been  intro- 
duced, whether  normal  or  pathological.     The  alteration  which  the  portions 
of  cancer,  tubercle,  &c,  underwent,  were  so  complete  as  to  entirely  prevent 
their  recognition,  even  with  the  microscope.    It  is  evident,  according  to  the 
authors,  since  the  systemic  infection  cannot  be  the  direct  result  of  the  inocula- 
tion— a  fact  which  is  obvious  in  cases  where  caoutchouc,  &c.,  have  been  in- 
troduced, and  which  is  in  the  highest  degree  probable  as  regards  the  introduc- 
tion of  animal  substances — that  the  cause  of  the  phenomena  must  be  sought 
elsewhere.     The  really  effective  agent  is  the  dead  and  degenerated  pus  which 
is  found,  in  every  instance,  as  the  result  of  the  reactive  inflammation  after  the 
introdnction  of  the  foreign  bodies.    This  pus  is  the  true  foreign  body,  and  its 
absorption  into  the  economy  is   the  cause  of  the  subsequent  pathological 
changes. —  Virchow^s  Archiv.y  vol.  xlv.,  p.  216. — Dublin  Quarterly  Journal, 
May,  1869,  p.  416. 


29.— ON  THE  MODE  OF  ACTION  AND  USE  OF  BELLADONNA  IN 

THE  TREATMENT  OF  ASTHMA. 

By  M.  Le  Dr.  Sx*,  Clinical  Professor  at  the  Hopital  de  la  Cbarite,  Paris;  Professor  of  Therapeutics 

to  the  Faculty. 

The  remedies  which  are  especially  efficacious  in  the  treatment  of  asthma 
are  the  vascular  and  cardiac  agents ;  i.  e.  those  which  act  either  on  the  heart 
or  on  the  muscular  coat  of  the  vessels;  and  among  them  we  find  three  which 
have  been  principally  applied  to  the  treatment  of  this  disease — belladonna, 
datura,  and  hyoscyamus. 

Belladonna  causes  contraction  of  the  muscular  fibres  of  the  arteries  in  such 
a  way  as  to  stimulate  the  flow  of  blood  in  the  organs,  and  assist  the  functions 
of  the  latter,  while  other  vascular  remedies,  which  also  affect  the  muscular 
coats  of  the  vessels,  aot  in  a  different  manner ;  e.  g.  nicotine  produces  a  lasting 
spasm,  which  only  gives  place  to  dilatation  when  the  muscle  has  become  tired 
out.  Bromide  of  potassium  causes  a  permanent  contraction,  and  produces 
nnremia  of  the  organs,  while  belladonna  produces  the  opposite  state — active 
congestion. 

The  classification  which  I  have  adopted  indicates  that  the  remedies  are 
grouped  according  to  their  affinity  for  the  organs  which  they  are  destined  to 
modify  and  to  heal. 

I  anticipate  an  objection  here.  How  can  we  prescribe  "  vascular  "  reme- 
dies to  cure  a  disease  which  depends  not  on  any  vascular  affection,  but  on  a 
disturbance  of  respiration?  The  answer  is  easy.  It  is  necessary  to  employ 
vascular  remedies,  because  the  means  of  modifying  respiration  is  to  be  found 
in  the  power  to  alter  the  pulmonary  circulation.  Further,  the  essential  cause 
of  asthma  is  an  exaggerated  excitability  of  the  spinal  cord,  impressions  on 
which  provoke  the  reflex  convulsion  which  constitutes  the  paroxysm  ;  but  bel- 
ladonna acts  upon  the  vessels  of  the  cord,  and  diminishes  its  excitability  by 
making  its  circulation  active.  Finally,  by  causing  the  pulmonary  vessels  to 
contract,  belladonna  produces  congestion  of  the  pulmonary  mucous  membrane, 
and  helps  the  bronchial  secretions,  the  expulsion  of  which  is  often  so  difficult 
in  asthma. 

Action  on  Respiration. — In  order  that  nerves  may  perform  their  functions 
normally,  they  must  be  supplied  with  normal  blood,  rich  in  oxygen,  and  not 
charged  with  carbonic  acid  ;  without  this  the  nasud  vital,  which  is  endowed 
.with  very  great  susceptibility,  functions  badly,  and  it  is  thus  that  dyspnoea  is 
so  easily  produced  in  chlorotic  subjects,  whose  blood,  poor  in  globules,  is  not 
sufficiently  charged  with  oxygen.  This  condition  is  especially  indispensable 
to  the  respiratory  nerves,  which  do  not  provoke  contraction,  except  upon 
excitation  of  the  spinal  cord  through  the  vagus,  the  nerve  whioh  receives 
sensory  impressions  and  conveys  them  to  the  medulla,  where  they  are  trans- 
formed into  motor  impulses  to  the  intercostal  muscles  and  the  diaphragm. 

What  does  experimentation  teach  us  on  the  subject  1     SfccV\ow  oi  \Xv<i  Nugo& 
does  not  abolish  respiratory  movements ;  the  type  of  re&p\r«X\Qii  <&\uct%p&i  vw^ 
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the  animal  does  not  succumb.  Respiration  slackens,  but  the  extent  and 
energy  of  its  movements  are  increased.  If  the  vagus  be  stimulated,  instead 
of  being  divided,  the  number  of  respirations  is  still  not  increased ;  the 
reverse  is  the  case  if  it  be  paralysed.  By  stimulating  this  nerve,  and  by 
dividing  it,  we  do  not,  then,  suppress  breathing,  but  only  set  up  a  different 
respiratory  rhythm.  In  the  same  way,  in  the  paroxysm  of  asthma,  the 
respiratory  rhythm  is  altered ;  so  that,  in  treating  an  asthmatic  patient,  we 
must  seek  a  remedy  which  can  change  the  rhythm  to  a  different  type  from 
that  which  prevails  in  the  paroxysm. 

Let  us  suppose  that  respiration  has  its  ultimate  source  in  the  bulb,  and  that 
at  the  moment  when  the  nervous  fluid  is  about  to  excite  the  intercostal  and 
respiratory  nerves  an  obstacle  occurs ;  well,  the  pneumogastric  has  the  power 
of  overcoming  that  obstacle,  and  the  normal  rhythm  is  preserved  from  inter- 
ruption. Remedies  which  are  prescribed  with  a  view  to  action  on  the  pneu- 
mogastric alter  the  rhythm.  The  asthmatic  patient  makes  a  convulsive 
inspiration,  which  is  due  to  tetanic  contraction  of  the  inspiratory  muscles — 
the  diaphragm,  the  intercostals,  and  the  auxiliaries.  In  belladonna  and 
datura  we  have  the  means  of  quickening  respiration ;  the  inspirations  then 
cease  to  be  convulsive.  Belladonna  has  the  indisputable  and  direct  effect  of 
quickening  respiration ;  and  if  by  giving  the  asthmatic  patient  a  dose  of  from 
5  to  10  centigrammes  ('78  to  1*56  grain)  of  extract  of  belladonna  yon  can 
make  his.  breathing  quicker,  you  will  benefit  him  much.  This  action  is 
proved  to  occur  by  the  following  experiment: — Inject  atropine  into  the 
carotid  of  a  dog,  and  you  will  immediately  observe  acceleration  of  breathing. 
At  the  same  time  that  belladonna  increases  the  number  of  respirations,  it 
changes  their  type  and  diminishes  their  depth.  Belladonna,  then,  is  useful  in 
the  first  stage  of  the  paroxysm,  and  especially  within  the  first  three  or  four 
hours.  In  the  second  stage,  breathing  becomes  slower  from  fatigue  of  the 
pneumogastrics,  and  we  have  now  a  renewed  indication  for  the  use  of  bella- 
donna, which  will  quicken  respiration  again.  It  is  for  this  reason  that  you 
must  not  prescribe  opiates,  as  is  often  done  by  physicians  who  are  called  iu 
during  the  attack,  and  will  insist  on  soothing  the  patieut  at  any  cost.  Opium 
acts  inversely  to  belladonna ;  it  diminishes  the  frequency  of  breathing  to  the 
damage  of  the  patient. 

Action  on  the  Vessels, — Belladonna  accelerates  the  action  of  the  heart. 
This  fact  has  been  demonstrated  by  Bezold,  who  showed  that  if  atropine  be 
injected  into  the  blood  of  an  animal,  the  beats  of  the  heart  are  sometimes 
doubled  in  number.  This  effect  is  due  to  paralysis  of  the  terminal  ends 
of  the  cardiac  branches  of  the  vagus.  This  kind  of  action  is  of  no  use- 
to  us  in  the  case  of  asthma,  but  on  the  other  hand,  it  can  always  help  us  when 
there  is  paralysis  of  the  pneumogastrics  and  increased  depression  in  the  ves- 
sels. Belladonna,  which  makes  the  circulation  more  active,  gives  a  new 
impulse  to  the  blood  when  it  is  stagnating  in  the  lungs,  and  the  first  effects  of 
this  are  perceived  in  the  relief  of  breathing. 

Action  on  the  Cord. — Bezold  had  formulated  the  following  law: — Bella- 
donna possesses  the  power  of  paralysing  all  the  organic  muscles,  and 
especially  the  sphincters.  But  this  law  is  false,  for,  merely  to  give  one 
instance,  belladonna  dilutes  the  pupil,  but  contracts'  the  organic  muscular 
fibres  of  the  intestines.  As  to  the  muscular  fibres  of  the  bronchi,  to  which 
some  have  attributed  the  spasm  of  asthma,  belladonna  has  no  action 
upon  them;  besides  which  there  is  no  need  to  concern  ourselves  with  those 
muscles,  as  it  is  well  understood,  at  the  present  day,  that  they  play  no  part 
in  the  production  of  asthma, — Practitioner,  July,  1869,  p.  1. 
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DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

80. -THE  USE  OF  THE  SUBCUTANEOUS  INJECTION  OF  MOR- 
PHIA IN  DYSPEPSIA. 

By  Dr.  T.  Clifford  Allbutt,  M.A.,  Cantab.,  F.L.S.,  Physician  to  the  Leeds  General  Infirmary. 

[We  are  apparently  only  at  the  commencement  of  onr  discoveries  as  to  the 
value  of  morphia  injected  subcutaneously.  The  action  of  the  drug  is  quite 
different  in  many  cases,  when  given  in  this  way,  to  what  it  is  administered  in 
the  usual  manner.  Morphia  given  subcutaneously  has  some  power  pro- 
foundly to  modify  the  nervous  system  in  such  a  way  that  it  must  become  a 
prominent  remedial  means  in  all  disorders  where  the  nervous  system  is 
mainly*  at  fault.] 

I  was  first  led  to  prescribe  morphia  hypodermically  in  dyspepsia  by  observ- 
ing the  effects  of  its  continued  use  in  a  lady  whom  I  was  treating  by  this 
method  for  rheumatic  gout.  To  enter  fully  into  her  case  would  occupy  a 
disproportionate  part  of  my  space.  Suffice  it  to  say  that  she  is  a  lady 
of  extreme  nervous  susceptibility,  and  that  her  dyspepsia  was  something  far 
more  than  the  dyspepsia  of  disordered  secretions.  The  mucous  membrane  was 
extremely  irritable,  the  appetite  uncertain,  and  the  bowels  very  oapricious ; 
so  that  a  little  worry,  or  a  little  alarm,  or  a  little  over-exertion,  would  at 
onoe  take  away  the  appetite,  bring  on  diarrhoea,  or  cause  sickness.  There 
was  evidence  in  fact,  if  I  may  use  a  somewhat  inaccurate  expression 
for  brevity's  sake,  of  extreme  hyperesthesia  of  the  digestive  mucous 
membrane.  These  symptoms  were  relieved  from  time  to  time  by  bismuth, 
steel,  digestive  pills  with  minute  doses  of  opium,  and  the  like.  But  it  was 
not  until  she  began  to  use  the  hypodermic  method  for  the  rheumatism  that  I 
discovered  how  happy  an  effect  the  morphia  had  upon  her  digestion.  I  began 
to  find  on  the  morning  visit  that  the  morphia  of  the  evening  before,  so  far 
from  coating  the  tongue  and  depressing  the  appetite,  cleaned  the  tongue  and 
made  her  quite  hungry.  The  days  of  her  best  appetite  and  most  regular 
stomach  and  bowels  were  the  days  following  the  subcutaneous  injootion  of  a 
quarter  of  a  grain  of  morphia.  I  was  so  struck  with  this  that  I  determined 
to  use  the  syringe  in  many  of  these  unhappy  nervous  dyspeptics  who 
are  the  plague  of  a  doctor's  consulting  room,  and  the  results  have  far 
exceeded  my  expectations,  which,  at  first,  were  only  moderate. 

I  will  now  try  to  show  in  what  kind  of  dyspepsia  I  advise  the  subcutaneous 
use  of  morphia.  In  doing  this  I  shall  only  cite  cases  as  illustrations,  and  shall 
leave  proof  to  my  readers,  who  will  have  ample  opportunities  for  trial.  The 
incessant  use  of  the  unsatisfactory  expression  "atonic  dyspepsia"  in  our 
books  is  an  evidence  of  the  strong  general  feeling  we  have  that  a  largo  num- 
ber of  such  cases  depend  less  upon  disordered  organs  than  upon  organs  defi- 
cient in  vigor.  Very  frequently,  however,  we  find  not  a  mere  passive  debility, 
but  a  state  of  instability,  of  irritability,  or  of  erethism,  whichever  word  may 
best  convey  my  meaning.  And  it  is  now  widely  enough  known,  that  many 
cases  of  foul  breath,  thirst,  and  loaded  tongue,  depend  rather  upon  this  nerv- 
ous condition  than  upon  "  sluggish  liver,"  or  u  deranged  secretions."  It 
is  in  these  cases  that  the  hypodermic  use  of  morphia  is  so  strikingly  suc- 
cessful. Such  forms  of  dyspepsia  we  know  often  occur  in  "hysterical" 
women,  and  I  may  say  in  passing  that  the  morphia  syringe,  carefully  used — 
and  used  carefully  in  a  moral  as  well  as  in  a  medical  sense — is  by  far  the  most 
potent  means  of  remedy  we  have  for  u  hysteria."  Nothing  so  soon  and  so 
permanently  relieves  general  irritabilities,  instabilities,  globus  hystericus,  ca- 
pricious appetite,  <fec. 

I  do  not  apologise  for  this  digression,  for  in  the  dyspepsia  of  these  cases  the 
syringe  is  most  useful. 

Miss ,  aged  28,  had  recently  been  disappointed  in  love.   She  had  become 

moody,  capricious,  melancholic,  and  indolent.  She  refused  her  meals,  and 
she  lay  mostly  in  bed.  She  suffered  most  painfully  from  globus^  ami  1ly<£0£\*xv\.- 
ly  vomited  her  meals.    She  had  begun  to  crave  for  and  to  take,  a\Gv>\iv>\v^^\vx3L- 
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nlants.  When  I  saw  her  I  found,  in  addition,  a  restless,  consoions  manner; 
muddy  complexion ;  soft,  easily-quickened  pulse ;  coated  tongue ;  uncertain 
bowels;  humid  abdomen;  cold  extremities  and  flushings  of  face  and  neck. 
She  complained,  of  course,  of  the  usual  lassitude,  sinkings,  tremors,  Ajc.  Her 
temperature  was  normal  in  the  evening,  and  the  catamenia  were  but  little 
wrong.  She  had  been  carefully  treated  for  the  various  secretions,  and  had 
subsequently  undergone  careful  and  vigorous  tonic  treatment.  I  gave  her  an 
injection  of  a  quarter  of  a  grain  of  morphia  the  same  evening.  I  scarcely 
dare  describe  what  I  believe  to  have  been  its  effects,  lest  I  should  seem  to 
emulate  the  virtues  of  Hollo  way's  pills.  I  was  amazed  to  see  her  walk  with 
her  sister,  into  my  consulting-room,  the  next  morning,  soon  after  breakfast! 
and  declare  that  she  was  a  new  woman.  From  that  time  we  used  only  the 
syringe  (one-fourth  of  a  grain  every  night),  and  she  made  a  most  satisfactory 
recovery, — the  tongue  cleaning,  the  appetite  returning,  the  pulse  steadying, 
and  the  morale  improving.  All  desire  for  alcohol  and  all  tendency  to  globus 
and  vomiting  disappeared  with  the  first  injection  and  did  not  return.  I  write 
about  four  months  after  her  recovery.  The  injection  was  readily  omitted 
when  the  health  was  restored,  and  no  tendency  to  opium  eating  appeared. 
Indeed,  one  night,  when  the  injection  could  not  be  given,  she  took  a  pill  con- 
taining a  quarter  of  a  grain  of  morphia,  and  expressed  great  discontent  next 
day  with  its  disagreeable  effects,  which  were  the  same  as  in  a  healthy  person 
unaccustomed  to  the  drug. 

My  space  is,  I  see,  rapidly  diminishing.     So  without  farther  remark  let  me 
run  on  to  another  case  of  a  kind  which  often  baffles  all  treatment. 

Mr. ,  a  merchant,  having  somewhat  large  dealings  of  an  anxious  kind, 

but  not  under  any  especial  pressure,  consulted  me  for  dyspepsia.  He  said,  u  I 
fear  you  can  do  nothing  for  me  :  I  have  seen  "  So-and-so  and  So-and-so  (nam- 
ing eminent  London  physicians),  uand  I  know  that  I  am  a  hopeless  dyspep- 
tic. Nothing  does  me  good  for  any  length  of  time."  He  was  of  a  well-known 
type — spare,  fretful,  keen,  hasty  or  absent  in  manner,  dry  skin,  sallow  face, 
pale  compressed  lips,  stooping  gait,  and  quick  step.  His  tongue  was  too  clean, 
and  was  red  at  the  tip  and  edges.  Pulse  small  and  quick,  usually  90  when  at  rest. 
Evening  temperature  normal.  No  suspicion  of  tubercle.  His  meals  were  a 
dread  to  him,  instead  of  a  hope,  and  bed  at  night  was  an  actual  terror.  Here 
was  a  specimen  of  the  true  nervous  dyspeptic ;  I  need  not  describe  him  more  in 
detail.  Knowing  that  every  conceivable  remedy  had  been  tried,  I  put  him  at 
once  upon  the  subcutaneous  injection  of  morphia.  He  had  about  one-fifth  of 
a  grain  about  three  p.m.,  followed  by  a  rest  on  the  bed,  and  one-fifth  ofa  grain 
again  about  half-past  ten,  followed  by  rest  in  bed.  This  he  had  for  ten  days,  and 
his  improvement  was  as  pleasing  to  me  as  to  himself.  His  afternoon  injec- 
tion soon  began  to  make  him  positively  hungry  for  his  evening  dinner,  and  his 
nights  became  quite  4k  balmy."  I  then  gave  a  quarter  of  a  grain  every  night 
for  a  week  or  ten  days  longer,  and  had  the  pleasure  of  seeing  him  cured  as  to 
his  dyspepsia,  and  more  light-hearted  than  he  had  been  for  years.  The  recov- 
ery is  as  yet  too  recent  for  me  to  judge  of  its  permanency. 

I  must  pass  by  the  dyspeptic  with  the  flabby  indented  tongue — for  whom, 
indeed,  my  experience  would  not  lead  me  to  try  the  morphia  until  steel  and 
strychnine  had  utterly  failed — and  I  must  conclude  with  the  following  case  of 
acute  gastric  catarrh : — 

I  was  requested  to  meet  my  friend  Mr.  Atkinson,  in  the  case  of  Mrs. ^ 

who  was  suffering  from  great  disturbance  of  the  stomach.  We  diagnosed 
44  acute  gastric  catarrh,"  and  I  am  pleased  to  find  on  consulting  Dr.  Wilson 
Fox's  book,  for  the  first  time  in  reference  to  this  case,  as  I  now  write,  that  our 
diagnosis  is  well  borne  out  by  his  description  of  u  (a)  Acute  indigestion  and 

the  *  embarras  gastrique.1 "   Mrs. was  a  young  married  woman  of  about  25. 

She  had  suffered  from  several  causes  of  depression,  one  of  them  being  flooding 
after  labour.  There  was  decided  epigastric  tenderness,  some  pain  after  food,  and 
constant  vomiting.  The  vomiting  occurred  always  after  food,  however  small 
the  quantity,  and  often  independently  of  food,  when  considerable  quantities  of 
mucus  and  water  were  ejected.  The  tongue  was  thickly  furred,  and  the  breath 
offensive;  there  was  decided  evening  fever  (Fahr.  100° — 101'6°),  with  quick 
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weak  pulse  and  some  night-sweats.    :8he  complained  mncb  of  thirst,  and 
would,  if  permitted,  swallow  quantities  of  cold  water.     There  was  headache, 
lassitude,  and  extreme  debility.     Sleep  was  absent,  or  was  dreamy  and  unre- 
freahiog.    The  nrine  was  scanty  and  thick,  the  bowels  constipated.   Mr.  Atkin- 
son had  tried  every  dietary,  nutritive  enemata,  and  every  kind  of  remedy 
(opium  included),  for  several  days  without  relief,  and  the  symptoms  became 
alarming.     He  gladly,  therefore,  agreed  to  try  the  morphia  injection,  and  was 
as  pleased  with  the  result  as  I  was.     We  injected  a  quarter  of  a  grain  in  the 
evening  with  the  effect  of  at  once  arresting  the  vomiting  and  procuring  sleep. 
In  this  case  the  morphia  injection  had  also  the  wonderful  effect  I  have  before 
mentioned,  of  creating  appetite  and  cleaning  the  tongue.     The  next  day  she 
began  to  retain  milk  and  lime-water,  the  vomiting  became  rarer  and  rarer,  and 
the  ejected  mucus  far  less  copious.     She  had  the  injection  repeated  nightly 
for  a  week,  or  ten  days,  and  progressed  with  few  drawbacks  to  convalescence. 
— Practitioner,  June,  1869,  p.  342. 


Zl.— CON8TANT  VOMITING  AND  ERUCTATIONS  RELIEVED  AT 
ONCE,  AND  PERMANENTLY,  BY  SULPHUROUS  ACID. 

Under  the  care  of  Dr.  Chab.  R.  Dbysdalz,  at  the  Metropolitan  Free  Hospital. 

Mrs,  C,  aged  36,  seen  first  on  May  25th,  1869.  She  has  been  suffering  for 
the  last  month  from  vomiting  of  all  her  meals  and  constant  eructations.  The 
eructations  are  incessant,  and  during  the  time  patient  was  in  consulting-room 
they  occurred  every  minute  or  two.  She  brought  up  a  good  deal  of  frothy 
and  sour  clear  fluid.  To  take  a  bismuth  and  hydrocyanic  acid  draught  three 
times  daily. 

June  8th.   No  better.     Ordered  an  effervescing  draught  thrice  daily. 

15th.  No  better;  eructations  as  before,  and  continued  vomiting  of  all  her 
meals.  Half  a  drachm  of  sulphurous  acid  in  one  ounce  of  water  three  times 
a  day. 

29th.  The  patient  says  that  she  is  now  quite  well,  and  that  after  taking  the 
last  medicine  for  a  day,  the  vomiting  and  eructations  ceased. 

July  6th.  She  has  continued  free  from  vomiting  since. — Lancet,  July  24, 
1869,  j>.  120. 


32.— TREATMENT  OF  TAPEWORM. 

Dr.  Johan  Rulle,  in  an  "Inaugural  Dissertation,"  gives  the  following 
results,  derived  from  the  administration  of  certain  components  of  the  extract 
of  male-fern  to  twenty-nine  patients  affected  with  taenia.  1.  Not  only  the 
filicic  acid,  but  also  its  decomposition-products,  which  are  soluble  in  alcohol, 
will  destroy  tape-worm.  2.  One  must  be  very  cautious  in  concluding  that 
Usnia  are  destroyed  whilst  in  the  intestinal  canal,  as  the  absence  of  the  ova  of 
tape- worms  does  not  always  indicate  the  non-existence  of  the  parasites.  8. 
The  precipitate  thrown  down  on  the  addition  of  hydrochloric  acid  to  extract 
of  male- fern,  previously  treated  with  ammonia,  is  more  active  than  filicic  acid. 
Oat  of  nine  oases  in  which  the  acid  alone  was  administered,  there  were  two 
only  in  which  the  worm  was  completely  expelled,  while  in  two  the  agent  was 
quite  useless.  With  the  precipitate,  on  the  other  hand,  the  worm  was  wholly 
discharged  in  four  instances,  and  a  complete  negative  result  followed  but  once. 
4.  The  pure  filicic  acid  was  administered  in  twenty-four  instances  without  a 
change  of  diet,  and  in  fifteen  where  the  diet  was  changed ;  in  one  of  these  cases, 
the  result  was  imperfect ;  and  in  a  second,  failed  altogether.  The  hydrochloric 
acid  precipitate  failed  in  three  instances  in  which  the  diet  was  unchanged ; 
in  nine  other  instances,  in  which  the  diet  was  restricted,  there  was  not  a 
single  miscarriage.  Hence  the  great  importance  of  attending  to  the  diet  as  a 
condition  of  success  in  the  treatment  of  tapeworms.  5.  Filicic  acid  given  in 
the  form  of  pill,  removes  tamia  with  the  greatest  certainty  when  it  is  combined 
with  castor-oil.    This  increase  in  the  action  of  the  agent  \a  to  \>*  ftrorWwd^  wvA. 


78  PRACTICAL  1CEDICINE. 

to  the  solubility  of  the  acid  in  the  castor-oil,  bat  rather  to  the  drastic  action 
of  the  latter  remedy.  6.  Drastics  assist  the  core  of  tapeworm,  not  only 
because  they  bring  away  the  parasite,  but  also  by  their  favouring  the  deeper 
penetration  of  the  anthelmintic  into  the  intestinal  canal.  7.  The  acid  is  best 
administered  in  the  impure  fonn  in  pills,  sixteen  of  which,  containing  V*6 
grammes  of  the  remedy,  should  be  made  to  serve  for  four  doses.  With  two  of 
these  doses,  castor- oil  is  to  be  combined.  This  treatment  should  be  preceded 
by  a  restriction  in  diet. — Schmidt's  Jahbucher,  No.  2,  186$.— British  Medical 
Journal,  May  22,  1869,  p.  469. 


83.— CASES  OP  HEPATIC  DISEASE. 

By  Dr.  J.  D.  II  baton,  Physician  to  the  Leeds  General  Infirmary. 

Case  1. — Discharge  of  Gall-stones  from  the  Umbilicus  :  Recovery.  Margt. 
P.,  aged  39,  was  prematurely  confined  of  a  seven-months1  child,  still-born, 
five  months  before  admission.  During  the  early  part  of  her  pregnancy,  she 
had  an  inflammation  in  the  body,  attended  with  much  pain,  for  which  leeches 
were  applied.  She  seemed  to  recover  from  this,  but  subsequently  (about  two 
months  before  her  confinement)  an  abscess  formed  at  the  navel,  which  waa 
poulticed ;  it  became  very  painful,  and  ultimately  opened  spontaneously,  dis- 
charging much  matter  which  was  followed  by  the  escape  of  some  gall-stones. 
The  opening  at  the  navel  did  not  close,  but  continued  to  discharge  matter 
mingled  with  mucus  and  bile,  and  occasionally  a  gall-stone,  the  exit  of  which 
was  accompanied  with  much  pain  and  soreness.  In  all  about  eight  or  ten  stones 
had  been  discharged  up  to  the  time  of  her  admission  ;  they  were  about  the 
size  of  a  horse  bean,  and  had  flattened  sides.  She  had  never  had  jaundice. 
The  bowels  were  generally  in  good  order,  and,  except  for  the  local  inconve- 
nience of  the  opening  at  the  navel,  she  was  now  in  pretty  good  health.  The 
liver  was  not  enlarged.  The  aperture  was  exactly  at  the  umbilicus;  the  part 
around  was  inflamed ;  a  ropy  mucous  fluid  escaped,  mingled  with  pus  and  bile. 

The  patient  remained  under  observation  about  three  months;  poultices 
were  applied,  at  first  to  the  place ;  the  bowels  were  gently  regulated  with 
aperients ;  and  she  was  kept  at  rest.  During  this  time  several  calculi  were 
discharged  similar  to  those  which  had  been  passed  previously.  After  the  es- 
cape of  each  stone,  the  body  was  sore  and  tender  for  a  time.  Ultimately  no 
calculi  escaped  for  a  considerable  time,  the  opening  became  very  nearly  com- 
pletely closed,  and  was  free  from  pain,  and  the  patient  feeling  herself  quite 
well,  was  discharged. 

In  this  case,  the  mucous  membrane  of  the  gall-bladder  had  been  inflamed, 
which  condition  had  been  due  to  the  presence  of  gall-stones,  perhaps  favoured 
by  the  state  of  pregnancy.  Ulceration  of  the  mucous  membrane  resulted ;  and, 
the  gall-bladder  having  become  adherent  to  the  abdominal  walls,  a  fistulous 
communication  between  the  seat  of  the  ulcer  and  the  umbilicus  had  been 
gradually  formed.  Thus  a  comparatively  safe,  though  troublesome  exit  was 
provided  for  the  concretions ;  and,  upon  their  removal,  the  canal  by  which 
they  escaped  having  contracted,  the  patient  is  restored  to  health  ;  no  serious 
injury  to  the  biliary  apparatus  having  resulted  from  the  occurrence. 

Case  2. — Hepatic  Abscess  Discharging  into  the  Bronchial  Tubes  :  Recovery. — 
Mary  P.,  a  middle-aged  woman,  was  admitted  into  the  infirmary,  whose  pre- 
vious history  was  obtained,  as  follows.  She  had  been  ill  and  under  medical 
treatment  lor  three  months.  She  had,  at  the  commencement  of  her  illness, 
been  treated  for  chronic  hepatitis.  Subsequently  she  came  under  the  care  of 
another  practitioner  (my  informant),  who  then  found  complete  dnlness  of  the 
right  side  of  the  chest,  which  measured  two  inches  more  in  circumference 
than  the  left  side.  She  had  intense  pain,  relieved  only  by  large  doses  of 
morphia.  Suddenly  she  expectorated  a  large  quantity  of  pus ;  and,  in  the 
course  of  six  hours,  nearly  a  chamber-pot  full  of  matter  is  said  to  have  been 
expectorated.  When  this  large  discharge  ceased,  the  expectoration  which 
continued  was  tinged  with  bile.     Great  relief  to  the  pain  followed  the  escape 
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of  matter ;  but  she  was  much  prostrated ;  and  she  was  sent  to  the  infirmary 
that  she  might  have  better  support  than  her  own  means  would  supply. 

When  she  came  under  our  observation,  the  more  marked  symptoms  had 
subsided.  There  was  still  deficient  resonance  and  obscure  respiration  in  the 
right  chest,  and  pain  under  the  axilla,  for  which  a  blister  was  applied.  The 
liver  symptoms  had  subsided.  She  had  no  febrile  symptoms,  pulse  feeble, 
tongue  clean.  She  did  not  remain  long  in  the  infirmary,  being  anxious  about 
her  family,  and  determined  to  go  home.  Her  treatment  meanwhile  was 
simply  in  aid  of  the  spontaneous  restoration  which  was  in  progress. 

This  case,  though  imperfectly  recorded,  is  a  well-marked  example  of  ab- 
scess of  the  liver,  opening  by  ulceration  into  the  right  pleural  cavity,  and 
thence  by  erosion  of  the  substance  of  the  lung  (probably  at  a  point  adherent  to 
the  thoracic  walls),  into  a  bronchial  tube  by  winch  the  matter  was  discharged 
through  the  mouth.  A  direct  communication  with  the  interior  of  the  liver 
was  still,  for  a  time,  maintained ;  and  some  bile,  flowing  from  open  biliary 
duct*,  mingled  with  the  sputa.  No  doubt  this  was  a  state  of  much  danger; 
continued  suppuration  and  progressive  destruction  of  lung  tinsue  being  proba- 
ble results.  But,  whilst  under  observation,  the  curative  process  seemed  to  be 
in  the  ascendant,  and  there  was  a  fair  prospect  of  restoration  to  health,  more 
or  less  complete;  a  result  very  rarely  obtained  in  cases  of  like  nature. 

Case  3. — Hepatic  Abscess  opening  into  the  Pericardium. — In  addition  to  the 
above  I  will  notice  briefly  a  case  not  under  my  own  treatment,  but  of  which  I 
witnessed  the  post  mortem  examination;  being  that  of  a  young  woman  who 
had  been  out  of  health  for  no  long  time  with  general  symptoms,  only  rather 
obscurely  pointing  to  the  liver;  when  she  was  suddenly  seized  with  pain  in  the 
chest,  great  agitation,  great  excitement,  and  disturbance  of  the  heart's  action, 
oppression  of  the  breathing,  and  speedy  death. 

The  post  mortem  examination  disclosed  a  large  abscess  in  the  liver,  which 
had  penetrated  the  diaphragm,  and  opened  into  the  pericardium,  which  was 
filled  with  pus,  yellow  from  an  intermixture  of  bile.  So  indeterminate  had 
been  the  symptoms  of  the  progress  of  this  serious  lesion  that  the  real  nature 
of  the  case  had  been  unsuspected.  The  abscess  of  the  liver  was  probably  sec- 
ondary, or  metastatic,  though  the  source  of  the  original  impurity  of  the  blood 
of  the  portal  vein  was  not  apparent;  and  the  large  formation  of  matter  had  been 
effected  without  any  of  the  subjective  symptoms  usually  accompanying  sup- 
purative inflammation.  Although  the  escape  of  the  matter  of  an  hepatic 
abscess  into  the  thorax  is  not  very  uncommon,  its  discharge  into  the  peri- 
cardium is  of  unusual  occurrence,  and  is  improbable  a  priori.  In  the  Syd- 
enham Society's  Translation  of  Frerichs,  I  that  author  quotes  Rokitansky, 
Graves,  and  Fowler  as  having  witnessed  this  result.  The  discharge  of  the 
matter  into  the  shut  sac  of  the  pericardium  is  a  mistaken  direction  of  a  spon- 
taneous curative  attempt  which  manifestly  can  only  terminate  in  speedy  de- 
struction.— British  Med.  Journal,  July  3, 1869,  p.  8. 


84.— DIAGNOSIS  OF  THE  SEAT  OF  INTESTINAL  OBSTRUCTION 

BY  THE  INJECTION  OF  FLUIDS. 

In  his  posthumous  work  on  intestinal  obstruction,  Dr.  Brinton  stated  that 
the  seat  of  intestinal  obstruction  can  be  readily  ascertained  by  observing  the 
amount  of  fluid  which  can  be  injected  into  the  intestine. 

If  only  a  pint  can  be  introduced,  the  stricture  is  not  lower  than  the  upper  end 
of  the  rectum;  if  one  and  a  half,  or  two  or  three  pints  can  be  introduced,  the 
stricture  is  at  a  corresponding  portion  of  the  sigmoid  flexure ;  a  larger  quan- 
tity points  to  the  colon,  but  here  the  indications  are  less  precise.  In  one  in- 
stance, in  which  the  stricture  was  seated  at  the  upper  part  of  the  ascending 
colon,  nine  pints  of  fluid  were  introduced. 

Dr.  C.  Hilton  Fagge,  in  an  elaborate  paper  on  intestinal  obstruction,  draws 
attention  to  the  fact  that  fluids  may  be  injected  so  as  to  pass  through  a  con- 
striction, or  beyond  a  tumour,  while  the  intestinal  content*  mq  \>*  \rcitta\*  \» 
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pass  from  above  downwards.  He  quotes  a  case  of  disease  in  the  sigmoid  flex- 
ure, in  which  four  pints  of  warm  water  were  injected.  Of  this  only  a  small 
portion  returned,  the  greater  part  being  retained,  and  no  doubt  adding  inju- 
riously to  the  accumulation  already  existing  within  the  intestine. — Guy's  Hos- 
pital Reports,  18G9,  p.  319. 

Dr.  Von  Trautvetter  has  examined  the  question  of  how  far  fluids  can  be 
made  to  ascend  in  the  intestine. 

His  experiments  were  made  by  injecting  a  solution  of  prnssiate  of  potash, 
and  by  treating  the  intestine,  when  laid  open  afterwards,  with  a  solution  of 
perchloride  of  iron.  A  blue  colour  was  produced,  marking  exactly  the  dis- 
tance to  which  the  injected  fluid  had  penetrated.  By  comparative  experi- 
ments on  dead  and  living  animals,  and  by  the,  as  it  appears  to  us,  unjustifiable 
experiment  of  injecting  a  moribund  patient,  he  arrived  at  the  conclusion  that 
the  intestine  during  life  is  capable  of  receiving  the  same  amount  of  fluid  as 
after  death.  In  the  absence  of  obstruction  from  stricture,  morbid  growths, 
impacted  fasces  and  the  like,  injections  can  be  made  to  penetrate  to  the  com- 
mencement of  the  colon,  but  for  effecting  this  a  long  elastic  tube  is  indispen- 
sable.— Deutches  Archiv.  fur  Klinische  Medicin,\o\.  iv., p. 476. — Dublin  Quar- 
terly Journal,  May,  1869,  p.  426.' 


DISEASES  OF  THE  URINARY  ORGANS. 

35.— REMARKS  ON  THE  PROGNOSIS  IN  BRIGHT'S  DISEASES. 

By  Dr.  Austiit  Flint,  (read  lit  a  Meeting  of  the  New  York  County  Medical  Society.) 

1.  The  prognosis  considered  with  reference  to  the  different  renal  affection* 
constituting  BrighVs  diseases. — [The  term  "Bright's  diseases  "  is  used  by  Dr. 
Flint,  implying  that  he  does  not  hold  to  the  doctrine  which  was  advocated  by 
Cbristison  and  French s,  whose  works  were  published  within  a  few  years  of 
Bright' s  discovery,  that  the  various  lesions  of  the  kidney  are  different  stages 
of  the  same  disease.  Few  pathologists,  at  the  present  moment,  uphold  the  cor- 
rectness of  the  doctrine.] 

It  does  not  come  within  the  scope  of  this  paper  to  canvass  the  opinions  of 
different  pathologists,  or  to  enter  into  a  discussion  of  the  question  which  I 
have  raised ;  but,  as  preliminary  to  the  first  of  the  three  aspects  under  which 
I  propose  to  consider  the  prognosis,  I  shall  simply  enumerate  several  morbid 
conditions  which,  in  the  existing  state  of  knowledge,  it  seems  probable  are  the 
anatomical  characters  of  different  diseases. 

1.  Inflammation  within  the  convoluted  uriniferous  tubes  may  be  considered 
an  individual  disease  pretty  well  established.  It  is  too  limited  a  view  of  the 
affection  called,  after  Johnson,  desquamative  nephritis,  and  by  Dickinson,  tu- 
bal nephritis,  to  consider  the  inflammation  as  always  acute.  Doubtless  here, 
as  in  other  situations,  the  inflammation  may  be  either  acute,  subacute,  or 
chronic. 

2.  The  morbid  condition  described  by  Bright,  and  called  the  "  smooth  white 
kidney,"  should,  as  it  seems  to  me,  for  the  present,be  reckoned  as  an  individ- 
ual disease.  The  theory  which  attributes  this  condition  to  inflammation  with- 
in the  tubes  is  hardly  so  well  established  as  to  warrant  its  exclusion  as  a  sep- 
arate affection.  Even  admitting  that  it  is  an  inflammatory  and  an  intratubu- 
lar  affection,  its  anatomical  characters  seem  to  be  sufficient  to  constitute  it  a 
distinct  disease. 

3.  The  fatty  kidney  appears  to  have  been  rather  unceremoniously  thrust  oat 
of  the  group  of  Bright's  diseases  by  some  pathologists,  on  the  ground  either 
that  this  anatomical  condition  is  due  to  a  fatty  degeneration  of  inflammatory 
products,  or  that  it  is  merely  incidental  to  other  morbid  affections  of  the  kid- 
neys. These  reasons  must  be  regarded  as  resting  on  inference,  not  on  demon- 
stration ;  the  characters,  both  gross  and  microscopical,  of  the  fatty  kidney  are 
highly  distinctive,  and  an  analogous  anatomical  condition  of  a  fellow-gland, 
the  liver,  is  recognised  as  a  distinct  affection.     Hence,  as  it  seems  to  me.  for. 
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the  present,  at  least,  the  fatty  kidney  is  entitled  to  an  independent  position 
among  the  B right's  diseases,  admitting  that  this,  as  well  as  each  of  the  other 
affections,  does  not  invariably  exist  alone,  but  may  be  associated  with  other 
lesions. 

4.  That  the  affection  known  as  the  fibroid,  the  contracted  or  atrophied,  and 
cirrhotic  kidney  is  to  be  regarded  as  holding  a  distinct  place  among  B right's 
diseases,  is  admitted  by  most  pathologists,  although  with  regard  to  this  affec- 
tion, as  well  as  with  regard  to  its  analogue,  cirrhosis  of  the  liver,  there  is 
room  for  discussion  and  difference  of  opinion  respecting  the  morbid  processes 
of  which  this  lesion  is  the  result. 

5.  Finally,  no  one  doubts  the  individuality  of  the  affection  called  the  waxy, 
the  lardaceous,  or  the  amyloid  kidney,  notwithstanding  the  mooted  questions 
concerning  this  morbid  condition. 

Here,  then,  are  five  renal  affections  which  have  claims  to  be  recognised 
as  distinct,  constituting,  collectively,  with  our  present  knowledge,  the  group 
of  Bright's  diseases. 

Now,  as  regards  prognosis,  these  different  diseases  are  by  no  means  on  the 
same  footing.  What  is  true  of  one,  respecting  the  probability  or  possibility 
of  recovery,  is  not  true  of  the  others.  Undoubtedly  a  simple  inflammation 
of  the  uriniferous  tubes  may  end,  if  indeed  it  do  not  generally  end,  in 
recovery,  leaving  the  structure  of  the  kidneys  intact ;  and  this  result  may  be 
expected,  be  the  inflammation  acute,  subacute,  or  chronic.  But  it  is  proba- 
ble that,  in  certain  cases,  this  affection  leads  to  the  second  of  the  five  diseases, 
namely,  the  smooth  white  kidney,  and  perhaps  also  to  the  third  of  the  five 
diseases,  namely,  the  fatty  kidney.  Does  recovery  from  the  two  diseases  last 
named  ever  take  place?  Our  present  knowledge  does  not  enable  us  to  answer 
this  question  positively.  But  we  may  assume  it  to  be  highly  probable  that, 
having  progressed  to  a  certain  extent,  the  morbid  process  or  processes, 
whether  inflammatory  or  not,  which  these  diseases  involve,  may  cease,  and 
retrogression  take  place,  leaving  at  length  the  organs,  if  not  intact,  not 
damaged  enough  to  compromise  seriously  their  functional  capacity.  The 
fourth  disease,  namely,  the  contracted  or  cirrhotic  kidney,  must  be  regarded 
as  involving  a  permanent  lesion.  It  is  hardly  possible  for  recovery  to  take 
place  without  a  persistent  structural  injury ;  but  even  this  lesion  may  cease  to 
be  progressive,  after  a  greater  or  less  amount  of  damage,  and  recovery  be 
possible  in  the  same  sense  as  recovery  from  tuberculous  disease  of  the  lungs 
m  considered  as  having  taken  place,  that  is,  the  morbid  processes*  cease,  and 
there  are  no  longer  any  symptoms  of  disease,  but  the  functional  capacity  of 
the  organs  is  more  or  less  impaired.  The  fifth  disease,  namely,  the  waxy 
kidney,  is  of  less  practical  importance  than  the  other  diseases,  because  it  is  so 
rare ;  but  it  is  not  certain  that  the  lesion  peculiar  to  this  disease  may  not  dis- 
appear. At  all  events,  this  affection,  like  the  three  preceding  affections,  may 
be  non-progressive  after  it  has  reached  a  certain  point,  the  kidneys  remaiuing 
unsound,  but  nevertheless  competent  to  perform  their  functions  sufficiently  for 
life  and  even  health. 

Relatively  considered,  the  prognosis  is  by  far  the  most  favourable,  if  only 
the  first  of  these  different  affections  exist,  and  of  the  four  remaining  affections, 
the  prognosis  is  the  most  unfavourable  if  the  contracted  or  cirrhotic  kidney 
be  the  existing  disease.  Here,  then,  is  an  illustration  of  the  fact  that  diagno- 
sis is  an  important  prerequisite  for  prognosis.  Now,  is  it  practicable,  with 
our  present  knowledge  to  diagnosticate  the  first  of  these  five  diseases,  and  to 
differentiate  from  each  other  the  four  remaining  diseases?  To  consider  the 
diagnosis,  severally,  of  these  diseases,  would  lead  me  beyond  the  limits  to 
which  this  paper  must  be  restricted.  It  must  suffice  to  say  that,  although  in 
certain  cases,  the  antecedent  oircumstances,  the  symptoms  referable  to  the 
urine,  together  with  other  symptomatic  phenomena,  the  age,  and  co-existing 
affections,  warrant  a  discrimination  with  considerable  confidence ;  yet,  in  not 
»  small  proportion  of  cases,  the  differential  diagnosis,  with  the  means  at  present 
available,  cannot  be  made  with  positiveness.  Then  another  question  arises : 
Assuming  the  existence  of  either  the  smooth  white  kidney,  the  fatty  kidney> 
the  contracted  kidney,  or  the  waxy  kidney,  is  it  pvact\c&YAfc  Xo  ta\ftTTKttfe%V& 
LX—  6. 
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individual  cases,  whether  or  not  the  amount  of  lesion  is  consistent,  or  other* 
wise,  with  the  ability  of  the  organs  to  perform  their  functions  sufficiently  to 
warrant,  as  the  prognosis,  a  duration  of  life  and  comfortable  health  for  an 
indefinite  period  ?  This  question  cannot  be  answered  affirmatively.  It  must 
be  admitted  that,  with  the  means  of  investigation  now  at  onr  command,  we 
cannot  gauge,  with  anything  like  precision,  the  extent  of  damage  which  the 
kidneys  have  received. 

[There  can  be  no  doubt  that  in  a  certain  proportion  of  cases  of  Bright'* 
di>ea*e  recovery  takes  place.  Many  of  these  are  simply  tubal  nephritis,  but 
some  are  instances  of  arrest  of  progress  of  more  serious  forms  of  disease,  in 
which  case  the  changes  of  structure  may  be  tolerated  by  the  system  or  may 
be  entirely  removed.  Out  of  103  cases  observed  by  the  author  of  this  paper, 
there  were  good  grounds  for  the  opinion  that  recovery  ensued  in  22.1 

2.  The  prognosis  considered  with  reference  to  the  symptoms  and  complication* 
in  BrighVs  diseases. — It  is  a  well  known  truth  that  Bright's  diseases,  existing 
antecedently  to  various  affections,  may  determine  the  fatality  of  the  latter, 
when,  per  se1  they  might  be  expected  to  end  favourably.  This  is  true  of  pneu- 
monia, the  continued  fevers,  &c.  Pre-existing  disease  of  the  kidneys  will 
serve  to  explain  the  occurrence  of  certain  events  of  the  clinical  history,  and  a 
fatal  termination  in  cases  of  intercurrent  affections  not  dependent  on  the  renal 
disease,  but  merely  coincident  with  it. 

How  do  co-existing  structural  affections  of  the  heart  affect  the  diagnosis  in 
Bright's  diseases  ?  The  pathological  relations  between  Bright's  diseases  and 
structural  affections  of  the  heart,  cannot  be  overlooked  in  answering  this 
question.  These  relations  have  been  open  for  discussion  from  the  date  of 
Bright's  discovery  to  the  present  time.  I  must  content  myself  with  stating, 
in  a  few  words,  the  views  which  appear  to  ray  mind  the  most  consistent  with 
clinical  facts.  Simple  hypertrophy  of  the  left  side  of  the  heart,  that  is,  hyper- 
trophy not  dependent  on  valvular  lesions,  is  so  extremely  rare,  exclusive  of 
its  occurrence  in  connection  with  renal  disease,  and  is  so  frequent  in  this  con- 
nection, that  the  association  must  be  considered  as  involving  a  pathological 
relation.  Again,  hypertrophy  of  the  heart  dependent  on  valvular  lesions  being 
so  frequent,  and  so  often  existing  without  renal  disease,  it  is  fair  to  conclude 
that,  when  simple  hypertrophy  is  connected  with  renal  disease,  the  hypertro- 
phy is  in  the  relation  of  a  cause,  not  of  an  effect,  of  the  renal  disease.  As- 
suming this  view  to  be  correct,  it  is  not  improbable,  indeed  it  is  probable,  that 
the  hypertrophy  of  the  heart  in  this  connection,  as  when  it  is  an  effect  of  val- 
vular lesions,  is  compensatory  or  conservative.  And  if  this  be  true,  the 
co-existence  of  simple  hypertrophy,  to  say  the  least,  does  not  render  the 
prognosis  more  unfavourable. 

But  in  a  certain  proportion  of  cases,  valvular  lesions,  with  or  without 
enlargement  of  the  heart,  are  associated  with  renal  disease.  In  view  of  their 
frequency,  a  certain  allowance  is  to  be  made  for  mere  coincidence  in  the  asso- 
ciation of  these  lesions  with  renal  disease.  Do  these  lesions  ever  result  from 
renal  disease  ?  The  affirmative  to  this  question  is  not  proven.  Endocarditis 
is  certainly  not  of  frequent  occurrence  in  Bright's  diseases,  nor  is  there  ground 
for  supposing  that  these  diseases  favour  atheroma  and  calcification  ;  and,  ex- 
clusive of  traumatic  causes,  these  are  the  sources  of  valvular  lesions.  As- 
suming that  endocarditis  is  sometimes  an  effect  of  renal  disease,  the  duration 
of  the  latter  is  rarely  sufficiently  long  for  valvular  lesions  with  enlargement 
of  the  heart  to  ensue,  inasmuch  as  these  are  remote  effects  of  endocarditis,  as 
shown  by  their  occurrence  after  acute  articular  rheumatism.  On  the  other 
hand,  considering  the  number  of  cases  of  valvular  lesions,  with  enlargement 
of  the  heart,  in  which  renal  disease  does  not  exist,  it  is  doubtful  whether  the 
agency  of  the  former  in  producing  the  latter  is  ever  more  than  that  of  an 
auxiliary  cause. 

Finally,  how  is  the  prognosis  affected  by  the  co-existence  of  valvular  lesions 

and  enlargement  of  the  heart  with  renal  disease?    In  answer  to  this  question, 

it  may  be  said  that  the  evils  and  danger  which  may  belong  to  the  cardiac 

lesions  are  added  to  those  which  belong  to  the  renal  disease.    Valvular  lesions 

In  this  connection,  aa  when  they  exist  alone,  it  is  probable,  are  of  importance, 
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chiefly  with  reference  to  morbid  effects  after  the  heart  has  become  dilated. 
Prior  to  thin,  they  neither  affect  materially,  nor  are  they  affected  by  the  renal 
disease.  When  they  have  led  to  enlargement  of  the  heart,  they  may,  as 
already  stated,  act  as  an  auxiliary  cause,  increasing  the  disease  of  the  kidneys; 
aad,  on  the  other  hand,  in  proportion  as  the  powers  of  the  system  become 
impaired  by  the  renal  disease,  the  ability  to  bear  up  against  the  cardiac 
Usions  is  lessened,  and  the  danger  from  the  latter  is  thereby  proportionately 
increased. 

Passing  from  the  complications  to  the  symptoms  in  Bright's  diseases,  for  the 
purpose  of  condensation  I  shall  embody  my  remarks  in  a  few  propositions. 
My  purpose  in  doing  this  will,  I  trust,  be  a  sufficient  apology  for  an  appear- 
ance of  dogmatism.  The  prognosis,  as  regards  symptoms,  has  reference  to 
danger  in  two  directions,  namely :  1,  From  unemic  phenomena,  meaning  by 
this  phrase,  as  heretofore,  especially  coma  and  convulsions ;  and,  2,  Persistent 
and  excessive  dropsy,  together  with  exhaustion. 

Urs?mic  coma  and  convulsions  are  always  to  be  considered  as  involving 
great  immediate  danger.  Life  may  be  destroyed  within  a  few  hours,  and  even 
within  a  few  moments,  from  the  occurrence  of  these  symptomatic  events.  Qn 
the  other  hand,  the  patient  may  not  only  survive  these  events,  bnt  the  recov- 
ery from  the  renal  disease  may  be  complete  after  their  occurrence.  Moreover, 
when  the  renal  disease  continues  and  progresses,  the  patient  may  survive 
repeated  attacks  of  coma  and  convulsions ;  the  attacks  may  recur  after  long 
intervals,  daring  which  there  may  be  an  appearance  of  recovery,  inclusive  even 
of  the  disappearance  of  albumen  and  tubular  casts  from  the  urine.  The  col- 
lection of  cases  which  I  have  lately  analysed  furnishes  striking  illustrations  of 
the  correctness  of  these  statements. 

Vomiting  and  purging  are  evidently  in  certain  cases  nrmmic  symptoms,  and 
generally  this  can  be  determined  by  diagnostic  circumstances  which  it  would 
be  out  of  place  here  to  consider.  If  these  symptoms  be  persistent,  they  be- 
token danger  of  coma  and  convulsions.  They  may  also  involve  danger  in  the 
direction  of  innutrition  and  asthenia.  I  have  known  death  to  be  attributable 
to  the  exhaustion  produced  by  persistent  vomiting  in  a  case  in  which  attacks 
of  coma  and  convulsions  with  violent  delirium  failed  to  destroy  life. 

A  great  amount  of  dropsy  by  no*  means  in  itself  involves  an  unfavourable 
prognosis.  This  occurs  in  cases  which  end  in  recovery.  But  in  proportion  as 
dropsy  persists,  or  if  it  speedily  return  after  having  been  removed  by  thera- 
peutical measures,  its  import  is  ominous.  It  is  the  more  unfavourable  as  a 
prognostic  if  it  be  associated  with  notable  anaemia  and  general  prostration. 
Dropsy  excessively  disproportionate  in  certain  situations,  namely,  the  pleural 
cavities,  the  air-cells  of  the  lungs,  and  the  pericardium,  may  involve  imme- 
diate danger  to  life  from  its  mechanical  effect.  This  is,  of  course,  trno  of 
oedema  of  the  glottis,  which  sometimes  occurs  when  there  is  little  or  no  ana- 
sarca. A  disproportionate  amount  of  peritoneal  dropsy,  in  general,  denotes 
the  co-existence  of  cirrhosis  of  the  liver,  and  this  renders  the  prognosis  unfa- 
vourable. The  absence  of  dropsy  is  no  evidence  against  the  existence  of  lesions 
which  involve  danger  from  unemic  phenomena. 

The  symptoms  pertaining  to  the  urine  are  generally  considered  by  medical 
practitioners  too  exclusively  with  reference  to  diagnosis.  Examinations  of 
the  urine  afford  important  information  respecting  prognosis.  Waiving  the 
consideration  of  microscopical  characters,  especially  of  tubular  casts  (which 
as  entering  into  the  differentiation  of  the  several  Bright's  diseases,  are  thus 
indirectly  important  with  reference  to  prognosis),  prognostics,  as  regards  urin- 
ary changes,  relate  to  albumen  and  urea.  There  is  no  definite  or  uniform  rela- 
tion between  the  presence  of  albumen  in  the  urine  and  the  unemic  phenomena. 
While  an  abundance  of  albumen  is  by  no  means  inconsistent  with  the  occur- 
rence of  uraenric  phenomena,  a  small  amount  is  no  evidence  against  the  liability 
to  these  phenomena;  and  unemic  coma  and  convulsions  may  occur  when  the 
urine  is  devoid  of  albumen.  There  is,  however,  a  relation  between  the  amount 
of  albumen  in  the  urine  and  general  dropsy.  As  a  rule,  to  which  there  are 
tOLoeptiona,  albumen  in  the  urine  is  abundant  in  proportion  as  VW  fa^Y*>l  ^ 
— — *•  and  the  disappearance  of  dropsy  is  rendered  improW>\*  Vj  V\v*  rfm- 
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ance  of  albumen  in  tho  urine  in  largo  quantity.  In  conjunction  with  the 
absence  of  other  symptoms  denoting  renal  disease,  the  disappearance  of  albu- 
men from  the  urine  together  with  casts,  constitutes  evidence  of  recovery ;  it 
is,  however,  an  important  fact  that  both  albumen  and  casts  may  disappear 
from  the  urine,  after  the  occurrence  of  uromic  phenomena,  and  the  urine  be 
free  from  these  morbid  constituents  for  several  weeks,  when  the  recurrence  of 
fatal  coma  and  convulsions,  preceded  by  the  return  of  albumen  and  casta  in 
the  urine,  render  it  probable  that  renal  disease  existed  notwithstanding  the 
absence,  for  a  time,  of  its  diagnostic  criteria.  I  have  reported  a  case  exem- 
plifying the  points  just  stated. 

3.  The  prognosis  considered  with  reference  to  the  treatment  in  BrighV*  dis- 
eases.— We  have  no  specifics  to  arrest  or  retard  the  progress  of  Bright's  dis- 
eases. As  regards  the  use  of  medicines,  there  is  perhaps  room  for  the  belief 
that  diuretics  and  cathartics,  employed  or  continued  injudiciously,  nut  infre- 
quently interfere  with  the  objects  of  treatment  now  under  consideration.  To 
remove  causes,  if  practicable,  is  of  fundamental  importance  in  the  treatment  of 
all  diseases.  But  our  knowledge  of  the  etiology  of  Bright's  diseases,  excepting 
tubal  nephritis,  is  singularly  meagre.  It  is,  however,  of  great  importance  to 
place  patients,  as  far  as  possible,  without  the  sphere  of  all  appreciable  morbific 
agencies.  And  it  may  be  reasonably  assumed  that  the  progress  of  renal 
lesions  will  be  most  likely  to  be  arrested,  or  if  not  arrested,  their  progress  will 
be  most  retarded,  by  measures,  medicinal  and  hygienic,  which  are  the  moat 
effective  in  placing  the  different  organs  and  functions  of  the  body,  and  the 
organism  as  a  whole,  in  the  best  possible  condition. 

But  at  this  moment  the  most  important  point  in  the  treatment  of  chronic 
Bright's  diseases,  with  a  view  to  arresting  or  retarding  their  progress,  relates 
to  climate.  On  this  point,  the  facts  contained  in  the  late  excellent  work  by 
Dickinson  are  very  striking,  and  in  their  practical  bearing  they  seem  to  me  to 
be  exceedingly  valuable.  Referring  to  Dickinson's  work "  for  full  details,  I 
will  simply  state  that  this  author  has  brought  together  statistics  showing  the 
mortality  from  renal  affections  in  different  climates.  The  contrast  in  this  re- 
spect between  different  climates  is  extraordinary.  Comparing  London  and 
Paris  with  Bombay  and  Genoa,  the  proportion  of  deaths  from  renal  disease  to 
the  total  number  of  deaths  in  London,  is  1  in  49,  and  in  Paris  1  in  266 ; 
whereas,  the  proportion  in  Bombay  is  1  in  2,800,  and  in  Genoa,  1  in  4,808. 
Again,  at  the  hospital  in  Milan,  dropsy  with  diseased  kidneys  occurred,  on  an 
average,  once  in  2,807  admissions;  whereas,  in  St.  Mary's  Hospital,  London, 
the  proportion  was  1  in  31,  that  is,  the  frequency  in  the  latter,  according  to 
these  figures,  is  one  hundred  times  greater  than  in  the  former.  Further  sta- 
tistics, derived  from  the  reports  of  the  British  army  in  different  quarters  of 
the  globe,  show  the  proportion  of  deaths  from  renal  disease  to  be  notably 
greater  in  temperate  than  either  tropical  or  cold  climates.  Facts  offer  to  show 
that,  in  the  frigid  zone,  renal  affections  are  extremely  rare.  These  facts  war* 
rant  the  expectation,  in  cases  of  chronic  Bright's  diseases  occurring  in  tem- 
perate climates,  that  arrest  of  the  diseases,  or  retardation  of  their  progress,  as 
well  as  increased  and  prolonged  intolerance  of  them,  may  often  be  effected  by 
a  timely  change  of  climate.  Certainly  these  facts  afford  a  stronger  founda- 
tion for  such  an  expectation  than  do  facts  relating  to  tuberculous  disease  of 
the  lungs  for  expecting  the  same  results  from  change  of  climate  in  cases  of  tho 
latter  disease.  With  reference  to  the  prognosis  under  this  aspect,  it  is  vastly 
desirable  to  collect  a  sufficient  number  of  oases  showing  the  results  of  a  change 
of  climate  in  Bright's  diseases.  Facts  show  a  notable  difference  in  the  mor- 
tality from  these  diseases  in  different  situations  in  temperate  latitudes.  For 
instance,  Paris  and  London  offer  a  striking  contrast.  So  that  changes  of  cli- 
mate, not  involving  removal  at  great  distances  from  country  and  friends,  may 
affect  materially  the  prognosis. — New  York  MedicalJournal,  July,  1869,  p>  887. 
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86— REMARKS  ON  THE  TREATMENT  OF  DIABETE8. ' 

By  Dr.  P.  W.  Pavt,  Senior  Assistant  Physician  to,  and  Lecturer  on  Physiology  at  Qny1s  Hospital. 

(The  following  short  paper  was  elicited  by  a  communication  by  Dr.  Bashara, 
on  the  treatment  of  diabetes  by  alkalies.  Dr.  Basham  referred  incidently  to  a 
ease  published  by  Dr.  Pavy  which  had  been  treated  by  opium  combined  with 
bicarbonate  of  potash,  as  favouring  his  views  of  the  use  of  alkalies.  Dr.  Pavy, 
however,  considers  that  the  alkalies  had  nothing  to  do  with  the  rapid  arrest 
of  the  discharge  of  sugar  that  occurred.] 

I  know  of  no  medical  agent  capable  of  exerting  a  controlling  influence  over 
the  complaint  like  that  exerted  by  opium.  In  common  with  others,  I  have 
employed  alkalies  and  ammonia  largely  in  diabetes,  and  am  well  familiar  with 
the  kind  of  effect  to  be  looked  for.  I  have  been  of  opiuion  that  they  produce 
a  slowly  beneficial  action  in  the  complaint,  but  never  have  I  observed  any 
Immediate  effect  of  a  marked  nature  that  could  be  attributed  solely  to  their 
influence.  With  opium,  on  the  other  hand,  the  effect  is  so  striking,  that  there 
can  be  no  question  of  its  reality.  In  my  communication  to  the  Clinical 
>8ociety,  besides  the  case  above  alluded  to,  two  others  were  mentioned,  in 
*both  of  which  the  sugar  was  removed — in  the  one  instance  by  opium,  and  in 
the  other  by  morphia.  In  these  cases,  there  was  no  agent  administered.  They 
"were  cases  of  the  disease  in  middle-aged  subjects.  The  sugar  was  reduced  as 
iar  as  it  could  be  by  a  restricted  diet;  and  then,  under  the  influence  of  the 
morphia  and  opium,  it  was  entirely  removed. 

There  is  also  at  the  present  time  a  patient  at  No.  1  bed  in  John  ward,  Guy's 
Hospital,  a  most  instructive  case  bearing  on  the  point  in  question.  It  is  the 
same  patient  to  whom  I  administered  the  ozonio  ether  without  observing  any 
beneficial  effect,  and  whose  case,  in  reference  to  this  agent,  I  mentioned  in 
the  Lancet  a  few  weeks  ago.  The  man,  a  middle-aged  person,  was  passing, 
under  a  restricted  diet,  about  six  pints  of  urine,  containing  upwards  of  three 
thousand  grains  of  sugar,  in  the  24  hours.  At  first,  after  the  ozonic  ether  had 
been  discontinued,  morphia  was  administered  in  gradually  increasing  doses, 
beginning  with  half  a  grain  three  times  a  day.  The  quantity  of  urine  and 
sugar  from  day  to  day  gradually  declined,  and,  in  the  space  of  about  three 
weeks,  disappeared  altogether ;  the  quantity  of  morphia  administered  at  this 
time  being  a  grain  and  three-quarters  three  times  a  day.  After  a  little  while 
the  morphia  was  taken  off;  and  iu  a  week's  time  the  sugar  began  to  reappear, 
and  went  on  from  day  to  day  increasing.  This  state  of  things  was  allowed  to 
continue  for  about  a  fortnight,  when  opium  was  given  ;  and,  under  its  influ- 
ence, the  sugar  has  again  disappeared.  I  merely  here  allude  to  this  case ;  the 
the  patient  being  still  in  the  hospital,  may  be  seen  by  any  one  desirous  of 
doing  so. 

Of  what  service  as  a  curative  agent,  opium,  in  larger  doses  than  it  has  been 
customarily  given,  may  prove  in  cases  in  general,  I  do  not  at  present  pretend 
to  say.  Much  more  extended  observation  is  required  before  this  point  can  be 
determined.  Whatever  may  happen  to  be  disclosed  by  subsequent  experience, 
it  cannot  be  denied,  I  think,  that  we  have  before  us  an  important  therapeutic 
fact.  The  woman  whose  case  formed  the  basis  of  my  communication  to  the 
Clinical  Society  has  been  seen  by  me  from  time  to  time  up  to  as  recently  as  a 
fortnight  back.  She  has  taken  no  opium  or  other  kind  of  medicine  since  Oc- 
tober last;  has  been  living  (as  she  did  when  under  treatment)  upon  an  ordinary 
mixed  diet;  and  has  been  passing  urine  devoid  of  sugar.  Her  case,  in  fact, 
up  to  the  present  time  forms  an  example  of  a  direct  and  perfect  cure. — Brituh 
Medical  Journal,  May  1,  1869,  p.  398. 


8V.— EARLY  SIGN  OF  NEPHRITIC  IRRITATION. 

Dr.  Owen  Rees  has  found  that  a  valuable  indication  in  tho  early  stages  of 
kidney  disease  may  be  derived  from  the  presence  in  Una  uyyciq  oi  blood,- extTa&V- 
ivety  which  may  be  recognised  before  the  appearance  of  &\\>\uxitfi\\i  \&%X$riA. 
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The  escape  of  the  extractives  shows  that  a  constant  and  important  drain  is 
going  on  from  the  blood,  and  is  to  be  regarded  aB*a  warning  of  approaching 
albuminuria.  The  blood-extractives  may  be  detected  by  the  addition  of  tincture 
of  galls  to  the  urine,  which  immediately  precipitates  the  extractive  matters. 
After  five  or  ten  minutes,  the  earthy  and  potash  salts  will  be  thrown  down  by 
the  spirit  contained  in  the  tincture,  so  that  it  is  necessary  to  remember  that 
the  reaction  produced  by  the  extractives  occurs  immediately  after  the  addition 
of  the  tincture. — Guy's  Hospital  Reports,  Third  Series,  vol.  xiv.,  p.  481. — 
Dublin  Quarterly  Journal,  May,  1869,  p.  426. 


88.-ON  ALBUMEN  IN  THE  URINE,  SOMETIMES  IN  CONJUNCTION 
WITH  THE  COLOURING  MATTER  OF  THE  BLOOD,  AS  A  CON- 
SEQUENCE OF  SURGICAL  DISEASES  AND  OPERATIONS. 

By  Hknxt  Luc,  Esq.,  Surgeon  to  St  George's  Hospital 

During  the  years  1887-8  I  collected  together  several  cases  which  occurred 
in  the  wards  of  St.  George's  Hospital,  in  which  the  urine  was  albuminous,  but 
in  which  there  was  reason  to  believe  that  there  was  no  disease  of  the  kidneys. 
In  most  of  these  cases  the  presence  of  albumen  was  accounted  for  by  the  ascer- 
tained disease  of  the  bladder  or  of  the  prostate  gland.  This,  however,  was 
not  invariably  the  case.  One  instance  in  particular  occurred,  which  left  a  per- 
manent impression  on  my  mind.  A  patient  had  albuminous  urine,  and  in  the 
absence  of  any  ascertained  disease  of  the  bladder  Sir  B.  Brodie  diagnosed  the 
affection  as  a  disease  of  the  kidney.  An  issue  was  ordered  in  the  loins.  The 
patient  maintained  that  his  back  was  sound,  aud  that  the  disease  was  below, 
pointing  to  his  perineum.  Sir  Benjamin  told  the  patient  that  he  must  yield  to 
his  judgment  upon  the  point.  This  thepatient  refused  so  to  do,  and  backed  his 
own  opinion  by  leaving  the  hospital.  What  the  result  was  in  this  case  I  had  no 
means  of  ascertaining ;  but  the  constancy  with  which  the  man  affirmed  that 
the  disease  was  not  in  his  back  led  me  to  think  whether,  after  all,  he  might 
not  possibly  have  been  right. 

Many  years  after  this  I  met  in  consultation,  at  Sir  B.  Brodie's,  Dr.  Owen 
Rees  and  the  late  Dr.  Seth  Thompson.  The  patient  was  an  eminent  and  well- 
known  engineer.  lie  had  albuminous  urine.  He  was  supposed  to  be  labour- 
ing under  disease  of  the  kidney,  and  a  most  unfavourable  opinion  of  his  case 
was  given.  The  patient  went  to  Egypt,  and  returned  apparently  very  much 
improved  in  health.  He  now  worked  night  and  day,  and  often  retained 
his  water  for  many  consecutive  hours.  At  the  time  when  one  of  his  greatest 
works  was  achieved  he  was  seized  with  an  attack  of  apoplexy,  and  died  a  few 
days  afterwards.  Upon  a  post-mortem  examination,  there  was  no  disease  of 
the  kidney  to  account  for  the  albumen  in  the  urine,  but  a  most  remarkable 
condition  of  the  right  ureter  was  discovered.  The  ureter  on  this  side  was 
very  much  dilated  throughout.  About  its  centre  was  a  hard  knot,  which, 
upon  examination,  was  found  to  be  caused  by  an  intussusception  of  all  the 
coats  of  the  canal.  At  this  part  the  ureter  was  not  contracted ;  on  the  con- 
trary, the  little  finger  could  be  passed  along  it  without  disturbing  the  intus- 
suscepted  portion.  The  mucous  membrane  here  was  intensely  vascular.  It 
was  no  doubt  from  this  congested  knot  that  the  albumen,  which  for  many 
years  had  been  present  in  the  urine,  was  derived.  The  post-mortem  examina- 
tion in  this  case  was  conducted  by  Mr.  Charles  Hawkins  and  myself. 

t)uring  the  last  year  I  read  before  the  Clinical  Society  a  paper  in  which.  I 
gave  the  details  of  a  case  in  which  a  large  quantity  of  albumen  was  habitually 
present  in  the  urine.  This  patient  had  caries  of  one  of  the  bones  of  the  fore- 
arm and  of  one  of  the  ribs.  The  case  I  regarded  as  having  its  origin  in  spe- 
cific disease.  Under  specific  treatment  the  affected  bones  were  restored,  and 
after  a  time  the  albumen  entirely  disappeared  from  the  urine.  When  this  case 
was  read,  some  of  the  most  eminent  pathologists  present  were  disposed  to 
look  upon  the  presence  of  albumen  in  the  quantity  described,  as  indicative  of 
disease  of  the  kidney.     This  disease  they  supposed  must  have  been  cured  by 
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the  specific  treatment  On  the  other  hand,  I  was  'inclined  to  regard  the 
presence  of  albumen  in  the  water  as  a  consequence  of  the  disease  which  was 
going  on  in  other  parts  of  the  patient's  system. 

Quite  recently  two  cases  have  come  under  my  care  which  have  appeared  to 
me  to  demonstrate  that  when  the  blood  is  contaminated  in  consequence  of 
accident  or  disease,  albuminous  water  may  be  the  result,  without  any  organic 
disease  of  the  kidney.  The  albumen  in  such  cases,  together  with  the  colour- 
ing matter  of  the  blood,  may  escape  in  very  considerable  quantities. 

Case  1. — W.  R.,  aged  22,  was  admitted  into  St.  George's  Hospital,  under 
my  care,  on  the  25th  of  April,  1869,  for  varicocele. 

On  the  6th  of  May  I  performed  the  usual  operation  for  that  disease.  There 
was  some  slight  bleeding  at  the  time. 

The  following  day  (May  7th)  the  skin  between  the  needles  had  become 
greatly  distended  by  the  effusion  of  blood.  The  skin  over  the  effused  blood 
Soughed  on  the  8th,  the  pulse  was  112,  and  the  tongue  furred.  The  next 
day  the  urine  had  assumed  a  dusky- brown  colour. 

May  10th.  The  urine  was  of  the  colour  of  decoction  of  sarsaparilla ;  it  con- 
tained an  abundant  deposit,  and  was  albuminous. 

11th.  The  urine  passed  in  the  morning  was  almost  black.  That  which  was 
voided  in  the  afternoon  was  "  smoky."  He  was  now  better.  Pulse  86 ;  skin 
natural. 

13th.  The  slough  between  the  needles  was  separating.  Urine  still  albumi- 
nous. 

14th.  The  urine  was  now  almost  clear,  and  contained  no  albumen. 

The  wound  healed  readily ;  and  the  patient  was  discharged  on  the  2nd  of 
June. 

Dr.  Beale  was  good  enough  to  examine  for  me  the  urine  passed  in  this  case. 
He  reported  that  "  the  black  and  almost  opaque  urine  was  of  specific  gravity 
1030.  It  contained,  in  1000  grs.,  71  grs.  of  solid  matter.  The  deposit  consisted 
of  triple  phosphate  and  globules  of  urate  of  soda.  The  black  colour  was  not 
doe  to  blood-corpuscles,  but  to  colouring  matter  adherent  to  very  minute 
granules  of  urate  diffused  through  the  urine,  but  not  in  solution.  When  the 
urine  was  evaporated,  the  extract  had  the  ordinary  appearance,' and  exhibited 
no  unusual  colour  whatever." 

I  had  an  opportunity  of  seeing  this  patient  and  examining  his  water  during 
the  third  week  in  July.  He  was  then  in  perfect  health,  and  his  urine  quite 
natural  and  free  from  albumen. 

Case  2. — A.  C,  aged  40,  was  admitted  into  St.  George's  Hospital  on  Jan. 
2nd,  1869.  Five  years  previously  he  had  been  wounded  by  a  musket-ball  in 
the  lower  part  of  the  neck.  The  wound  healed,  and  he  resumed  his  duty  at  the 
expiration  of  seven  weeks.  After  a  short  interval,  however,  several  abscesses 
formed  in  the  neighbourhood  of  the  old  cicatrix;  these  gradually  destroyed 
the  greater  part  of  the  soft  tissues  on  the  right  side  of  the  neck.  No  fresh 
abscess  had,  however,  formed  for  the  last  four  years,  but  during  that  time  ho 
had  suffered  much  from  what  he  called  rheumatism.  On  Dec.  31st,  whilo 
stretching  his  neck  in  shaving,  he  felt  an  unusual  sensation.  The  next  day 
there  was  a  swelling  at  the  part,  which  he  supposed  to  be  a  boil.  This  swell- 
ing gradually  increased;  it  pulsated  uniformly  over  its  whole  surface,  and  the 
skin  covering  it  became  quite  black.  The  common  carotid  was  tied  on  Jan. 
8th,  1869,  and  a  drawing  of  it  was  made  on  the  11th. 

My  clinical  clerk  had  tested  the  water  in  this  case  previous  to  the  opera- 
tion, and  had  found  it  free  from  albumen. 

Jan.  13th.  A  drop  or  two  of  blood  oozed  through  the  skin  covering  the 
tumour,  which  was  reduced  in  size,  and  had  entirely  ceased  to  pulsate. 

14th.  The  urine  was  of  a  very  dark  colour,  and  very  albuminous. 
15th.  Dr.  Ogle,  who  was  good  enough  to  see  the  patient  with  me,  reported 
that  "  the  urine  was  very  albuminous.  It  contained  no  casts  of  the  urinifer- 
ous  tubes.  Its  specific  gravity  was  1029.  It  contained  no  appreciable  amount 
of  sugar."  Some  puriform  fluid,  containing  broken-down  coagula,  was  dis- 
charged from  the  wound. 

16th.  The  wound  was  looking  well,  and  appeared  to  \i*\\w&\w%. 


88  PRACTICAL  MEDICINE. 

A  second  drawing  was  made  on  the  13th  of  February,  when  there  was  very 
little  discharge  from  the  wonnd,  which  had  nearly  closed.  The  patient  never, 
however,  regained  his  general  health.  The  albumen  in  the  urine  continued. 
He  suffered  much  from  pain  in  the  chest  and  upper  part  of  the  abdomen.  He 
gradually  became  much  emaciated,  and  died.  Unfortunately  no  post-mortem 
examination  could  be  obtained. 

Independently  of  the  cases  which  have  fallen  under  my  own  care,  I  have 
known  of  others  in  which,  after  a  surgical  operation  or  disease,  the  urine  has 
become  albuminous,  and  sometimes  has  remained  so  for  a  very  considerable 
period.  I  have  also  been  informed  of  two  cases  in  which  the  urine  at 
the  same  time  became  very  dark- coloured,  and  was  supposed  to  contain 
blood.  The  cases  which  I  have  given,  although  few  in  number,  are,  I  think, 
sufficient  to  show  that  albnmen  in  large  quantities  may  be  present  in  the  nrice 
as  a  secondary  affection  dependent  upon  disease  in  some  distant  part.  Such 
an  affection  must  be  carefully  distinguished  from  any  local  disease  capable  of 
producing  albumen  in  the  ureters,  bladder,  or  urethra.  In  both  classes  of  cases 
the  albumen  may  be  produced  independent  of  any  organic  disease  of  the  kid- 
neys, and  in  both  it  may  be  mixed  with  the  colouring  matter  of  the  blood. 
From  the  cases  which  have  come,  under  my  notice  I  ain  inclined  to  believe 
that  in  the  first  class  the  colouring  matter  of  the  blood  is  found  independent 
of  any  blood -corpuscles ;  and  that  in  the  second  the  colour  depends  upon  the 
blood -globules  themselves.  All  the  cases  which  I  have  known  in  which  the 
peculiar  colour  of  the  urine,  to  which  I  have  drawn  attention,  has  accom- 
panied the  secretion  of  albumen  as  a  secondary  affection,  (independent  of 
any  disease  of  the  kidney,  and  independent  of  any  affection  in  the  urinary 
channels  themselves;)  have  been  instances  in  which  there  was  evidence, 
more  or  less  distinct,  of  coagula  having  formed  in  some  part  of  the  vas- 
cular system.  These  coagula  have  been  disintegrated  and  removed.  The 
colouring  matter  of  the  blood  has  disappeared  with  the  other  portions  of 
the  coagula ;  and  when  we  find  this  same  colouring  matter  reappearing  in 
a  disintegrated  .  form  in  the  secretion  of  the  kidneys,  we  are  justified,  I 
think,  in  concluding  that  the  matter  so  eliminated  formed  part  of  the  co- 
agula which  had  been  disintegrated,  and  removed  in  the  course  of  the  cir- 
oulation.— Zaiua*,  Aug.  21, 1869,  p.  262. 
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BOXES,  JOINTS,  fcc.-AIPUTATIONS,  FRACTURES,  DISLOCATIONS. 

39.— ON  DISEASES  OF  THE  JOINTS. 

By  Thomas  Bbtakt,  Esq.,  Asdst&nt-Surgeon  to  Quy't  Hospital. 

Potting  aside  for  the  present  disputed  points  of  pathology,  and  for  future 
consideration  the  subject  of  tumours  involving  joints,  it  may,  in  all  truth,  be 
stated  that  disease  of  a  joint  generally  commences  in  one  of  two  tissues,  the 
osseous  or  the  synovial,  and  that  either  an  acute  or  chronic  inflammation  of 
the  bone  or  synovial  membrane  is  the  origin  of  most  joint  diseases.  It  is  true 
-that*  in  the  progress  of  any  case,  both  tissues  may  become  eventually  involved, 
and  when  disorganisation  of  a  joint  has  taken  place,  both  bone  and  synovial 
membrane  will  be  necessarily  affected ;  but  the  extent  to  which  either  tissue 
will  be  involved  will  depend  greatly  upon  the  seat  of  the  original  disease. 
When  \he  disease  begins  in  the  synovial  membrane  and  disorganisation  of  the 
joint  follows,  the  articular  cartilages  may  disappear,  and  the  bones  may  be 
involved,  but  the  disease  will,  in  all  probability,  affect  only  their  articular 
facets  with  the  parts  immediately  beneath — it  will  rarely  involve  the  deeper 
parts.  But  when  the  bones  are  the  original  seat  of  disease,  and  the  inflamma- 
tory process  has  spread  from  these  to  the  synovial  membrane,  and  disorganiza- 
tion of  the  joint  has  taken  place,  the  chief  pathological  changes  will  be  seen  in 
tire  osseous  tissue,  and  will  involve  either  the  whole  or  a  part  of  the  articular 
epiphysis,  if  not  a  portion  of  the  shaft.  In  short,  when  disease  commences  in 
the  synovial  membrane  and  disorganisation  of  the  joint  follows,  it  is  in  that 
tissue  the  greatest  change  will  be  seen ;  and  when  it  originates  in  the  bones, 
it  is  there  that  the  greatest  pathological  changes  are  to  be  witnessed.  Under 
both  circumstances  the  cartilage  covering  the  articular  facets  will  have  disap- 
peared, although  in  the  affection  of  the  bones  the  cartilages-  are  shed  more 
rapidly,  for  the  articular  cartilages  derive  most,  if  not  all,  of  their  nourishment 
through  the  bones,  and,  as  a  consequence,  any  perversion  of  nutrition  and 
inflammatory  changes  of  the  bones  at  once  show  themselves  in  the  cartilages. 

Practically  there  is  no  such  thing  as  a  primary  disease  of  the  articular  car- 
tilages— no  such  thing  as  so-called  ulceration  of  cartilage  independent  of  dis- 
ease of  other  tissues.  When  the  cartilages  undergo  a  change,  that  change  is 
always  secondary  to  some  other  affection :  when  of  the  synovial  membrane, 
the  change  is  slow  and  partial  in  its  action ;  when  of  the  bone,  rapid  and  com- 
plete. It  should,  however,  be  remembered  that  disease  in  the  synovjal  mem- 
brane of  a  joint  cannot  exist  for  any  period,  or  be  of  any  severity,  without 
involving  the  ligaments  with  which  it  is  connected,  or  the  cellular  tissue  with 
which  it  is  surrounded.  Nor  can  inflammatory  disease  exist  for  any  time  in 
the  articular  extremities  of  a  bone  without  affecting  more  or  less  the  periosteal 
membrane  with  which  it  is  so  intimately  associated.  Nevertheless,  I  believe 
that  clinically  it  is  important  to  bear  in  mind  the  distinct  origin  of  the  disease 
in  one  or  other  tissue,  and  that  a  correct  treatment  must  rest  upon  our  diag- 
nosis.    I  hope  to  prove  this  in  future  papers. 

Before  proceeding  to  consider  the  changes  the  different  tissues  undergo  from 
the  inflammatory  process,  it  will  be  well  to  ask  the  question,  with  a  view  to 
ita  solution,  whether  there  be  such  a  disease  as  strumous  disease  of  a  joint — 
strumous  disease  of  the  synovial  membrane  or  of  the  bone. 

If  we  were  to  answer  this  question  accordiug  to  ou&tom,  a*  \x\<&e&Xa&V5  ^Ooa 
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free  application  of  the  term  to  joint  disease,  I  should  unquestionably  gay  that 
it  was  a  common  affection,  for  there  are  few  chronic  changes  of  a  joint  that 
are  not  so  designated;  indeed,  it  is  rare  to  meet  with  any  chronic  affection 
of  a  joint  in  a  delicate  child  which  is  not  regarded  by  a  medical  practitioner 
as  a  strumous  disease.  I  have  often  thought  that  the  constant  use  of  the 
phrase  would  lead  any  one  to  believe  that  term  strumous  disease  had  some 
definite  meaning,  that  it  conveyed  some  definite  idea  from  the  mind  of  its 
employer  to  those  who  heard  it,  that  the  affection  so  designated  was  of  a 
special  kind,  and  was  to  be  recognised  by  special  features,  and  that  it  possessed 
definite  pathological  characteristics.  Yet  it  can  hardly  be  said  that  such  is 
practically  the  case ;  for  if  we  look  for  the  points  of  difference  between  the  so- 
called  strumous  disease  and  the  chronic  inflammatory  affection  we  shall  fail  to 
find  them.  They  are  not  clinically  to  be  distinguished.  They  are  not  practically 
to  be  separated.  Indeed,  I  am  more  than  satisfied  that  the  so-called  strumous 
disease  of  a  joint  is  nothing  more  than  a  chronio  inflammation  of  the  bones 
or  synovial  membrane,  or  both ;  that  the  pathological  changes  in  the  affected 
tissues  are  such  as  are  clearly  traceable  to  a  low  form  of  inflammatory  action, 
and  that  they  differ  in  no  single  pathological  point  from  the  inflammatory 
changes  found  in  other  parts.  It  is  true  that  such  affections  are  of  a  low 
type,  and  in  that  respect  they  differ  from  other  inflammatory  actions  of  a 
more  healthy  character,  but  that  they  are  nevertheless  inflammatory  there  can 
be  no  doubt.  Practically,  therefore,  it  would  be  well  to  expunge  this  term, 
strumous  disease  of  a  joint,  from  our  vocabulary  ;  for  its  use  certainly  misleads 
by  making  the  student  believe  that  the  term  has  a  definite  meaning  when  it 
has  not,  and  by  encouraging  the  idea  that  the  disease  to  which  it  is  applied 
has  more  a  constitutional  than  a  local  origin,  and  is  consequently  intfurable. 
Of  this,  however,  I  am  quite  sure,  that  so-called  strumous  disease  of  a  joint  is, 
as  a  rule,  as  curable  as  any  other  affection ;  that  it  is  as  amenable  to  treatment 
as  any  other  chronic  inflammatory  disease.  In  saying  this,  however,  I  do  not 
dispute  the  fact,  that,  pathologically,  we  do  at  rare  intervals  find  tubercular 
deposit  in  some  of  the  tissues  building  up  a  joint.  When  present  it  is  gen- 
erally found  in  the  bone ;  but  I  must  repeat  again,  what  I  wrote  ten  years 
ago  in  my  work  on  diseases  of  the  joints,  that  such  preparations  are  to  be 
regarded  as  pathological  curiosities — they  are  so  rare.  They  are  discovered 
also  accidentally,  and  are  not  clinically  to  be  recognised  by  any  character- 
istic features  from  other  cases  of  chronic  inflammation  of  the  bone.  It  would 
be  well,  therefore,  to  give  the  term  up  in  scientific  discussion,  or,  if  it  he  used 
at  all,  to  use  it  in  the  same  broad  sense  as  the  words  tumors,  rheumatism,  and 
fever  are  now  employed,  as  a  broad  general  term  that  includes  many  affections 
and  covers  much  ignorance. 

On  the  Pathological  Change*  which  take  place  in  the  Synovial  Membrane 
from  Inflammation. — In  a  pathological  point  of  view,  inflammation  of  the 
synovial  membrane  may  show  itself  in  two  distinct  ways — firstly,  in  change  of 
function,  and,  secondly,  in  change  of  structure.  The  first  change  may  take 
place  without  the  second,  but  the  change  of  structure  necessarily  includes  an 
alteration  in  the  function.  We  see  this  in  every-day  practice,  for  in  the  ordi- 
nary run  of  cases  of  so-called  chronic  or  subacute  synovitis,  excess  of  secretion 
in  a  joint  is  the  main  symptom,  and  this  secretion  may  be  reabsorbed  and 
leave  no  trace  of  disease  behind.  These  cases  may  be  regarded  as  examples  of 
the  first  class  of  cases,  in  which  a  change  of  function  is  the  most  prominent  point. 
As  illustrations  of  the  second  class,  in  which  change  of  structure  is  the  main 
point  of  clinical  as  well  as  of  pathological  importance,  the  pulpy  disease  of  the 
synovial  membrane  naturally  presents  itself.  Between  the  two  great  classes  of 
cases,  however,  there  are  doubtless  many  links — for  example,  in  acute  synovitis 
we  have  change  of  structure  even  to  disorganisation  more  or  less  complete, 
and  in  chronic  synovitis,  frequently  repeated,  we  have  change  of  structure 
such  as  gradually  passes  into  the  pulpy  synovial  disease ;  this  term  includ- 
ing all  the  cases  of  pulpy  of  gelatinous  disease  of  the  synovial  membrane.  It 
would  thus  appear  that  in  acute  inflammation  of  the  synovial  membrane  we 
have  pathologically  a  series  of  changes  that  are  somewhat  different  from  those 
Been  in  a  chronio  inflammation,  and  in  a  clinical  point  of  view  the  same  dis- 
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tinotion  is  to  be  drawn.  The  acute  form  passes,  it  is  true,  into  the  chronio 
by  imperceptible  gradations,  but  the  two  classes  of  oases  are,  nevertheless, 
very  distinct.  Let  us  now  consider  what  these  changes  are,  and  first  of  all 
with  respect  to  acute  inflammations.  Now  acute  inflammation  of  a  synovial 
membrane  is  clinically  represented  by  increase  of  secretion,  severe  local  pain, 
and  heat  with  symptoms  of  surgical  fever.  Pathologically  it  is  represented 
by  what  my  notes  of  cases  clearly  illustrate — a  more  or  less  minute  injection 
of  the  capillary  vessels,  passing  on  to  a  velvety  appearance  of  the  synovial  sur- 
face, a  flocculent  surface,  or  one  covered  with  fimbriated  fringes  of  lymph.  In 
the  still  more  acute  cases  the  synovial  membrane  may  have  disappeared  by 
ulceration  or  sloughing,  or  have  so  softened  down  as  to  be  destructible  on  the 
slightest  touch.  In  such  cases  as  these  acute  suppuration  of  the  joint  will 
probably  be  present,  and  the  synovial  membrane  may  show  any  one  of  the 
conditions  already  indicated,  or  it  may  have  disappeared,  pus  and  broken-up 
membrane  alone  remaining  to  indicate  the  local  severity  and  the  destructive 
nature  of  the  affection. 

In  less  acute  cases  other  changes  may  be  seen,  although  they  are  not  less 
marked.  In  one  instance,  the  notes  of  which  are  before  me,  it  appeared  as  a 
local  patch  of  capillary  injection — an  injection  which  was  visible  to  the  eye, 
and  which  was  attended  with  a  superficial  granular  change  of  structuro  in  the 
eartilage  with  which  it  was  connected.  In  another  it  showed  itself  by  the 
effusion  of  a  firm  fibrinous  layer  of  lymph  over  the  surface  of  the  synovial 
membrane  and  articular  cartilage.  This  membrane  could  be  raised  from  its 
bed  and  peeled  off — not  only  off  the  synovial  capsule,  but  also  off  the  articular 
cartilage — and  beneath  this  membrane  fine  radiating  capillary  vessels  were 
clearly  visible,  passing  from  the  margin  of  the  articular  cartilage  towards  tho 
centre.  In  this  case,  after  a  section  was  made  through  tho  spot  of  injected 
membrane  and  cartilage  down  to  the  bone,  the  swollen  layer  of  membrane 
passing  over  the  curtilage  was  clearly  visible,  as  well  as  the  granulur  degenera- 
tion of  the  cartilage  beneath  ;  for  this  membrane  could  be  separated  from  its 
cartilaginous  connexion  by  means  of  needles. 

This  oase  occurred  in  a  child,  but  it  seems  to  me  to  be  enough  to  prove  by 
means  of  pathology  what  anatomy  has  hitherto  failed  to  settle— -that  a  layer  of 
membrane  passes  over  the  articular  surface  of  articular  cartilage.  I  have  seen 
these  changes  more  than  once. 

The  changes  that  take  place  in  the  synovial  membrane  in  subacute  and 
chronic  synovitis  remain  now  to  be  noticed.  They  are  essentially  of  the  same 
pathological  character  as  are  those  we  have  just  been  considering,  but  they 
differ  in  this  great  point — that  the  synovial  membrane  is  not  destroyed,  but 
becomes  changed.  It  becomes  thickened  in  various  degrees  by  the  infiltration 
of  inflammatory  product  within  its  walls  and  upon  its  surface.  This  thicken- 
ing may  be  so  great  that  the  synovial  membrane  may  be  represented  by  a  tis- 
sue an  inch  in  diameter;  but  this  will  only  be  found  in  cases  in  which  re- 
peated attacks  of  inflammation  have  taken  place,  and  many  layers  of  lymph 
have  been  deposited  upon  and  in  the  affected  tissue.  These  layers  may  not  be 
deposited  rapidly  one  after  another  by  consecutive  attacks  of  chronic  inflam- 
matory action,  for  they  may  be  the  result  of  disease  which  has  spread  over 
many  years,  but  they  will  always  represent  an  inflammatory  action  of  a 
chronio  nature  which  has  at  uncertain  intervals  attacked  the  joint,  and  on 
each  occasion  left  behind  it  pathological  evidence  of  its  presence  by  an  inflam- 
matory infiltration. 

It  is  with  such  changes  as  these  that  all  cases  of  the  gelatiniform  or  gelat- 
inous disease  of  the  synovial  membrane,  as  well  as  the  pulpy  disease  of  Kir  H. 
Brodie,  are  unquestionably  to  be  classed.  Both  are  of  the  same  nature  patho- 
logically and  clinically — at  least,  all  my  own  investigations  have  led  me  to 
this  conclusion.  Ten  years  ago,  when  writing  upon  the  point,  I  suggested 
that  such  might  be  the  case,  but  did  not  feel  sufficiently  certain  to  assert  it. 
All  experience  since  then  has,  however,  led  me  to  tho  conclusion,  and  I  know 
of  nothing  that  militates  against  the  idea.  In  the  present  papers  I  shall  there- 
fore employ  the  word  pulpy  disease  of  the  synovial  membrane  to  d<&\^\\»to 
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the  disease.    It  is  short  and  as  expressive  as  any  other.    It  is  likewise  a  term 
with  which  the  profession  is  familiar. 

The  Clinical  Features  by  xchieh  these  Pathological  Changes  may  be  recog- 
nised.— It  will  have  been  remarked  that,  in  all  the  pathological  changes  we 
have  been  describing,  excess  of  secretion,  or  effusion  into  the  joint  and  syno- 
vial membrane,  invariably  occurred.  It  may,  moreover,  have  been  observed 
that  these  changes  were  the  earliest,  or,  at  any  rate,  were  very  early,  results 
of  the  inflammatory  action.  Clinically,  therefore,  the  most  marked  symp- 
tom that  characterises  synovitis  in  any  of  its  forms  is  enlargement  of  the 
joint,  either  from  effusion  into  the  articulation,  thickening  of  the  synovial 
membrane  itself,  or  both  conditions  combined.  In  the  superficial  joints,  such 
as  the  knee,  elbow,  ankle,  wrist,  all  these  changes  are  readily  to  be  seen,  and 
when  seen,  are  readily  recognised.  In  the  deeper  joints  they  are  also  present, 
and  are  to  be  made  out  on  a  careful  clinical  examination. 

This  is  the  main  point  I  would  wish  to  be  remembered  in  connexion  with 
this  subject. 

On  the  Pathological  Changes  the  Articular  Cartilages  undergo  from  Dis- 
ease.— The  most  important  point  the  practical  surgeon  has  to  recognise  when 
considering  the  pathology  of  the  articular  cartilages  has  reference  to  the  fact 
that  there  is  no  primary  disease  of  this  structure,  for  pathological  anatomy 
teaches  us  that  all  the  changes  that  are  to  be  fonnd  in  it  are  secondary  to 
some  other  affection,  and  in  the  generality  of  cases  to  disease  in  the  articular 
extremities  of  the  bones.  There  is  no  such  thing,  therefore,  as  primary 
44  ulceration  of  the  cartilages,"  and  when  the  cartilages  aro  diseased  they  are 
bo  from  the  extension  of  mischief  from  the  bone  beneath  or  from  the  syno- 
vial membrane  about  them. 

Much  has  been  written  about  diseases  of  the  cartilages,  under  the  idea  that 
they  were  liable  to  special  diseases;  and  much  error  in  joint  pathology  has 
crept  in  as  a  result.  The  authority  of  great  names,  such  as  Brodie,  Key,  and 
others,  has  helped  to  encourage  this  idea.  But  modern  investigation,  aa 
carried  out  by  Redfern,  Goodsir,  and  others,  has  corrected  this  erroneous 
notion,  and  an  improved  pathology  has  clearly  shown  that  the  diseases  of  the 
cartilages  are  due  to  diseases  of  other  tissues. 

When  describing  the  results  of  my  own  investigations  ten  years  since, 
I  divided  these  affections  into  the  fatty,  the  fibrous,  and  the  granular  degen- 
erations, and  nothing  that  has  been  observed  since  has  led  me  to  doubt  the 
accuracy  of  this  division ;  indeed,  additional  experience  has  confirmed  me  in 
its  truth.  I  am  not  about  to  enter,  however,  in  this  place  into  a  minute  de- 
scription of  these  different  changes,  for  they  are  to  be  read  elsewhere;  but  it 
will  suffice  for  my  present  purpose  to  remind  my  readers  that  the  fatty  degen- 
eration of  the  articular  cartilages  is  found  in  joints  that  have  been  deprived 
of  their  natural  functions  from  any  cause — from  non-use  in  the  majority  of 
cases,  but  in  many  from  bad  nutrition — that  is  found  in  common  with  the 
same  change  in  the  bones  of  other  tissues.  This  fatty  degeneration  is  to  be 
recognised  with  tolerable  facility  by  the  naked  eye,  for  the  cartilage,  instead 
of  possessing  its  natural  white  pearly  aspect,  will  appear  somewhat  transpar- 
ent; its  surface  will  probably  present  an  undulating,  unequal,  although  smooth 
surface ;  it  will,  when  cnt,  feel  softer  than  usual,  and  may  be  three  or  four 
times  its  natural  thickness.  At  times  it- may  even  be  pulped  by  firm  pressure 
with  the  finger,  and  it  may  be  separated  from  the  bone  with  more  than  usual 
facility.  Microscopically  it  will  present  also  characteristic  features.  The 
natural  cartilage  corpuscles  will  have  become  changed  into  fat  and  grannie 
cells  in  various  degrees;  the  hyaline  matrix  will  be  filled  with  cavities,  vary- 
ing from  the  healthy  standard  to  large  cells.  These  cells  will  be  filled  with 
more  or  less  of  the  elements  of  fatty  degeneration,  in  which  the  healthy  cor- 
puscles will  have  changed  into  fat  cells,  and  the  hyaline  matrix  will  have 
changed  more  or  less  into  an  irregular  cellular  fatty  matrix.  This  fatty 
degeneration  takes  place  in  most  joints  that  have  not  been  used,  but  rarely 
from  disease  of  the  joint  itself.  When  present  in  a  joint  that  becomes 
the  subject  of  inflammation,  disorganisation  of  the  articulation  rapidly  follows, 
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for  snob  a  lowly  organised  degenerated  tissue  has  no  power  of  resisting  dis- 
ease, and  when  brought  into  contact  with  it  rapidly  disappears. 

The  Fibrous  Degeneration  of  the  Articular  Cartilage  is  a  disease  of  a  pecu- 
liar character.  I  believe  it  to  be  associated  with  only  one  disease  of  a  joint, 
and  that  is  the  so-called  u  chronic  rheumatic  arthritis/1  It  is  very  gradual  in 
its  progress,  and  is  not  characterised  by  any  definite  symptoms.  It  is  to  be 
recognised  pathologically  in  a  joint  in  its  earliest  stage  by  the  loss  of  the  nat- 
ural glistening  aspect  of  the  cartilage,  the  smooth  surface  of  which  disappears, 
and  it  looks  rough.  Small  fissures  next  appear,  involving  more  or  less  of  its 
thickness,  and  sometimes  these  extend  down  to  the  bone.  These  fissures  are, 
as  a  rale,  thicker  in  the  centre,  and  at  times  radiate  outwards ;  the  cartilage 
seems  gradually  to  thin,  and  after  a  time  to  disappear,  exposing  the  articular 
surface  of  the  bone,  which  will  probably  have  undergone  the  calcareous  degen- 
eration. Microscopically  the  chief  change  that  is  seen  in  this  disease  is  the 
gradual  alteration  of  the  hyaline  structure  into  fibre.  The  cartilage  corpus- 
cles at  the  first  are  found  interspersed  between  these  fibres,  but  at  a  later  date 
these  corpuscles  will  be  seen  to  have  changed  into  granules.  At  the  last  stage 
nothing  but  fibres  may  be  found,  and  when  this  condition  exists,  the  rapid  dis- 
appearance of  the  structure  altogether  will  not  be  far  distant. 

The  Granular  Degeneration  of  the  Articular  Cartilage  is  the  most  import- 
ant affection  of  this  tissue  we  have  to  study.  It  is  the  one  most  commonly 
found  in  joint  affection,  and  seems  to  be  the  direct  consequence  of  a  pervert- 
ed nutrition  in  the  bone  or  synovial  membrane,  the  result  of  disease  in  one  or 
both  of  these  structures.  Although  of  a  simple  nature,  it  shows  itself  in  many 
ways,  and  without  microscopical  investigation  must  have  appeared  unintelli- 
gible. In  its  different  forms  it  has  doubtless  led  good  observers  to  describe  it 
as  an  ulceration  of  cartilage,  for  under  certain  conditions  the  cartilage  pre- 
sents a  worm-eaten  excavated  appearance,  not  unlike  that  which  ulceration 
might  produce. 

The  disease  is  essentially  a  granular  degeneration,  first  of  the  natural  car- 
tilage cells  which  are  imbedded  in  the  hyaline  matrix,  and  secondly,  of  the 
liyaline  matrix  itself.  Let  a  cartilage  cell  undergo  this  granular  degeneration 
and  the  granules  by  accumulation  and  multiplication  form  a  cavity  in  the  hya- 
line matrix ;  then  let  this  cavity  burst  oh  the  surface  of  the  cartilage  into  the 
Joint,  and  an  excavation  which  can  be  seen  by  the  naked  eye  becomes  at  once 
visible,  and  a  so-called  ulcer  is  produced.  Let  this  change  take  place  towards 
the  margins  of  the  articular  cartilage  and  we  find  an  explanation  of  Mr.  Key 'a 
observations  upon  so-called  ulceration  of  this  tissue  in  certain  forms  of  inflam- 
mation of  the  synovial  membrane  of  the  joint.  Let  this  change  take  place 
near  the  bones  as  a  result  of  disease  in  the  epiphyses,  and  we  find  an  explana- 
tion of  the  general  condition  of  the  cartilages  in  the  bulk  of  joint  diseases;  for 
when  the  bones  entering  into  the  formation  of  a  joint  are  so  affected  as  to 
interfere  with  the  nutrition  of  the  articular  cartilages,  the  cartilage  may  either 
present  the  worm-eaten  appearance  all  over  or  in  part,  or  it  may  have  been 
shed  from  its  bony  attachment,  when  it  will  be  found  to  be  lying  upon  the 
bone  as  a  foreign  body  in  the  joint.  In  an  early  stage  of  disease,  this  granu- 
lar degeneration  may  only  be  detected  by  a  microscopical  examination,  al- 
though, when  the  bone  is  the  cause,  it  will  always  be  found  to  peel  off  its 
articular  facet  with  unusual  facility. 

In  synovitis  also  the  surface  of  the  cartilage  in  contact  with  the  inflamed 
membrane  will  be  found  similarly  involved.  Should  the  disease  be  local,  as  is 
at  times  seen  in  cases  of  injury  to  an  internal  ligament,  such  as  the  ligamen- 
tum  teres,  the  change  in  the  cartilage  will  be  local  only,  but  when  general,  the 
whole  surface  of  the  cartilage  may  bejinvolved.  In  acute  disease  acute  degen- 
eration follows,  as  daily  practice  gives  good  evidence. 

On  the  Pathological  Changes  in  the  Bones  the  Result  of  Inflammation. — 
Inflammation  of  the  articular  extremities  of  a  bone  is  a  very  common  disease ; 
it  is  probably  the  most  common  we  have  to  deal  with  in  connexion  with  joints, 
for  it  would  appear  to  be  the  cause  of  most,  if  not  all,  of  those  cases  of  dis- 
ease of  the  articulations  which  we  find  in  children,  and  which  have  been  de- 
scribed as  strumous  or  scrofulous  disease  of  a  joint.    Ten  vwvt%  u&c^VWv  <W 
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scribing  the  results  of  my  investigation  of  this  affection,  T  stated  that  "  I  can- 
not for  one  moment  doubt  that  the  majority  of  the  cases  which  are  described 
by  surgeons  as  strum  on  8  or  scrofulous  disease  of  a  joint  and  of  the  articular 
extremities  of  the  bones,  depend  upon  a  chronic  inflammation  in  the  bone," 
and  all  the  experience  I  have  gained  since  has  tended  to  confirm  me  in  this 
opinion.  1  believed  then,  as  I  believe  now,  that  the  disease  is  in  its  origin  and 
progress  inflammatory,  and  that  it  is  as  curable  as  any  other  local  affection.  I 
am  convinced  that  the  presence  of  tubercular  deposit  in  the  bone  is  a  very  rare 
occurrence,  and  that,  when  present,  it  alters  but  little  the  natural  progress  of 
the  disease,  although  it  may  render  the  case  less  amenable  to  treatment.  It  is 
important  to  bear  this  truth,  if  such  it  may  be  called,  invariably  in  mind  when 
examining  or  treating  a  case  of  disease  of  a  joint,  particularly  when  it  is 
found  in  a  so-called  strumous  or  cachectic  subject,  for  if  we  regard  the  disease 
as  a  constitutional  one  we  are  too  apt  to  think  that  it  is  to  be  treated  on  gen- 
eral principles  and  to  neglect  the  local  means  by  which  alone  a  good  recovery 
is  to  be  secured.  For  my  own  part,  I  would  abolish  the  term  strumous  disease 
of  a  joint  altogether.  It  is  based  on  a  wrong  pathology,  and  unquestionably 
suggests  a  wrong  treatment.  Let  the  surgeon  recognise  the  true  inflammatory 
nature  of  the  disease,  and  be  convinced  of  its  curability  by  local  and  general 
treatment.  He  will  then  surely  be  more  successful  in  his  practice,  and  better 
results  by  treatment  on  the  expectant  principle  will  unquestionably  be  obtained. 

Let  us  now,  then,  proceed  to  inquire  into  the  changes  that  the  bone  under- 
goes during  this  inflammatory  or  wrongly  called  strumous  affection. 

The  mosti  striking  is  probably  the  earliest,  and  that  is  the  expansion  of  the 
articular  extremity.  In  some  cases  the  enlargement  will  be  very  great,  and  it 
is  generally  uniform.  The  articular  extremity  of  the  bone  affected,  and,  in- 
deed, the  epiphyses  of  all  the  bones  entering  into  the  formation  of  the  joint, 
will  appear  to  be  rounded  and  generally  eularged.  Upon  making  a  section  of 
a  bone  thus  affected  it  will  be  found  softer  than  natural ;  it  may  probably  be 
so  soft  as  to  allow  a  knife  to  divide  it.  It  may  even  break  or  crush  on  firm 
pressure  being  made  upon  it.  To  the  eye  the  section  will  appear  more  vascu- 
lar than  natural,  the  cancellated  portions  to  be  more  cancellated,  the  cells  to 
be  enlarged,  and  the  bony  septa  to  radiate  from  the  shaft  in  a  broad  palm-like 
fashion.     The  cells  also  will  be  found  filled  with  a  pinkish  serum. 

Should  the  disease  continue,  and  the  inflammation  be  of  a  healthy  type, 
parts  of  the  bone  will  appear  denser  and  more  indurated  than  the  remainder. 
The  cancel] i  will  have  been  filled  with  inflammatory  product  that  has  organised, 
and  will  appear  on  section  as  a  dense  and  apparently  bloodless  mass,  surrounded 
by  other  vascular  cancellated  tissue.  Should  the  inflammation  be  of  an  un- 
healthy character,  diffused  suppuration  within  the  bone  will  take  place,  and 
death  of  the  bone,  wholly  or  in  part,  follow. 

Under  these  circumstances,  the  disease  will  probably  have  become  a  genu- 
ine joint  affection — that  is,  it  will  have  extended  to  the  synovial  membrane  of 
the  joint,  and  have  set  up  disease  within  its  substance.  This  extension  of  dis- 
ease will  show  itself  by  effusion  within  the  joint,  and  by  pulpy  thickening  of 
the  synovial  membrane  and  of  the  cellular  tissue  around  the  articulation.  Up 
to  this  point  the  disease  has  been  a  local  one,  involving  only  the  articular  ex- 
tremities of  the  bones,  and  has  not  attacked  the  proper  joint  structures ;  it 
appears  also  to  be  perfectly  curable.  But  at  this  stage  of  the  disease  the  ar- 
ticular cartilages  will  probably  become  affected ;  for  when  the  inflammatory 
action  has  continued  for  any  period,  and  has  not  shown  any  indication  of  sub- 
sidence, but,  on  the  contrary,  has  either  assumed  an  unhealthy  character  or  hat 
interfered  with  the  nutrition  of  the  articular  lamella  of  bone  upon  which  the 
cartilages  rest,  the  articular  cartilage  will  to  a  certainty  undergo  the  granu- 
lar degeneration  upon  its  surface  in  apposition  with  the  bone,  become  loosened 
from  its  attachment,  and  be  thrown  off  or  shed,  or  it  may  degenerate  in  patches, 
and  present  to  the  eye  an  irregular  excavated  surface.  If  the  disease  be  slow, 
the  cartilage  will  degenerate  slowly,  and  be  as  slowly  loosened  from  its  osse- 
ous base.  It  will  then  be  readily  lifted  off  the  bone  by  any  instrument.  If 
the  disease  be  more  rapid,  the  cartilage  will  be  shed  likewise  more  rapidly, 
when  it  will  be  found  lying  on  the  bone  as  a  foreign  body  in  irregular  patches} 
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which,  under  the  microscope,  will  appear  to  have  undergone  the  granular 
degeneration. 

When  the  disease  is  acute  the  cartilage  may  disappear  altogether,  having 
been  shed  from  its  osseous  base  and  become  rapidly  degenerated. 

The  articulating  surface  of  the  bone  during  this  time  may  appear  in  some 
cases  only  extra-vascular,  as  in  inflammation ;  in  others  it  may  be  rough,  or 
so-called  nlcerating;  in  a  third  class  the  articulating  facets  will  have  been 
shed  wholly  or  in  part.  In  another,  pieces  of  necrosed  bone  involving  more 
or  less  of  the  articular  extremity  of  the  bone  will  be  seen.  In  another,  an 
abscess  will  have  made  its  way  into  the  joint  from  the  diseased  articular  ex- 
tremity. But  in  all  these  conditions  the  cartilages  will  have  disappeared  and 
the  joint  become  disorganised. — Medical  Times  and  Gazette,  June  12,  1869, 
p.  622. 


40.— ON  EXCISION  OF  THE  KNEE. 

By  T.  Holmks,  Esq.,  Surgeon  to  St  George's  Hospital ;  Surgeon -In -Chief  to  the  Metropolitan  Police. 

[As  Mr.  Holmes  has  been  quoted  against  the  operation  of  excision  of  the  knee, 
we  think  it  right  to  give  his  own  statement  of  opinion.] 

I  do  not  wish  here  to  spend  time  upon  controversial  topics,  which  have,  I 
regret  to  say,  at  times  led  to  almost  personal  feeling;  but  I  should  not  be  stat- 
ing the  case  fairly,  if  I  did  not  say,  with  reference  to  the  first  of  the  three 
points  above  mentioned,  that  I  believe  excision  to  he  a  more  severe  operation 
than  amputation,  more  immediately  dangerous  to  life,  and  requiring  a  longer 
time  for  convalescence.  I  have  repeated  this  opinion  in  several  different  pub- 
lications, and  have,  strangely  enough,  been  represented  on  this  account  as  an 
opponent  of  the  operation ;  the  fact  being  that  I  have  never  willingly  lost  an 
opportunity  of  performing  it.  But,  however  impressed  we  may  be  with  the 
advantages  of  an  operation,  that  ought  not  to  blind  us  to  its  severity,  other- 
wise we  shall  be  in  danger  of  giving  a  very  fallacious  prognosis  to  our  patients, 
and  of  exposing  ourselves  to  constant  disappointment  and  self-reproach.  Far, 
indeed,  from  being  an  opponent  of  the  operation,  I  am  so  sincere  an  admirer 
of  it,  that  I  believe  it  able  to  bear  the  truth  to  be  told  about  it.  I  sincerely 
believe  that  it  has,  as  practised  hitherto,  been  more  fatal  than  amputation ; 
and  I  can  see  no  reason  whatever  why  it  should  under  any  circumstances  be 
less  fatal  than  that  operation,  it  being  in  my  judgment  a  proceeding  of  at  least 
equal  if  not  of  greater  severity.  But  even  if  I  thought  that  excision  would 
always  continue  to  prove  more  fatal  than  amputation,  I  should  still  practise 
it,  because  I  think  its  results,  when  it  succeeds,  are  so  good,  that  we  are  justi- 
fied in  running  some  extra  risk  to  secure  them. — Dublin  Quarterly  Journal, 
Aug.,  1869,  p.  172. 


41.— DESCRIPTION  OF  AN  IMPROVED  SPLINT  FOR  THE  LOWER 

EXTREMITIES. 

By  Dr.  D.  W.  Williams,  Bangor. 

Having  constructed  an  apparatus,  or  universal  splint  for  the  lower  extremities, 
acting  on  quite  a  novel  principle,  I  am  induced  to  bring  it  before  the  notice  of  the 
profession.  I  was  led  to  turn  my  attention  to  the  subject  from  the  difficulty 
often  experienced  in  country  practice  with  splints  in  common  use,  amongst 
which  may  be  enumerated  Lis  ton's  long  splint  for  fracture  of  the  femur  (which 
cannot  be  too  highly  estimated  in  the  hands  of  the  experienced,  possessing  ordi- 
nary mechanical  ingenuity,  under  favourable  circumstances),  owing,  particularly 
in  union  practice,  to  paucity  of  room,  and  ill-constructed  bedsteads,  with  beds 
and  mattresses  of  anything  but  even  surface.  Also  the  less  frequent  visits, 
necessarily  arising  where  the  distance  is  considerable,  place  the  patient  in  a 
position  very  unfavourable  as  compared  with  that  of  those  living  in  towns^  or 
enjoying  the  advantage  of  treatment  in  hospital,  the  uim&X**  ol  Vtiv&t  vt* 
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always  under  the  immediate  supervision  of  the  medical  attendant ;  so  that 
with  the  best-directed  efforts,  and  proper  application  of  splints,  deformities 
will  sometimes  take  place  in  country  practice,  in  the  hands  even  of  the  most 
expert  and  experienced. 

Without  in  the  remotest  degree  wishing  to  detract  from  the  manj  ingenious 
contrivances  for  fractures  of  the  lower  extremities,  I  feel  convinced  that  my 
splint,  from  the  simplicity  of  action  and  universal  adaptability,  will  obviate 
the  necessity  for  any  other  form. 

It  is  made  of  three  pieces  of  deal  board  3J  feet  long.  The  lower  one,  which 
I  propose  to  call  the  lcg~re$U  is  scooped  out  internally,  for  the  thigh  and  leg 
to  lie  on  smoothly  ;  externally,  it  is  flat,  to  rest  evenly  on  the  bed.  Two  aide 
pieces,  about  five  inches  long,  are  glued  on  each  side  of  the  upper  end  of  the 
leg-rest,  forming  a  lunated  crutch  at  their  free  extremity,  completed  by  the 
free  upper  extremity  of  the  leg-rest.  This  crutch  is  well  padded  with  sponge, 
covered  over  with  wash-leather  tacked  to  the  splint,  which  forms  an  easy  re- 
silient cushion  to  surround  the  upper  part  of  the  thigh,  resting  against  the 
fold  of  the  nates,  and  embracing  the  side  of  the  perineum,  the  rami  of  ischium, 
and  the  pubes. 

This  is  the  most  important  part  of  the  apparatus,  and  one  for  which  I  claim 
novelty  of  construction  and  action  ;  not  being  aware  of  any  other  extending 
power  hut  that  of  the  perineal  band  from  the  pelvis,  whereas  in  my  apparatus 
the  action  is  reversed,  the  perineum  and  pelvis  forming  the  point  of  resistance 
from  extension  by  screw  action  from  the  foot.  Two  mortices  will  be  seen  at 
the  juncture  of  the  leg-rest  and  crutch-pieces,  about  two  inches  long,  on  each 
side,  for  the  passage  of  a  silk  handkerchief  or  bandage  to  secure  the  upper  part 
of  the  thigh  well  to  the  splint 

From  these  lateral  crutch-pieces  there  are  two  side  splints  tapering  off  to  the 
heel,  but  divided  about  the  centre  at  the  knee-joint,  to  allow  of  their  inde- 
pendent action,  and  attached  to  the  leg-rest,  at  either  extremity,  by  hinges, 
which  are  convenient  for  unfolding  to  dress  the  limb  in  compound  fractures, 
&c,  or  to  allow  of  bandaging  the  limb  to  the  leg-rest  in  very  thin  subjects. 
There  are  also  two  sets  of  mortises  at  the  knee,  on  each  side,  for  the  passage 
of  bandages  to  secure  the  limb  for  extension  in  cases  of  fracture  of  the  leg. 
There  is  a  long  thin  mortise  extending  from  above  the  knee  to  nearly  the 
crutch-piece  on  either  side,  measuring  six  or  seven  inches  between  the  hinged 
parts,  for  the  passage  of  three  folds  of  bandage,  sewn  together  six  or  seven 
inches  wide,  one  end  of  which  is  first  tacked  below  the  slit  on  one  side,  passed 
through,  over  the  front  of  the  thigh,  and  through  the  slit  on  the  other  side, 
from  within  outwards,  to  be  secured  below  by  a  few  tacks,  or  brought  round 
to  the  front  again  and  there  secured.  Padded  auxiliary  splints  may  be  found 
useful  or  necessary  in  fractures  at  either  extremity  of  the  femur,  placed  under 
this  and  the  crutch  bandage,  and  firmly  secured. 

There  is  at  the  extreme  end  a  thick  piece  of  oak  board,  placed  transversely, 
below  the  centre  of  which  a  long  wooden  screw  passes  through  a  female 
screw,  to  be  attached  to  the  foot-board,  which  slides  on  the  sides  of  a  space  of 
about  twelve  inches  long,  by  two  and  three-quarters  broad,  sawn  out  of  the 
leg-rest,  to  allow  of  any  disparity  in  length  of  limb,  and  broad  enough  for  the 
heel  to  move  in  freely. 

The  foot  being  secured  by  a  few  turns  of  bandage  round  the  ankle  and  in- 
step, cotton  wadding  having  been  first  folded  on  the  ankle  and  foot,  the  limb 
is  fixed  to  the  footboard,  first  by  passing  the  bandage  through  the  notches  on 
each  side  near  the  heel,  whioh  prevents  it  from  slipping  upwards,  and  after- 
wards bandaging  the  foot  securely  to  the  board  up  to  the  toes.  The  orutch- 
bandage  having  been  made  secure,  extension  is  made  by  steadily  unscrewing 
the  screw — rather  a  primitive,  home-made  contrivance,  which  could  doubtless 
be  improved  upon,  both  as  regards  elegance  and  facility  of  application,  by 
some  of  the  London  instrument  makers.  A  thick  board  is  placed  transversely 
below  the  centre,  eighteen  inches  in  length  by  twelve  in  breadth,  which  pre- 
vents the  possibility  of  any  displacement,  or  rolling  on  the  roost  uneven 
surface.  Any  extemporised  piece  of  board  would  answer  the  purpose,  so  that 
it  is  not  absolutely  necessary  it  should  be  fixed  to  the  splint,  which  makes  it 
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lefts  portable.  There  are  hinge  joints  between  the  heel  and  foot  boards,  to 
allow  of  its  being  folded  into  the  splint  for  portability. 

To  recapitulate.     I  claim  for  the  apparatus — 

1st.  Ease  of  application  in  the  hands  of  the  inexperienced,  and  those  want- 
ing in  mechanical  skill. 

2nd.  The  even,  regular,  general  support  afforded  by  Macintyre's  splint,  or 
double  inclined  plane,  together  with  extension,  so  that  both  limbs  can  be 
always  compared  as  to  length. 

3rd.  Very  superior  advantages  in  affording  means  of  dressing  in  compound 
fractures  and  resection  of  knee-joint,  without  relaxing  extending  force. 

4th.  Nicely  adjusted  screw-extension  power. 

5th.  Adaptation  to  any  fracture,  from  hip-joint  to  ankle,  to  any  length  of 
adult  limb,  and  to  both  sides. 

6th.  The  very  gradual,  easy  screw  action,  rendering  extension  in  hip-and 
knee-joint  diseases  highly  advantageous,  preventing  tension,  and  attrition  of 
the  inflamed  articular  surfaces,  with  the  general  and  regular  support  the  splint 
affords.  The  former  on  the  principle  inculcated  first,  I  believe,  by  Paget  and 
Prescott  Hewett,  and  practised,  by  weights  and  pulleys,  in  the  case  of  the 
Princess  of  Wales ;  the  latter  on  the  principle  of  rest,  advocated  by  Scott,  and 
more  recently,  in  a  most  able  and  exhaustive  mauner,  by  Hilton. 

7tb.  Aneurismal  clamps  may  be  fixed  to  any  part  of  it. 

8th.  Subjects  with  excessively  feeble  circulation  can  be  treated  without  the 
fear  of  sphacelus  from  tight  bandaging,  or  indeed  without  any  bandaging 
whatever,  if  in  any  way  contra-indicated. 

The  thigh -piece  is  fitted  with  two  lateral  pads,  made  of  soft  swan's-down 
calico,  8 tufted  with  two  layers  of  cotton  wadding,  joined  together  in  the 
centre  by  one  layer  of  the  same  material  four  or  five  inches  wide,  which  is 
tacked  to  the  floor  of  the  leg-rest.  The  free  edges  of  the  lateral  pads  are  made 
to  project  somewhat  over  the  edges  of  the  side  splints,  and  loose,  to  allow  of 
any  soft  material  being  placed  between  them  and  the  splint,  and  for  the  ban- 
dages, &c,  to  pass  through  the  slits.   The  leg-piece  is  supplied  with  the  same. 

To  conclude:  shortening  or  any  other  deformity  is  rendered  almost  a 
matter  of  impossibility  with  ordinary  care,  thus  depriving  bonesetters,  and 
their  abettors,  which  are  not  a  few,  of  the  extreme  felicity  of  chuckling  at  the 
practitioner's  failure — a  frequent  result,  however,  of  their  own  malpractice, 
but  which,  with  accustomed  proclivity  for  quackery  in  general,  the  public  so 
readily  ignores.  lam  not  without  hope  that  my  humble  efforts  may  assist,  in 
a  slight  degree,  to  reduce  deformities  to  nil,  which,  it  cannot  be  denied, 
although  often  unavoidable,  are  standing  opprobria  to  the  qualified  prac- 
titioner.— Lancet,  Aug.  21,  1869,  p.  265. 


42.— CASE  ILLUSTRATING  THE  ANTISEPTIC  TREATMENT  OF 

WOUNDS. 

By  E.  B.  Bikbrbtkth,  Esq.,  Surgeon  to  the  Liverpool  Royal  Infirmary. 

Aneurism  of  the  carotid;  ffunterian  operation,  with  antiseptic  catgut  lig- 
ature, both  ends  being  cut  off;  complete  primary  union  within  a  week  ;  cure, — 
William  R.,  aged  82,  was  admitted  into  my  wards  on  the  3rd  of  April,  suffer- 
ing severely  from  aneurism  of  the  right  carotid.  It  bad  originated  near  the 
bifurcation  twelve  months  before,  but  had  not  enlarged  materially,  or  caused 
any  serious  inconvenience,  till  three  weeks  before  admission,  when  a  sudden 
increase  took  place,  due  probably  to  rupture  of  the  sac.  When  admitted, 
the  tumour  was  the  size  of  a  large  orange ;  it  overlapped  the  angle  and  base 
of  the  jaw,  and  extended  downwards  to  within  an  inch  and  a  half  of  the  top 
of  the  sternum.  Its  lateral  dimensions  were  equally  extensive;  and  internally 
the  tnmour  encroached  on  the  pharynx  so  much  that  the  unfortunate  patient 
was  almot  unable  to  swallow  or  to  speak.  He  was  continually  expectorating 
his  saliva,  and  was  in  such  pain  and  distress  as  to  be  nnable  to  lie  down  or 
•leep.  His  pulse  was  constantly  above  100,  and  Ma  cAiuitefero^  w&\^&n^c& 
great  distress. 

LX.-7 
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Aconite,  digitalis,  and  opium  were  severally  administered,  and  alike  failed 
to  afford  any  relief;  and  as  it  was  evident  that  the  man  had  not  many  dajs  to 
live  unless  relieved,  I  determined  to  tie  the  common  carotid  without  delay. 
Even  this  measure  afforded  hut  slight  prospect  of  cure,  for  symptoms  indica- 
tive of  perverted  action  in  the  brain  had  already  set  in.  On  the  day  before 
admission,  his  sight,  previously  good  in  both  eyes,  hod  almost  gone  from  the 
right  one ;  the  pupil  was  dilated  and  nearly  insensible,  and  there  was  a  slight 
divergent  strabismus. 

On  the  6th  of  April  I  tied  the  common  carotid,  about  an  inch  and  a  half 
above  the  sternum,  with  fine  catgut  previously  prepared  with  carbolic  acid, 
according  to  the  directions  of  Mr.  Lister.  The  operation  was  more  difficult 
and  tedious  than  usual,  owing  to  the  limited  »space  and  to  a  peculiar  arrange- 
ment of  the  blood-vessels.  The  aneurism-needle  was,  in  the  first  instance, 
passed  round  an  artery  fully  as  large  as,  and  exactly  in  the  situation  of  the 
carotid  trunk ;  and  I  was  about  to  encircle  it  with  the  ligature,  when  I  ob- 
served that  its  compression  in  no  way  influenced  the  pulsation  in  tho  aneurys- 
mal tumour.  A  little  further  examination  and  dissection  then  revealed  the 
true  carotid,  which  lay  exactly  in  the  same  plane  as,  and  parallel  to,  but  out- 
side the  vessel  before  denuded.  It  was  very  much  enlarged,  being  as  big  as 
the  forefinger  between  the  second  and  third  joint.  Around  this  the  ligature 
was  safely  carried,  tied  tight,  and  both  ends  cut  short  off.  During  the  opera- 
tion care  was  taken  that  all  sponges  and  everything  used  were  washed  with 
carbolic  lotion  (one  part  to  forty  of  water).  After  all  oozing  of  blood  had 
ceased,  the  edges  of  the  wound  were  brought  together  by  several  silver 
sutures,  washed  again  with  carbolic  lotion,  and  neatly  adjusted ;  and  then  a 
piece  of  lint,  three  folds  in  thickness,  and  large  enough  to  Overlap  the  line  of 
incision  at  least  two  inches  in  every  direction,  thoroughly  soaked  in  carbolic 
oil  (one  part  in  five  of  oil),  was  applied  and  carefully  adjusted,  so  as  to  rest 
evenly  on  the  irregular  surface.  Over  this  again  a  somewhat  larger  piece  of 
lint,  similarly  prepared,  was  placed  ;  and  then  upon  this  two  thicknesses  of 
gutta-percha  tissue.     Cotton  wadding  and  a  bandage  completed  the  dressing. 

It  is  unnecessary  to  give  a  daily  report  of  the  progress.  It  is  sufficient  to 
mention  that  each  day  the  patient  improved  in  condition  and  in  comfort,  and 
after  the  fourth  day,  was  able  to  swallow  with  comparative  ease ;  the  pulse 
gradually  deolined  in  frequency,  and  the  expression  became  one  of  comfort 
and  thankfulness. 

The  local  treatment  consisted  in  maintaining,  as  far  as  practicable,  absolute 
rest ;  but  this  was  a  matter  of  difficulty,  for,  owing  to  the  encroachment  of 
the  tumour  on  the  pharynx,  the  patient  was  harassed,  as  before  the  operation, 
with  constant  cough  and  desire  to  expectorate.  Each  day  the  dressings,  except 
the  under-fold  of  the  lint,  were  carefully  removed.  This  under-fold  was  well 
smeared  over  with  carbolic  oil,  and  care  taken  to  let  a  little  of  the  oil  get  be- 
neath its  margins  all  round;  and  then  fresh  lint  soaked  in  the  oil  was  put 
upon  it;  gutta-percha,  cotton-wool,  and  a  bandage  as  before.  Such  was  the 
daily  routine.  No  serum,  pus,  or  discharge  of  any  kind  escaped.  On  the 
seventh  day  I  ventured  to  remove  the  under-fold  of  carbolic  lint,  taking  care 
to  let  a  quantity  of  carbolic  oil  run  under  it  as  I  lifted  it  up.  The  entire  line 
of  incision  appeared  to  have  united  by  primary  union ;  there  was  not  one 
drop  of  discharge.  In  fact,  it  looked  exactly  as  I  had  left  it  when  first 
covered  up.  Under  cover  of  the  oil,  I  then  removed  all  the  sutures ;  and 
probably  I  might  then  have  dispensed  with  any  further  dressing  to  the  part, 
but  I  wished  to  be  quite  secure,  and  feared,  if  I  did  so,  that  the  points  of 
suture  might  inflame,  and  suppuration  spread  thence  to  the  deeper  parts  of 
the  recently  healed  wound.  I  therefore  decided  to  reapply  the  carbolic  dress- 
ing, as  before,  for  a  few  days  longer.  Five  days  afterwards,  I  again  removed 
the  under-lint,  and  found  every  part  so  perfectly  sound  and  firm  that  no  fur- 
ther precaution  was  required.  There  was  no  swelling  and  no  thickening  of 
tissues ;  nothing,  indeed,  except  a  simple  linear  cicatrix,  such  as  roust  have 
occurred  had  the  inoision  merely  extended  through  the  skin. 

The  consolidation  and  absorption  of  the  aneurismal  tumour  progressed 
most  satisfactorily.    At  the  end  of  three  weeks  the  patient  was  allowed  to 
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leave  his  bed.  The  sight  of  the  right  eye  greatly  improved,  although  the 
squint  remained.  He  left  the  hospital  on  the  13th  of  April,  cured. — Lancet, 
May  29,  1869,  p.  743  . 

43.— ANTISEPTIC   SURGERY. 

By  Thomas  Kkith,  Esq.,  Edinburgh. 

S*he  following  was  elicited  in  consequence  of  some  incidental  remarks  of  Dr. 
orton  and  Dr.  Campbell  Black  (of  Glasgow)  seeming  to  lead  to  the  inference 
that  Mr.  Keith  had  no  faith  in  the  antiseptic  treatment  of  wounds.] 

Prom  ray  first  operation  of  ovariotomy  in  1862,  to  my  ninety-second  one  a 
fortnight  ago,  I  have,  more  or  less  perfectly,  used  some  antiseptic  dressing. 
At  first,  bags  of  charcoal,  sulphite  of  soda,  sulphate  of  iron,  or  Condy's  fluid 
were  employed.  In  my  twelfth  case  I  began  the  use  of  the  tar-bags.  This 
admirable  dressing  I  received  from  Mr.  Wells,  to  whom  I  shall  ever  be 
indebted  for  much  practical  information,  which  has  tended  more  than  any- 
thing else  to  keep  down  my  death-rate,  and  helped  me  to  avoid  the  rocks  on 
which  I  might  otherwise  have  split.  For  nearly  three  years,  along  with  Mr. 
Wells's  dressing,  I  have  in  every  case  very  freely  used  carbolic  oil  or  the 
watery  solution,  both  during  the  operation  and  in  the  after-treatment. 

In  the  cure  of  other  wounds,  I  now  invariably  follow  Mr.  Lister's  method. 
Twice  during  the  past  month  I  have  had  occasion  to  operate  for  cancerous  dis- 
ease of  the  breast.  In  both  cases  the  larger  vessels  were  twisted,  and  numer- 
ous small  oozing  points  were  secured  by  carbolised  catgut  ligatures.  Both 
wounds  were  dressed  antiseptically,  exactly  as  I  have  seen  Mr.  Lister  do.  In 
neither  case  was  there  a  single  drop  of  pus  from  first  to  last,  and  the  patients 
were  convalescent  in  a  few  days.  I  have  also  employed  the  catgut  ligature  on 
two  occasions  of  very  extensive  adhesions  of  the  omentum  in  ovariotomy,  and 
also  for  sutures  in  closing  the  abdominal  wound.  I  think  I  am  only  now  be- 
ginning to  realise  what  Mr.  Lister's  antiseptic  method  and  his  carbolised  ani- 
mal ligatures  are  yet  to  do  for  surgery. — Lancet,  Sep.  25,  1869,  p.  454. 


44.— A  CASE  OF  EXTREME  CONSERVATIVE  SURGERY.— A  THUMB 

SAVED. 

By  Dr.  V.  Stonb,  Laurencekirk,  N.  B. 

Three  months  ago,  J.  W.,  aged  15,  was  brought  to  me  with  his  right  thnrab 
said  to  be  trapped  off.  On  examination,  I  found  the  thumb  cut,  or  rather 
crushed  through,  at  the  metacarpophalangeal  joint,  and  hanging  quite  loose, 
a  piece  of  integument  half  an  inch  broad  alone  keeping  it  from  being  com- 
pletely separated  from  the  hand.  The  injury  had  been  caused  by  the  boy,  who 
was  unharnessing  a  horse  and  cart,  letting  the  whole  weight  of  the  cart  fall 
down  upon  his  thumb,  which  was  between  an  iron  bar  and  chain. 

Of  course,  the  first  thing  thought  of,  and  probably,  according  to  all  rule, 
the  proper  thing  to  do,  was  to  amputate ;  but  I  was  deterred  from  this  by  two 
things — viz.,  the  boy's  distance  from  home,  and  the  fact  of  not  having  suitable 
instruments  by  me  (it  was  in  the  country).  I  proceeded  to  remove  some  loose 
small  particles  of  bones,  and  clean  the  wound ;  then,  having  placed  the  bones 
in  proper  position,  and  replaced  the  skin,  I  secured  the  latter  by  three  stitches 
of  stout  silver  wire  through  the  palmar  side,  and  applied  a  water  dressing 
with  a  light  bandage  to  keep  all  secure.  I  thought  of  amputating  the  thumb 
next  morning,  and  proceeded  to  the  patient's  home  prepared  for  doing  so,  but 
on  removing  the  dressings,  I  was  so  much  struck  with  the  appearance  of  the 
wound  (which  looked  remarkably  well,  considering  the  injury),  that,  on  the 
boy  telling  me  that  he  had  little  or  no  pain,  I  made  up  my  mind  to  delay  for 

'  a  little  time,  and  see  how  things  would  go  on.    I  again  applied  water  dress- 
ing, with  the  addition  of  a  little  Condy,  and  ordered  it  to  be  changed  W\<sa> 

,  *  day,  taking  care  that  the  parts  should  be  kept  \n  good  \>os\\)vm.    't^fc  ^j^ 
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afterwards,  the  wound  still  looking  healthy,  I  continued  the  Condy  dressing, 
watching  carefully  for  indications  of  anything  going  wrong  ;  however,  noth- 
ing appeared,  and  with  the  exception  of  a  slight  oozing  at  the  lowest  point  of 
the  wound,  which  I  had  left  open  to  allow  anything  to  drain  off,  it  promised 
to  heal  quickly.  At  the  end  of  a  week  I  applied  a  thin  pasteboard  splint  to 
the  back  of  the  thumb,  over  the  sound  piece  of  skin,  to  keep  the  bone  from 
heing  disturbed.  The  Condy  was  still  being  applied.  In  another  week — that 
is,  about  a  fortnight  after  the  accident — the  wound  was  quite  healed.  I  then 
very  slightly  flexed  the  thumb,  so  that  it  might  be  in  as  useful  a  position  a* 
possible,  and  so  bound  it  up  that  it  was  protected  from  movement  or  injury 
till  the  bone  was  firmly  united. 

At  the  end  of  a  month  one  would  have  seen  very  little  the  matter  with  the 
thumb,  as  far  as  appearance  went,  and  in  two  months1  time  the  boy  had  a  very 
useful  hand,  and  the  thumb,  though  still  stiff  at  the  metacarpophalangeal 
joint,  capable  of  a  considerable  amount  of  motion  (for,  from  practice,  the  mo- 
bility of  the  other  joints  seemed  to  increase),  and  a  very  valuable  opponent 
to  the  fingers. 

1  saw  the  boy  the  other  day,  and  he  does  all  his  work  (that  of  a  farm  ser- 
vant) with  comfort,  holding  the  plough,  and  grasping  anything  quite  well.  If 
this  lad  had  lost  his  thumb,  he  would  have  been  incapacitated  from  man/ 
kinds  of  work  which  he  now  manages  with  ease. 

This  case  is,  I  think,  a  warning  how  careful  we  ought  be  in  coming  to  a  con- 
clusion when  there  is  a  question  of  amputation  of  the  thumb  or  fingers ;  for  I 
have  no  hesitation  in  saying  that,  in  nine  cases  out  of  ten,  a  thumb  or  finger  is 
removed  for  an  injury  like  the  one  described — it  seems  almost  done  already, 
only  a  little  finishing  off  required — but  give  nature  a  fair  chance  and  a  little 
assistance,  and  the  result  is  sometimes  astonishing.  Again,  the  question  of 
amputation  in  the  case  of  an  injury  of  this  description  to  a  thumb  or  finger  is 
removed  from  all  comparison  with  that  in  a  case  of  a  similar  injury  on  a 
larger  scale— e,g.y  that  is,  at  the  wrist  or  ankle — for  in  the  former  case  the  risk 
of  constitutional  effects  is  comparatively  trifling,  whereas  in  the  latter,  it  is  a 
very  important  element  in  the  consideration  of  the  question.  A  word,  before 
I  finish,  as  to  the  dressing.  I  attribute  the  absence  of  gangrene  or  a  serious 
amount  of  suppuration  entirely  to  the  Condy's  fluid  used,  which  I  think  quite 
as  good  as  carbolic  acid  and  much  more  pleasant,  the  smell  of  the  latter  being 
almost  insufferable  to  some  patients.  The  action  of  both  is  about  the  same, 
and  I  see  no  reason  for  preferring  the  acid. — Med.  Times  and  Gaz.,  Aug.  14* 
1869,  ;>.  189. 


46.— CASE    OF    SPINA    BIFIDA    SUCCESSFULLY    TREATED   BY 

LIGATURE. 

By  Dr.  Edward  Sidkbottom,  Mottrain-tn-Longdendale,  Cheshire. 

I  was  summoned  on  the  8th  September,  1866,  to  attend  Mrs.  D.,  of  Hoi  ling- 
worth,  in  her  third  confinement,  who,  after  a  long  and  tedious  labour,  was 
delivered  of  a  fine  full-grown  male  child,  about  the  usual  size  and  weight, 
apparently  healthy  and  strong.  I  soon  discovered  that  the  infant  was  suffer- 
ing from  bifid  spine  in  the  lumbar  region,  the  tumour  being  about  the  size  of 
an  orange,  tense,  fluctuating,  and  of  a  pale-purple  colour. 

I  made  known  to  the  parents  the  danger  attending  such  cases,  and  sug- 
gested that  I  might  have  resort  to  some  operation  for  the  removal  of  the 
tumour,  or  try  ligature.  I  came  to  the  conclusion  to  adopt  the  latter  course  ; 
and  in  two  days  after  its  birth  I  placed  a  ligature  of  silk  thread  round  the 
neck  of  the  tumour,  tightening  the  ligature  only  slightly.  The  following  day 
I  passed  another  (also  of  silk  thread),  without  removing  the  first.  This  appeared 
to  produce  a  good  deal  of  irritation,  causing  several  clonic  convulsive  attacks 
for  several  hours  during  the  day,  but  which  passed  off  in  the  evening.  The 
next  day  I  passed  a  third  ligature  (silk  thread),  not  disturbing  the  two  former 
ones,  and  using  more  constriction, — still  without  causing  more  convulsions, 
bat  leaving  the  child  fretful.     The  three  ligatures  were  all  kept  on  until  the 
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tumour  sloughed  off,  which  did  not*  happen  for  three  weeks,  leaving  only  a 
very  small  wound,  over  which  I  applied  a  piece  of  dry  lint,  using  gentle  pres- 
sure. In  three  days  the  wound  had  perfectly  healed,  leaving  the  child's  lower 
extremities  partially  paralysed.  After  a  few  days  cold  water  wa9  applied  by 
means  of  a  sponge  along  the  whole  course  of  the  spine,  daily,  with  marked 
benefit,  the  paralysis  disappearing  by  the  end  of  three  months. 

The  reason  I  have  not  reported  this  case  sooner  is  simply  that  I  might  watch 
my  little  patient  for  some  time  to  see  if  any  new  symptoms  would  develop 
themselves;  but  now  that  three  years  have  elapsed  I  consider  him  out  of  dan- 
ger. The  little  fellow  i9  strong  and  healthy,  and  can  run  about  as  well  as  any 
boy  of  his  age.  In  the  course  of  my  obstetric  practice  I  have  had  many  cases 
of  spina  bifida,  in  some  of  which  I  have  used  the  remedies  generally  recom- 
mended, such  as  support  by  trusses  and  bandages,  and  puncturing  the  tumour. 
Others  I  have  left  to  nature,  some  of  which  lived  a  few  months  and  one  five 
years.  But  I  must  confess  that  for  many  years  I  have  had  the  idea  that  liga- 
turing the  tumour  in  certain  cases  might  be  of  service.  I  have  often  men- 
tioned it  to  many  of  my  medical  friends,  from  whom,  however,  I  have  met 
with  but  poor  encouragement.  But  the  nearly  always  unfavourable  result  of 
repeated  puncturing,  pressure,  &c,  and  in  this  case  the  child  being  well  nour- 
ished and  strong,  led  me  to  adopt  this  plan  of  treatment,  which,  I  am  happy 
to  say,  has  proved  a  perfect  success.  Foresters  in  the  first  instance,  and  Benj. 
Bell  more  recently,  advised  the  application  of  ligatures  round  the  base  of  the 
sac,  provided  the  disease  be  local,  and  a  mere  distension  by  fluid  in  conse- 
quence of  the  imperforation  of  the  bones,  and  not  a  disease  of  the  spinal  mar- 
row or  membranes,  and  it  be  not  complicated.  It  does  not  appear  that  either 
of  them  tried  it.  Erichsen  (vol.  ii.  p.  215)  says  he  has  u  never  known  any  but 
.  a  fatal  result  follow  the  removal  of  these  tumours  by  ligatures,  scissors,  or 
knife."  Gross  (vol.  ii.  p.  188)  speaks  equally  discouragingly  of  the  results, 
and  I  cannot  find  a  case  on  record  which  has  been  treated  successfully  by  this 
method.  Dr.  Nevins  mentioned,  at  the  Liverpool  Pathological  Society,  in 
1850,  three  cases  in  which  puncture  had  been  tried.  One  case  was  cured,  the 
gentleman  being  then  forty  years  of  age;  the  second  died  ;  and  the  third  was 
quite  well  at  the  end  of  three  or  four  months,  with  the  sac  contracted.  Dr. 
Han  a  has  related  a  case  in  which  spontaneous  rupture  of  the  sac  took  place 
after  measles,  and  the  child  recovered.  Cases  have  been  cured  by  puncture 
followed  by  injection  of  iodine,  as  proposed  by  Dr.  Brainerd.  The  present. 
case  was  doubtless  one  in  which  the  spinal  cord  had  no,  or  only  slight,  con- 
nexion with  the  sac.  Ollivier  states  that  when  the  disease  is  not  complicated 
with  hydrocephalus,  he  has  generally  found  the  spinal  marrow  traversing  the 
sac  unaltered ;  but  if  coexistent  with  hydrocephalus,  or  if  the  canal  of  the 
spinal  marrow  be  distended  with  fluid,  the  cord  may  be  flattened  out,  as  it 
were,  so  as  to  apparently  line  the  sac.  The  gradual  compression  by  the  tight- 
ening of  the  ligatures  may  have  contributed  a  little  to  the  favourable  result  in 
this  case,  and  should  another  opportunity  present  itself  to  me,  I  shall  not  hesi- 
tate to  adopt  the  same  course. — Lancet,  Sept.  25,  1869,  p.  433. 


46.— ON  THE  TREATMENT  OF  CARIES  OF  THE  SPINE 

By  Bernard  £.  Bbodiiukbt,  Esq.,  Lecturer  on  Orthopaedic  Surgery  at  8t  George's  Hospital. 

The  treatment  of  disease  of  the  spine  does  not  differ  materially  from  that 
which  is  indicated  for  scrofulous  joints  generally — namely,  rest  of  the  part 
affected. 

A  limb  may  be  kept  at  rest  by  means  of  a  suitable  splint,  and  when  the 

Joint  is  thus  secured,  the  patient  can  move  about  without  fear  of  injury,  so 
ong  as  the  limb  is  not  used.  It  is  not  so,  however,  with  the  spine.  Only  the 
posterior  surface  of  the  spine  can  be  efficiently  supported,  and,  therefore,  the 
trunk  cannot  be  perfectly  fixed,  and  friction  of  the  opposed  surfaces  of  the 
canons  bodies  of  the  vertebrse  prevented,  except  in  tl\fc  YeeuvcAfewXi  \k>*\n\x*. 
This  is  the  position,  then,  which  should  be  constantly  o\)&etve&  \n  &v*fe3&fe  vA 
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the  spine.  Bat  this  is  not  alone  sufficient,  for  it  is  required  to  keep  the  trunk 
motionless,  so  that  friction  of  the  diseased  surfaces  shall  be  avoided.  This 
can  only  be  effected  by  means  of  a  well-adapted  splint,  which  shall  grasp  the 
pelvis  and  shoulders,  and  if  necessary  the  neck  and  occiput.'  As  a  further 
precaution,  the  mattress  on  which  the  patient  lies  may  be  slightly  hollowed 
to  receive  the  splint.  The  most  convenient  couch  for  this  purpose  is  a  double 
inclined  plane,  by  means  of  which  the  shoulders  and  knees  may  be  gently 
raised  or  lowered  at  pleasure.  Such  movements  add  greatly  to  the  comfort 
of  the  patient. 

The  supine  position  is  preferable  to  the  prone  position,  for  it  can  be  con- 
tinued longer  without  movement,  and  is,  therefore,  more  favourable  to  anchylo- 
sis. But  whatever  the  posture  may  be,  absolute  rest  in  the  recumbent  posi- 
tion is  an  undoubted  necessity.  Professor  Pirrie  has  put  this  point  well.  He 
says :  "  Rest  of  the  diseased  parts  and  the  recumbent  position,  whether  the 
body  be  prone  or  supine,  are  bf  the  utmost  importance  from  the  very  com- 
mencement of  the  disease,  until  a  cure  is  effected  by  anchylosis." 

The  importance  of  this  fact — rest  in  the  recumbent  position-— cannot  be  too 
much  insisted  on.  Without  it,  all  other  treatment  is  useless;  but  with  it,  I 
have  never  known  an  abscess  to  form.  The  time  which  is  required  for  this 
absolute  rest  depends  on  the  duration  of  disease;  probably  eight  or  ten 
months  may  be  sufficient  at  an  early  period ;  but  the  necessary  time  will  in- 
crease in  proportion  as  disease  has  advanced.  Without  rest  in  the  recumbent 
position,  anchylosis  can  never  take  place. 

Anchylosis,  then,  is  the  cure  to  be  effected.  And  when  this  has  taken 
place,  a  portable  instrument  may  be  worn  to  support  the  spine  and  remove  the 
weight  of  the  head  and  shoulders.  Now  that  the  upright  position  is  again 
assumed,  two  incurvations  of  the  spine  will  be  observed — one  above  and  the 
other  below  the  seat  of  disease.  These  are  essential  for  the  equilibrium  of  the 
body ;  and  they  can  only  be  formed  after  anchylosis  has  taken  place.  Thus 
these  enrves  become  proofs  that  anchylosis  is  more  or  less  complete. 

There  is  a  spurious  as  well  as  a  true  anchylosis,  however ;  and  this  consists 
of  ossific  union  in  the  course  of  the  posterior  surface  of  the  spine,  which 
leaves  the  spaces  of  the  bodies  gaping.  This  form  of  union  is  prompted  by 
the  prone  couch ;  it  is  slender,  and  liable  at  any  moment  to  yield. 

When  unfortunately,  and  as  the  result  of  motion  and  increased  irritation, 
pus  accumulates  in  such  quantities  that  an  abscess  shows  itself  externally, 
whether  in  the  groin,  the  loin,  or  elsewhere,  it  should  never  be  allowed  to 
break ;  but  it  should  be  opened  when  evacuation  of  the  contents  becomes 
absolutely  necessary,  through  a  small  valvular  opening.  And  thus  tension 
may  be  removed  by  the  withdrawal  of  a  small  quantity  of  matter,  when  the 
opening  may  be  again  closed.  This  operation  may  be  repeated  as  it  becomes 
necessary.  Again,  the  contents  of  the  sac  may  be  evacuated,  and  a  solution 
of  carbolic  acid  may  be  injected.  I  prefer  the  latter  mode  of  treatment ;  for 
the  pus  is  then  removed  instead  of  being  absorbed,  and  necessarily  less  danger 
attaches  to  such  a  course.  Without  motion,  as  has  already  been  said,  the  ab- 
scess would  not  have  formed.  If  motion  be  allowed  after  the  contents  of  the 
abscess  have  been  evacuated,  it  will  again  fill.  Therefore,  whether  before  the 
formation  of  the  abscess  or  after  its  evacuation,  the  rule  for  our  guidance  in 
these  cases  is  one  and  indispensable — rest  in  the  recumbent  position. — Lancet, 
July  31,  1869,  p.  154. 

47.— A  METHOD  OF  MAKING  THE  INTERRUPTED  SUTURE   BY 

MEANS  OF  FINE   SEWING  NEEDLES. 

By  Dr.  J.  Lamprey,  Surgeon  67th  Regt 

Incised  wounds,  especially  of  the  face  and  head,  frequently  claim  the  atten- 
tion of  the  military  surgeon,  as  soldiers,  who  are  not  less  inclined  to  be  pug- 
nacious than  civilians  when  intoxicated,  very  often,  in  their  drunken  brawls, 
receive  wounds  of  so  formidable  a  character  that  it  is  necessary  to  resort  to 
sutures  to  keep  the  edges  of  the  wounds  \n  position.    T\\*  kvwd  of  suture 
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1  hitherto  had  recourse  to  was  made  with  the  ordinary  suture  needle  and  silk 
thread,  and  this  is  perhaps  still  generally  used  by  surgeons,  notwithstanding 
the  investigations  of  Sir  J.  Y.  Simpson,  who  has  pointed  out  the  advantages 
of  metallic  wire  over  silk,  or  other  organic  materials  for  such  a  purpose. 

It  struck  me  that  the  ordinary  suture  needle,  which  is  also  required  in  using 
fine  metallic  wire,  and  a  very  formidable  weapon  in  its  way,  capable  of 
making  a  considerable  wound  and  giving  rise  to  severe  pain,  might  be 
dispensed  with  by  nsing  the  finest  sewing  needles,  and  making  them  serve  the 
same  purpose  as  the  wire  or  thread,  in  the  manner  suggested  by  the  twisted 
suture,  but  with  this  difference,  that  instead  of  inserting  the  needles  at  the 
distance  of  half  an  inch  or  so  from  the  edges  of  the  wound,  if  I  inserted  them 
quite  close  to  the  margin  of  the  edges  and  passed  them  through  the  cutis 
alone,  without  touching  the  deeper  tissues,  I  could  keep  the  edges  of  the 
wound  in  close  coaptation  sufficiently  long  to  allow  of  immediate  union 
taking  place. 

Accordingly,  on  the  first  occurrence  of  a  case  of  incised  wound,  I  inserted 
a  fine  needle,  of  the  kind  used  in  sewing  cambric,  through  the  margins  of  both 
edges  of  the  wound,  and  bringing  them  together,  I  secured  them  in  that  posi- 
tion by  passing  a  single  noose  of  ligature  silk  from  one  extremity  of  the  needle 
to  the  other,  and  taking  care  to  avoid  unnecessary  pressure  or  constriction. 
At  a  distance  of  about  three-eighths  of  an  inch  I  inserted  a  second  needle,  in 
a  similar  manner,  and  noosed  it  also,  and  again  a  third  needle,  and  so  on 
throughout  the  whole  extent  of  the  wound.  I  then  removed  by  means  of  the 
catting  pliers  both  ends  of  the  needles,  merely  allowing  an  eighth  of  an  inch 
of  the  needle  to  project  above  and  below  the  wound. 

Before  inserting  the  needles,  I  applied  a  solution  of  carbolic  acid  diluted  to 
1-40  to  the  open  wonnd,  and  when  they  were  inserted  I  applied  lint  wet  in 
the  same  solution,  and  covered  all  with  a  piece  of  gutta-percha  tissue.     On 
the  following  day  I  removed  the  external  dressing  and  withdrew  the  needles 
carefully,  so  as  not  to  disturb  the  noose  of  silk  thread  which  acted  as  a  sup- 
port to  the  recent  agglutinating  lymph  holding  the  edges  of  the  wound  toge- 
ther.    I  allowed  all  to  be  exposed  to  the  air  by  applying  no  further  dressing, 
and  in  a  few  days,  the  nooses  of  silk  thread  being  quite  superficial,  fell  off, 
leaving  the  smallest  trace  of  a  cicatrix  behind.    No  discharge  of  pus  or  ulcer- 
ation followed  this  proceeding.     I  have  recently  had  some  extensive  cntaneons 
wounds,  one  of  them  a  large  scalp  wound,  treated  in  this  way,  and  the  results 
were  so  satisfactory,  that  I  have  no  hesitation  in  treating  all  similar  wounds 
in  the  same  manner. 
The  advantages  of  this  mode  of  treatment  appear  to  be  as  follows : — 

1.  The  fine  needles  make  the  smallest  possible  wound. 

2.  They  are  inserted  and  remain  so,  thus  causing  a  minimum  of  pain. 

3.  Their  presence  causes  no  irritation,  consequently  there  is  no  secretion  of 
pus  or  ulceration. 

4.  They  are  much  more  easily  and  expeditiously  applied  than  other  modes 
of  making  suture. 

I  prefer  moving  the  needles  on  the  following  day,  though  if  necessary  they 
could  be  retained  longer,  but  once  immediate  union  is  established  they  are  no 
longer  required,  and  should  be  removed  at  once..  This  removal  is  much  facil- 
itated by  using  only  the  pointed  extremities  of  the  needles,  owing  to  their 
taper  form,  and  with  this  view  I  now  only  allow  so  much  of  the  needle  to 
project  on  the  opposite  side  of  the  wound  as  will  permit  of  the  easy  applica- 
tion of  the  noozing  thread.  I  have  also  observed  that  the  longer  the  needle 
remains  in  the  wound  the  facility  of  removing  it  becomes  less,  as  the  oxidiza- 
tion of  the  needle  increases  its  size,  and  roughens  it.  Still  a  little  rotatory 
movement  will  enable  it  to  be  extracted  by  the  forceps  quite  easily. 

Having  seen  so  much  benefit  derived  from  the  use  of  carbolic  acid,  I  apply 
it  in  all  cases  to  such  wounds  in  the  manner  stated,  as  I  consider  it  not  only 
has  valuable  antiseptic  properties,  but  also  prevents  the  formation  of  pus ;  and 
as  it  could  not  be  applied  to  wounds  kept  together  by  adhesive  plaster,  these 
sntnres  are  necessary. 
From  what  I  have  observed  in  this  mode  of  applying  fcttlwtts*  Vi  noweAa  <& 
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a  superficial  character,  I  should  have  no  hesitation  in  adopting  the  same  method 
of  bringing  together  the  flaps  in  cases  of  amputation,  using,  if  necessary,  a 
stronger  needle,  and  inserting  it  a  little  further  from  the  margin,  and  using 
fine  iron  wire  in  lieu  of  ligature  silk. — Medical  Press  and  Circular,  May  19, 
1869,  p.  412. 

48.— ON  A  NEW  METHOD   OF   USING  NEEDLES   IN   THE  OPERA- 
TION FOR  HARELIP. 

By  Lawboit  Tait,  Eoq.,  Wakefield. 

I  venture  to  bring  before  the  notice  of  practical  surgeons  an  improvement 
in  this  operation,  which  I  believe  to  be  one  of  importance.  It  is  an  opera- 
tion which  is  performed  principally  for  aesthetic  reasons,  and  it  is  frequently 
marred  in  this  respect  by  the  ungainly  scars  which  are  left  by  the  needles 
when  used  in  the  ordinary  way ;  in  fact,  I  have  not  yet  seen  a  case  in  which 
this  defect  has  not  been  marked.  What  I  propose  is,  that  instead  of  two  or 
more  needles  being  introduced  transversely  through  the  flaps,  they  should  be 
used  in  this  manner :  Having  made  what  incisions  he  deems  requisite  for  the 
operation  (and  I  may  here  say  that  I  have  abandoned  all  the  fancy  manipula- 
tions for  the  old-fashioned  straight  incisions,  removing  plenty  of  tissue),  the 
surgeon  is  to  introduce  two  ordinary  seampstress's  needles,  armed  with  a  few 
inches  of  silver  wire  doubled,  through  the  flaps,  in  the  form  of  a  St.  Andrew's 
cross ;  the  poiut  of  each  needle  is  to  be  introduced  through  the  mucous  mem- 
brane of  the  lip,  about  half  an  incli  from  the  edge  of  the  flap,  and  brought  out 
at  the  middle  of  the  incision,  then  introduced  into  the  other  flap  at  the  point 
opposite,  and  brought  out  at  the  root  of  the  ala  of  the  nose.  The  needles 
cross  in  the  middle  of  the  wound.  The  flaps  are  to  be  carefully  adjusted,  then 
the  heads  of  the  needles  to  be  pushed  fairly  into  the  lip,  and  pulled  together 
by  twisting  the  wires;  the  points  of  the  needles  are  then  to  be  cut  off  close 
to  the  skin,  and  the  stumps  retracted  into  the  flaps.  In  this  way  nothing  is 
left  to  u  catch,"  and  when  the  needles  are  removed,  by  untwisting  the  wires 
and  pulling  by  them,  there  are  no  scars  left. 

In  the  last  case  in  which  I  used  this  method,  the  parents  of  the  child,  aged 
seven  years,  say  that  it  is  scarcely  possible  for  a  stranger  to  tell  that  the  child 
has  been  operated  upon,  and  in  this  case  there  was  a  complete  and  very  wide 
intermaxillarv  cleft,  which  I  had  previously  closed. — Lancet,  Sept.  25,  1869, 
p.  43c. 


49.— SUTURE  PIN  CONDUCTOR,  A  NEW  INSTRUMENT  TO  FACIL- 
ITATE THE  INSERTION  OF  PIN  SUTURES. 

Bjr  Dr.  Qb*don  Buck,  Surgeon  to  the  New  York  Hospital. 

In  operations  upon  the  lips  and  face  in  which  exact  adjustment  of  the  edges 
of  the  wound  is  especially  important,  so  that  the  least  conspicuous  scar  may 
follow,  the  figure-of-eight  pin  suture  is,  in  the  judgment  of  the  author,  prefer- 
able to  any  other  suture.  To  facilitate  the  introduction  of  the  pin,  the  instru- 
ment herewith  described  has  been  devised,  and  has  proved  so  satisfactory  in 
use  that  it  is  believed  a  good  service  will  bo  rendered  to  practical  surgery  by 
making  it  known  to  the  profession. 

The  instrument  consists  of  a  needle,  of  the  slightness  of  an  ordinary  knitting 
needle,  fixed  on  a  handle  and  slightly  curved.  It  grows  a  little  larger  round 
for  half  an  inch  near  its  point.  Its  extremity  is  bevelled  off  to  a  sharp  point 
on  its  concave  side,  and  perforated  lengthwise  on  its  bevelled  face  like  the 
stem  of  a  hypodermic  syringe,  such  as  is  in  common  use.  The  mode  of  using 
it  is  as  follows :  The  edges  of  the  wound  intended  to  be  brought  iuto  coapta- 
tion, having  been  traversed  by  the  conductor,  guided  by  one  hand,  a  pin  held 
between  the  thumb  and  fingers  of  the  other  hand  is  engaged  by  its  point  in  the 
perforated  hole  at  the  end  of  the  conductor,  and  held  steadily  in  place  while 
the  conductor  is  withdrawn  and  the  pin  made  to  follow  it^  which  it  does  with 
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unerring  certainty.     A  soft  iron  or  silver  wire  may  be  inserted  in  the  same 
tntnner  as  the  pin  when  it  is  intended  to  employ  a  wire  suture. 

The  instrument  is  manufactured  and  kept  for  sale  by  Messrs.  Geo.  Tiemann 
k  Co.,  No.  67  Chatham  Street.— Medical  Record,  July  1,  1869,  p.  211. 


50.— OX  THE  USE  OF  CARBOLISED  CATGUT  LIGATURES. 

Br  Jams  SrssiCK,  Esq.,  President  of  the  Royal  College  of  Surgeons,  of  Edinburgh,  Professor  of  Sur- 
gery In  the  University  of  Edinburgh. 

The  following  case  shows  the  use  of  the  carbolised  catgut  ligature  to  be  by 
no  means  free  from  danger.] 

Having  occasion,  on  Wednesday,  12th  April,  to  tie  the  right  common  carotid 
irtery,  I  determined  to  use  the  carbolised  catgut  ligature  so  strongly  recom- 
mended by  Professor  Lister,  of  Glasgow.  To  give  the  method  a  fair  trial,  I 
bid  some  catgut  prepared  for  the  purpose ;  but  not  being  satisfied  with  it,  1 
obtained  a  carbolised  catgut  ligature  from  Prof.  Syme's  department  of  the 
hospital,  as  I  knew'  it  had  been  used  there  in  cases  of  amputation,  and  was 
prepared  according  to  Prof.  Lister's  plan.  The  ligature  was  a  fine  one,  firm 
tod  even  in  structure;  and  before  using  it,  it  was  dipped  into  the  ordinary 
weak  carbolic  solution  to  render  it  pliable. 

I  exposed  the  artery  very  carefully  below  the  omo-hyoid,  and  passed  the 
ligature  round  the  vessel  with  the  least  possible  disturbance  of  its  connexions. 
I  was  most  particular  in  tying  the  artery.  I  tightened  the  first  noose  of  the 
reef-knot  firmly  with  the  points  of  my  forefingers,  and  withdrew  them  along 
the  ends  of  the  ligature  so  as  to  keep  it  firm ;  and  still  further  to  prevent  all 
risk  of  the  first  noose  slipping,  I  requested  Mr.  Annandale,  who  was  assisting, 
to  fix  the  knot  by  pressing  on  it  with  the  handle  of  the  needle,  whilst  I  cast 
the  second  noose  of  the  reef-knot  and  tied  it.  As  I  was  to  cut  the  ends  of  the 
ligature  close  to  the  knot,  I  took  the  further  precaution  of  protecting  the  ends 
of  the  reef-knot  by  tying  a  third  knot,  close  to  which  I  cut  off  the  ends  of  the 
ligature.  The  wound  was  then  washed  with  carbolic-acid  solution,  accurately 
closed  by  points  of  suture,  and  a  slip  of  lint  soaked  in  carbolic  oil  was  laid  over 
it  and  fixed  with  strip*  of  plaster.  So  specially  particular  was  I  in  regard 
to  the  operation  that  I  did  not  even  use  the  hospital  sponges,  but  new  sponges 
thoroughly  steeped  and  washed  in  dilute  hydrochloric  acid,  then  in  water,  and 
lastly  in  a  weak  solution  of  carbolic  acid.  I  mention  these  things  to  show 
that  every  possible  precaution  was  used  to  give  the  method  a  fair  trial. 

The  patient  was  very  comfortable  during  the  afternoon  and  evening  suc- 
ceeding the  operation,  and  passed  a  good  night,  witli  the  exception  of  sickness 
from  the  chloroform  when  he  took  liquids.  On  Thursday  morning,  at  half- 
past  ten,  I  received  a  message  to  say  that  he  had  suddenly  become  comatose 
and  paralysed  on  the  left  side.     On  my  arrival  at  the  hospital  I  found  the 

Sat ient  quite  unconscious,  and  his  left  arm  and  lower  extremity  paralysed, 
[y  resident  surgeon,  Mr.  Brain  well,  informed  me  that  about  nine  o'clock  tho 
patient  asked  the  nurse  for  a  draught  of  milk,  after  taking  which  he  vomited ; 
and  during  the  vomiting  the  nurse  observed  him  move  his  limbs  violently,  and 
he  then  became  insensible  and  palsied,  as  before  mentioned.  Sinapisms  to 
the  spine  and  cold  to  the  head  were  applied,  but  remedies  produced  little  or 
no  effect,  except  that  the  lower  limb  somewhat  recovered  its  power  of  motion, 
not  sensation.  My  opinion,  from  the  symptoms  present,  and  the  mode  of 
their  invasion,  was,  that  some  diseased  vessel  at  the  base,  or  in  the  substance, 
of  the  brain  had  given  way,  causing  compression  or  breaking  up  of  the  brain- 
substance  on  the  right  side,  as  this  was  likely  enough  to  occur  when,  owing 
to  the  interruption  to  the  circulation  through  the  carotid,  the  blood  would  be 
thrown  with  increased  force  on  the  collateral  branches. 

The  patient  died  on  the  morning  of  the  15th  of  May  ;  and  as  I  was  anxious 
to  secure  the  parts  operated  on  before  decomposition  occurred,  I  had  tho 
wound  in  the  neck  enlarged,  and  removed  them  some  hours  after  death. 

On  examining  the  carotid  artery,  I  was  not  a  little,  sur^nseA  to  fov\  WvsXNX 
did  not  seem  in  the  slightest  degree  constricted  at  tho  pomt  ot  <teY\^\Xwi\  w\ 
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fact,  at  first  I  saw  nothiog  which  I  could  recognise  as  the  ligature.  On  care- 
ful examination,  however,  I  found  that  what  at  first  seemed  some  lymph  or 
tissue,  was  the  catgut  softened.  The  circle  of  the  ligature  had  given  way 
apparently  on  the  side  of  the  vessel  nearest  the  trachea,  the  entire  knot  being 
connected  with  the  end  of  the  ligature  which  was  visible.  On  looking  at  the 
ligature  with  a  pocket  lens,  the  texture  of  the  catgut  was  distinctly  seen,  but 
it  was  so  gelatinous  and  pulpy  that  it  seemed  as  if  it  were  cast  in  gelatine, 
and  a  portion  removed  for  microscopic  examination,  when  placed  between 
two  slips  of  glass,  spread  out  like  a  fluid.  The  head  was  subsequently  opened, 
and  the  brain  examined,  when  an  embolic  clot  was  found  plugging  the  middle 
cerebral  artery. 

Reviewing  the  case  under  the  light  thrown  on  it  by  the  post-mortem  ex- 
amination, I  think  there  can  be  little  room  for  doubt  that  the  softened  and 
altered  catgut  ligature  had  yielded  during  the  vomiting,  and  that  the  blood- 
current  in  the  carotid  had  forced  the  recent  clot  at  the  point  of  ligature  into 
the  cerebral  arteries,  causing  embolism,  and  the  fatal  result. 

I  have  had  some  experience  in  tying  arteries  in  the  human  subject,  and  I  at 
one  time  conducted  a  very  extensive  series  of  experiments  on  the  effects  of 
ligature  of  arteries  on  the  lower  animals;  but  I  never  saw  a  case  in  which 
the  ordinary  ligature  of  silk  or  linen  thread  yielded  or  slipped,  and  never 
knew  of  a  case  in  which  the  constricting  circle  gave  way  as  in  this  case. 
Under  these  circumstances,  whilst  I  believe  carbolised  silk  or  linen  thread 
may  be  perfectly  safe,  I  cannot  avoid  the  conclusion  that  catgut,  however 
prepared,  is  liable  to  become  altered,  softened,  and  disintegrated  by  the  heat 
and  moisture  of  the  living  tissues  around  its,  and  thus  allow  the  deligated  ves- 
sel to  become  again  permeable.  I  learn  also  that  in  a  case  of  amputation  of 
the  thigh  in  which  the  femoral  artery  had  been  tied  with  catgut,  hemorrhage 
occurred  from  the  ligature  slipping  off. — Lancet,  June  5,  1869,  p.  772. 


51.— THE    CARBOLISED    OATGUT    LIGATURE. 

By  Dr.  Edward  Lawris,  Resident  Surgeon,  Mr.  Syine's  wards,  Rojal  Infirmary,  Edinburgh. 

The  failure  of  the  catgut  ligature  in  Professor  Spence's  case  of  ligature  of 
the  common  carotid  artery  may  have  given  rise  to  doubt  in  the  minds  of  some 
members  of  the  profession  as  to  the  expediency  of  using  the  antiseptic  catgut 
ligature  in  the  manner  recommended  by  Professor  Lister  for  the  deligation  of 
large  arterial  trunks.  As  I  am  specially  concerned  in  Mr.  Spence's  case,  from 
his  having  used  a  ligature  prepared  by  me,  I  hope  you  will  allow  me  space  for 
a  few  remarks,  which  may  throw  some  light  on  so  important  a  subject. 

I  wish,  in  the  first  place,  to  make  some  remarks  with  regard  to  the  ligature 
itself;  and,  secondly,  to  notice  the  means  used  to  prevent  putrefactive  sup- 
puration in  the  wound  afterwards. 

Since  Mr.  Lister  discovered  the  antiseptic  catgut  ligature,  it  has  been  con- 
stantly used  in  Mr.  Syme's  wards  in  amputations,  &c,  though,  as  yet,  there 
has  been  no  opportunity  of  using  it  for  vessels  in  their  continuity.  On  the 
1 2th  of  May,  the  day  of  Mr.  Spence's  operation,  one  of  his  dressers  came  to 
me  in  a  great  hurry  a  few  minutes  before  the  operation  was  to  be  performed, 
to  ask  if  we  had  any  "  carbolised  ligatures,"  either  silk  or  catgut.  I  gave  him 
some  of  both  kinds  that  had  been  prepared  for  our  own  use  three  days  previ- 
ously, but  which  had  by  that  time  got  perfectly  dry,  and  had  probably  parted 
with  most  of  the  carbolic  acid  they  had  imbibed.  I  was  not  aware,  I  con- 
fess, at  that  time,  of  the  importance  of  the  directions  which  Professor  Lister 
has  given,  that  the  gut  should  be  kept  steeping  for  a  protracted  period  in  the 
antiseptic  solution.  Though  Mr.  Spence  describes  very  carefully  the  way  in 
which  he  made  the  knots  in  tying  the  vessel,  it  is  quite  possible,  considering 
the  state  of  the  catgut  at  the  time  of  the  operation,  that  the  first  knot  yielded 
while  the  second  was  being  tied ;  and  the  unusual  precautions  which  he 
adopted  to  guard  against  this  occurrence  imply  that  he  felt  apprehensive  of 
it.     This  view  is  borne  out  by  what  was  seen  by  myself  and  others  in  the  dis- 
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sccted  preparation,  where  after  the  knots  had  been  unfortunately  completely 
cat  away,  more  catgut  was  visible  on  the  vessel  than  could  possibly  have 
formed  the  constricting  ring  if  the  first  knot  hud  retained  its  hold. 

As  to  the  precautions  taken  to  prevent  subsequent  putrefaction  in  the  wound, 
I  can  only  say  that,  whatever  the  sponges  were  washed  with  before  the  opera- 
tion, they  were  frequently  wrung  out  of  water  without  carbolic  acid  during 
it*  performance;  that  no  means  were  taken  to  render  the  instruments,  or  the 
tingt-rs  of  the  operator  or  his  assistants,  innocuous;  and  that  the  dressing  of 
the  wound  consisted  of  a  single  strip  of  lint  moistened  in  a  solution  of  oil  and 
i*arhoIic  acid  (one  part  in  twenty),  not  large  enough  to  overlap  the  wound  half 
an  inch  in  any  direction.  These  are  the  precautions  which  Professor  Spence 
t«>ok  uto  give  the  method  a  fair  trial  ;"  and  they  have  only  to  be  compared 
\*ith  the  directions  of  Professor  Lister,  or  the  way  in  which  Mr.  Bickersteth's 
•>p^ ration  on  the  common  carotid  artery  was  conducted,  to  show  that  they 
were  entirely  insufficient  to  prevent  putrefaction.  Accordingly,  putrefactive 
suppuration  did  actually  occur,  as  was  proved  by  the  appearance  of  the  wound 
immediately  after  death.  I  happened  to  be  the  first  to  examine  it,  and  found 
it*  deeper  surfaces  coated  with  yellow  pus,  and  offensive  from  decomposition. 
Tnder  such  circumstances  it  is  not  surprising  that  the  catgut  was  then  soft,  and 
eren  diffluent;  but  it  by  no  means  follows  that  it  was  so  at  the  time  when  the 
cerebral  symptoms  supervened,  which  was  within  twenty-four  hours  after  the 
operation  ;  indeed,  it  appears  inconceivable  that  such  can  have  been  the  case. 

I-astly,  I  cannot  but  regard  it  as  strange  that  the  artery  was  never  laid  open 
to  ascertain  whether  the  coagula  had  really  been  displaced.  That  this  was  so 
ias  so  far  as  I  am  aware,  merely  a  matter  of  hypothesis. 

From  the  above  facts  your  readers  will  probably  be  of  opinion  that,  while 
there  is  no  sufficient  evidence  that  the  patient's  death  was  really  caused  by 
the  operation,  the  manner  in  which  the  method  was  carried  out  sufficiently 
explains  the  failure. — Lancet,  June  19,  1869,  p.  864. 


52.— THE  OARBOLISED  CATGUT  LIGATURE. 

By  E.  R.  Biokxmtbth,  Eaq.,  Liverpool 

The  remarks  made  by  Mr.  Spence  in  the  Lancet  of  the  6th  instant,  on  the 
failure  of  the  carbolised  catgut  ligature  in  his  case  of  deligation  of  the  caro- 
tid artery,  are  without  doubt  calculated  seriously  to  prejudice  the  minds  of  all 
operating  surgeons  against  its  use,  by  causing  distrust  in  its  safety.  With  the 
hope  of  preventing  this,  and  of  restoring  confidence  in  the  employment  of 
what  I  believe  to  be  a  most  valuable  addition  to  the  surgical  armamentarium, 
I  venture  to  make  the  following  brief  remarks  upon  my  own  cases,  upon  Mr. 
Spencc*s  case,  and  upon  the  results  of  an  experiment  with  the  catgut  which 
I  have  recently  performed. 

As  I  have  already  detailed  in  your  columns  (the  Lancet,  May  29th  and  June 
12th),  I  have  tied  the  common  carotid  and  external  iliac  arteries  for  aneur- 
ism with  the  catgut  ligature  with  the  most  siirnal  success;  the  entire  wound 
in  the  former  case  healing  at  once,  and  in  the  latter  all  except  the  superficial 
portion  nniting  in  a  similar  manner.  I  have  also  employed  the  catgut  in  three 
cases  of  amputation,  tying  with  it  the  femoral  artery  twice,  and  the  popliteal 
once.  The  ends  of  the  catgnt  were  cut  off,  torsion  was  applied  to  the  other 
vessels,  and,  the  flaps  being  brought  together,  the  wounds  healed  readily.  In 
no  case  was  there  any  subsequent  hemorrhage,  showing  that  the  ligatures 
must  have  held  fast. 

And  now,  with  regard  to  Mr.  Spence's  unfortunate  case,  we  find,  from  his 
own  account,  that  the  next  morning,  or  within  twenty-four  hours  of  the  opera- 
tion, the  patient,  while  in  the  act  of  vomiting,  became  suddenly  comatose  and 
paralysed  on  the  right  side.  This  condition  continued  till  his  death  on  the 
morning  of  the  15tb,  Jess  than  three  complete  days  after  the  o^eY&ttoiv.  On 
post-mortem  exHminntion,  the  carotid  was  found  not  to  \>e  cowft\.Y\o\.^  *\>  W\* 
point  of  ligature ;  and  the  catgnt,  or  what  remained  o£\t,  ^a.%  *o  *tf\fcti*k 
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and  pulpy  "  tbat  it  seemed  as  if  it  was  cast  in  gelatine,  and  a  portion  remov- 
ed for  microscopic  examination,  when  placed  between  two  slips  of  glass, 
spread  oat  like  a  fluid. "  An  embolic  clot  was  found  plugging  up  the  middle 
cerebral  artery;  and  the  inference  drawn  was  that  the  catgut  ligature  had 
given  way  at  the  time  that  the  patient  vomited,  and  that  the  current  of  blood 
having  again  found  its  way  through  the  artery,  had  swept  away  the  soft,  new- 
ly formed  clot,  a  portion  of  which,  entering  the  middle  cerebral,  had  caused 
the  fatal  issue.  In  your  number  of  June  19th,  a  letter  appeared  from  Mr.  Law- 
rie,  Mr.  Syme's  house-surgeon,  and  from  that  gentleman's  account,  it  appears 
that  Mr.  Spence,  in  spite  of  his  statement  that  everything  at  the  operation  was 
conducted  secundum  artem,  and  in  strict  accordance  with  Mr.  Lister's  princi- 
ples, does  not  in  reality  seem  to  have  followed  out  those  principles  at  all ;  and 
1  am  convinced  that  it  is  ouly  by  scrupulous  adherence  to  the  smallest,  minu- 
tiffl  that  success  is  to  be  obtained.  Furthermore,  Mr.  Spence's  view  as  to  the 
cause  of  the  embolism,  though  not  improbable,  is  still  not  absolutely  a  certain 
one,  since  Mr.  Lawrie  distinctly  states  that  the  carotid  artery  was  never  open- 
ed, so  as  to  see  in  what  condition  the  clot  at  the  point  of  ligature  really  was. 

Apart,  however,  from  these  considerations,  I  was  so  struck  with  the  ex- 
treme improbability  of  a  proper  piece  of  carbolised  catgut  becoming  in  three 
days  little  more  than  a  diffluent  jelly,  that,  before  Mr.  La wrie's  letter  appeared, 
I  performed  the  following  simple  experiment,  with  a  view  of  discovering  what 
actually  does  occur  to  a  piece  of  catgut  imbedded  in  living  tissues  for  a  certain 
period :  A  patient  in  my  wards  being  about  to  have  his  foot  removed  for  dis- 
ease of  the  ankle-joint,  I,  with  his  consent,  pinched  up  the  skin  on  the  dorsum 
of  the  foot,  and  passed  a  needle,  armed  with  a  double  carbolised  catgut  liga- 
ture, through  the  living  tissues,  cutting  both  ends  of  it  close  off.  The  skin, 
being  released,  resumed  its  natural  position,  leaving  the  two  pieces  of  catgut 
buried  in  the  textures  on  the  dorsum.  The  needle  punctures  healed  at  once, 
and  no  inconvenience  whatever  was  caused  to  the  patient  by  the  presence  of 
the  ligatures.  This  was  done  at  two  p.m.  on  the  5th  inst.,  the  gut  used  being 
what  is  known  as  the  finest  violin  string,  and  having  been  prepared  a  month 
before.  The  foot  was  removed  at  two  p.m.  on  the  8th,  and  was  at  once  care- 
fully examined  by  Mr.  Banks,  the  pathologist  to  the  hospital,  who  has  given 
me  the  following  report : — 

44  On  the  8th  of  June,  I  examined  the  foot  of  A.  B.,  a  patient  in  Mr.  Bicker- 
stetlTs  wards,  which  had  been  amputated  about  a  quarter  of  an  hour  pre- 
viously. Two  small  black  points  were  visible  on  each  side  of  the  dorsum 
of  the  foot  which  indicated  the  punctures  by  which  the  needles  had  entered 
the  skin.  They  were  quite  healed.  The  two  pieces  of  the  double  catgut 
ligature  which  had  been  inserted  by  Mr.  Bickersteth  seventy-two  hours 
previously  were  laid  bare  by  dissecting  down  upon  them  at  one  end,  and  then 
slitting  up  the  track  in  which  they  lay.  They  lay  side  by  side,  running  prin- 
cipally through  the  substance  of  the  extensor  brevis  digitorum  muscle.  On 
lifting  them  out,  they  were  found  to  adhere  slightly  to  the  muscular  fibres 
through  which  they  passed,  and  the  now  empty  tract  was  seen  to  be  coated 
with  a  whitish  film.  This  was  scraped  oft'  at  one  part,  and  the  material 
so  collected  was  examined  with  J  and  £  Powell  and  Lealand's  glasses.  A 
great  many  blood-corpuscles  were  visible — derived,  no  doubt,  from  blood  una- 
voidably pressed  out  from  the  muscular  fibres,  as  the  foot  was  still  quivering 
when  examined.  In  addition  to  innumerable  indefinite  granules,  molecules, 
and  nuclear  bodies,  there  were  present  a  large  number  of  granular  multinu- 
cleated cells,  the  majority  being  about  the  size  of  white  blood-cells,  many  of 
them  larger,  and  a  few  smaller.  The  edges  of  many  of  them  were  rough  and 
crenated.  On  the  addition  of  acetic  acid  the  cell  envelope  was  rendered 
almost  invisible,  and  the  granular  nuclei  in  the  interior  became  sharp  and  well 
defined.  Jn  short,  the  microscopic  appearances  were  just  such  as  would  be 
presented  by  organisable  lymph.  The  pieces  of  catgut  themselves  were  swol- 
len about  a  fourth  larger  than  when  inserted.  All  the  twists  in  them 
were  quite  as  well  marked  as  ever,  They  sustained  a  weight  of  about  three 
pounds  each,  and  would  have  borne  more,  only,  as  they  were  not  more  than 
two  inches  long,  a  string  had  to  be  fastened  to  one  end  by  which  to  attach 
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the  weight.  As  the  weight  increased,  this  at  last  came  off,  stripping  down 
the  outer  softened  part  of  the  gut,  but  leaving  the  inner  and  harder  portion  as 
a  thick  thread;  this  showed  the  tenacity  of  the  ligature.  Pieces  of  the 
catgut  were  examined  with  the  microscope,  but  simply  showed  a  dim, 
Mini-transparent,  homogeneous  structure,  streaked  longitudinally." 

From  this  it  appears  that  properly  prepared  catgut,  after  remaining  im- 
bedded in  the  living  tissues  for  seventy-two  hours,  so  far  from  becoming 
pnlpy  and  incapable  of  resisting  the  impulse  of  an  excited  circulation,  is  equal 
to  bearing  a  strain  of  upwards  of  three  pounds.  When  improperly  prepared 
—when  allowed  to  become  "perfectly  dry,"  and  remain  so  till  "  within  a  few 
minutes  "  of  being  doubly  and  trebly  knotted  with  the  tightness  necessary  to 
dose  an  artery  the  size  of  the  common  carotid,— it  is  not  impossible  that  the 
gut  may  have  broken  or  become  cracked.  It  could  hardly,  however,  have 
been  anticipated  that  catgut  of  any  kind  should  have  so  completely  degenera- 
ted in  the  u  course  of  three  days,"  even  when,  as  in  Mr.  Spence's  case,  the 
antiseptic  treatment  was  subsequently  so  imperfectly  adopted  that  the  deeper 
surfaces  of  the  wound  were  afterwards  found  coated  "  with  yellow  pus,  and 
otfensive  from  decomposition." — Lancet,  July  24,  1869,  p.  142. 
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53.— TRAUMATIC  VARICOSE  FEMORAL  ANEURISM  SUCCESS- 
FULLY TREATED  BY   LIGATURE. 


By  Jamm  SrracB,  Esq..  Burgeon  to  tjie  Queen  In  Scotland,  President  of  the  Royal  College  of  Bur- 
geons of  Edinburgh,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

The  following  case  appears  to  me  to  he  worthy  of  publication,  as  I  can  find  no 
mention  of  any  instance  of  traumatic  varicose  femoral  aneurism  which  has 
been  treated  on  the  same  principles,  whilst  the  method  of  treatment  generally 
recommended,  and  which  has  been  hitherto  almost  invariably  adopted  in  such 
aneurisms  at  the  bend  of  the  arm,  seems  to  me  to  be  inapplicable,  or  at  least 
attended  with  grave  risks  in  the  case  of  the  femoral. 

'The  patient  was  a  lad  15  years  of  age,  who  had  been  wounded  by  a  stab  with 
a  knife  in  the  upper  part  of  the  thigh.  There  was  great  loss  of  blood,  but  the 
wound  healed  nicely.  Nearly  three  weeks  afterwards  he  was  walking  hur- 
riedly, when  he  felt  a  "beating"  in  the  part,  but  no  pain,  and  on  examination 
a  pulsating  tumour  was  found,  which  was  diagnosed  by  Mr.  Miller,  of  Edin- 
burgh, as  a  false  aneurism.] 

I  found  the  patient  a  lad  of  slender  form,  and  tall  for  his  age,  of  delicate 
appearance,  and  somewhat  anromic.  On  examining  the  right  thigh,  I  observed 
a  cicatrix  as  of  a  recent  punctured  wound,  situated  on  the  outer  border  of  the 
ftartorions  muscle,  five  inches  and  eight  lines  below  the  middle  of  Poupart's 
ligament.  Extending  from  the  puncture  there  was  a  pulsating  swelling,  not 
very  prominent,  somewhat  flattened,  of  an  elongated  oval  form,  two  and  a  half 
inches  long  by  one  and  three-quarter  inches  broad.  About  two  inches  of  the 
swelling  were  on  the  proximal  side  of  the  wound,  i.e.,  towards  Poupart's 
ligament,  and  about  half  an  inch  on  the  distal  side.  Besides  this  distinct 
pulsating  tumour  there  was  also  an  undefined  fulness  on  the  inside  of  the 
thigh,  close  up  to  Poupart's  ligament,  caused  by  the  dilated  femoral  vein,  and 
the  upper  part  of  internal  saphena  was  also  dilated.  The  aneurismal  swelling 
at  the  wound  was  seen  to  pulsate,  and  the  pulsation  was  very  strong  when  the 
hand  was  placed  on  the  tumour,  and  accompanied  by  a  most  peculiar  thrill, 
almost  startling,  when  first  felt.  On  using  the  stethoscope,  besides  the 
"blowing"  sound,  there  was  also  heard  a  loud  buzzing  or  whizzing  bruit, 
which  has  been  not  inaptly  compared  to  the  noise  made  by  a  u  blue-bottle 
fly  confined  in  a  paper  bag."  This  latter  sound  was  so  loud  as  to  be  heard 
even  at  a  little  distance,  and  without  the  stethoscope.  T\\e  W\t\\\  kr^  >k\\yl- 
mag  murmur  extended  upwards  from  the  wound  bot\\  m  \\\fc  TOifc\\T\wea\ 
tumour,  and  also  in  the  dilated  femoral  rein,  as  \righ  tvearYj  *a  Yow\Avr\?* 
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ligament,  but  they  were  much  less  distinct  in  the  lowerpart  of  the  aneurism — 
only  barely  appreciable.  The  pulsations  of  the  anterior  and  posterior  tibial 
arteries  seemed  rather  weaker  than  in  the  sound  leg.  The  patient  felt  the 
limb  somewhat  cold,  but  the  thermometer  showed  no  difference  in  the  actual 
temperature. 

I  directed  that  he  should  be  kept  perfectly  quiet  in  bed,  with  the  thigh 
flexed  on  the  pelvis,  and  that  graduated  compression  should  be  maintained 
upon  the  common  femoral  artery,  at  the  brim  of  the  pubes,  where  it  emerges 
from  the  abdomen,  by  Carte's  compressor,  modified  so  that  the  pressure  was 
made  by  means  of  a  leaden  weight  instead  of  the  full  screw  action.  He  was 
ordered  to  have  a  nutrient,  non-stimulating  diet,  consisting  of  milk,  with  white 
of  eggs,  and  farinaceous  and  a  little  animal  food.  Under  this  treatment  the 
pulsations  and  bulk  of  the  aneurism  diminished,  but  I  found  that  the  com- 
pression, though  as  far  as  possible  limited  to  the  artery,  interfered  with  the 
venous  circulation,  and  gave  rise  to  so  much  pain  and  swelling  in  the  thigh, 
and  irritation  of  the  inguinal  glands,  that  it  was  obliged  to  be  abandoned. 
Ice  was  then  applied  over  the  swelling  and  to  the  groin,  and  was  beneficial  in 
allaying  the  irritation  resulting  from  the  compression,  but  it  had  little  effect  on 
the  aneurism ;  and  I  therefore  determined  to  operate  as  soon  as  the  local 
irritation  was  subdued. 

I  had  from  the  first  contemplated  the  probability  of  an  operation  being 
required,  and  had  carefully  weighed  in  my  mind  what  method  of  procedure  I 
should  adopt,  aud  had  decided,  for  reasons  which  J  shall  explain  hereafter,  to 
tie  the  superficial  femoral  above  and  below  the  aneurism  without  opening  the 
sac.  Accordingly,  on  the  8th  of  April,  18C8,  assisted  by  Drs.  Dunsmure, 
Gillespie,  Littlejohn,  Taylor,  and  Mr.  Miller,  I  proceeded  to  perform  the  opera- 
tion I  had  planned.  The  patient  being  put  under  the  influence  of  chloroform,  I 
made  an  incision  7£  inches  long,  commencing  about  2  inches  below  the  middle  of 
Poupart's  ligament,  and  continued  downwards  in  the  course  of  the  femoral- 
artery.  This  incision  passed  over  the  long  axis  of  the  aneurism,  and  crossed  the 
course  of  the  sartorius  muscle,  so  that  I  might  reach  the  artery  under  the 
inner  border  of  that  muscle  at  the  upper  part,  and  under  its  outer  margin  at 
the  lower  part  of  the  thigh.  In  making  my  inc'sion  I  was  careful  to  cut  lightly 
over  the  tumour,  so  as  not  to  divide  more  than  the  skin  and  fat.  I  next  pro- 
ceeded to  clear  the  artery  in  the  lower  part  of  Scarpa's  triangle.  In  doing 
so  I  found  the  parts  more  matted  together  and  thickened,  and  the  depth 
increased  from  the  plastic  and  serous  effusion  to  a  much  greater  extent  than 
the  external  appearances  would  have  led  me  to  expect.  I  required  to  take 
great  care  in  clearing  and  drawing  aside  the  inner  edge  of  the  sartorius, 
which,  instead  of  being  loosely  connected  as  usual,  was  adherent.  The 
sheath  of  the  artery,  however,  was  not  so  affected,  and  was  readily  recognised 
and  carefully  opened,  and  the  artery  cleared  for  passing  the  aneurism-needle. 
The  vein,  much  distended,  was  felt  bulging  under  the  artery.  The  armed 
needle  was  then  carefully  passed  round  the  vessel,  the  ligature  left  vntied, 
and  the  ends  held  by  an  assistant.  I  next  proceeded  to  tie  the  femoral  below 
the  aneurism  in  Hunter's  canal.  The  fascia  over  the  outer  edge  of  the  sarto- 
rius was  freely  divided,  and  the  edge  of  the  muscle  cleared.  Here  a  difficulty 
occurred,  not  from  adhesion  of  the  margin  of  the  muscle  at  the  part  cleared, 
but  owing  to  the  body  of  the  muscle  over  the  aneurism  being  blended  with 
the  tumour,  and  forming  part  of  the  false  sac.  I  found  I  could  not  turn  over 
the  muscle  or  draw  it  aside,  so  as  to  expose  the  aponeurosis  covering  the 
artery,  without  using  such  force  as  would  have  endangered  breaking  up  the 
limitation  of  the  aneurism.  I  had,  however,  foreseen  this  difficulty,  and  accord- 
ingly I  divided  about  half  the  breadth  of  the  sartorius,  so  as  to  expose  and 
reach  the  vessel,  which  here  lay  very  deep,  the  depth  being  increased  by  the 
proximity  of  the  aneurismal  tumour,  as  1  wished  to  tie  the  artery  as  close  to 
that  as  I  could.  When  I  had  passed  this  ligature,  I  tied  it  firmly,  and 
then  proceeded  to  tie  the  upper  ligature,  which  had  also  been  applied  as  close 
as  possible  to  the  swelling.  So  soon  as  the  upper  ligature  was  tightened,  all 
pulsation  and  sound  ceased,  and  the  appearance  of  tumour  was  almost 
effaced.     The  long  wound  was  then  closed  by  points  of  suture,  a  slip  of  dry 
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lint  placed  over  it,  and  retained  by  slips  of  adhesive  plaster;  the  foot,  leg,  and 
knee  were  wrapped  in  cotton  wadding,  and  the  patient  placed  in  bed,  with 
the  knee  very  slightly  bent,  and  laid  on  its  outside  on  a  soft  pillow. 

When  he  recovered  from  the  chloroform  he  was  a  little  sick,  and  vomited. 
An  opiate  was  administered.  The  milk  and  farinaceous  diet  was  ordered 
to  be  continued.  The  patient  progressed  very  favourably,  and  required  littlo 
treatment,  except  medicine  and  en  em  at  a  to  act  on  the  bowels,  which  were 
very  constipated,  so  as  to  prevent  straining  at  stool,  and  the  wound  healed 
well.  Xo  marked  alteration  in  the  temperature  of  the  limb  occurred  after  the 
first  two  days.  On  the  twelfth  day  after  the  operation,  the  lower  ligature 
came  away  when  I  was  dressing  the  wound,  and  without  any  appearance  of 
blood.  Slightly  stimulating  lotions  were  used  to  wash  the  points  of  the  wound 
which  had  not  cicatrized,  and  support  was  given  by  strips  of  adhesive  plaster. 
Ou  the  25th  of  April  I  had  to  leave  for  London,  and  I  visited  him  on  that  day 
(the  eighteenth  after  the  operation).  He  was  looking  well  and  cheerful ;  pulse 
86,  and  soft,  and  his  tongue  clean,  the  wound  looked  well, — in  fact,  except  where 
the  upper  ligature  hung  out,  and  one  or  two  other  points,  it  had  united ;  and 
I  considered  him  almost,  if  not  altogether,  out  of  danger.  I  left  Dr.  Dunsmure, 
who  took  charge  of  my  cases,  to  look  after  him  as  regarded  the  surgical  treat- 
ment. From  that  gentleman  I  received  a  letter,  informing  me  of  a  somewhat 
unexpected  and  sudden  change  in  the  progress  of  the  case : — 

'*  You  left  on  Saturday  the  25th.  On  Sunday  I  got  a  note  saying  that  after 
straining  at  stool,  fonr  drachms  of  blood  had  come  from  the  incision.  On 
visiting  him  I  found  no  trace  of  hemorrhage  at  either  of  the  ligatures,  but  the 
wonnd  had  opened  over  the  sac,  and  a  clot  of  blood  was  lying  in  it;  his  pulse 
was  quick,  120,  and  his  skin  hot.  Mr.  Miller  had  ordered  him  aconite,  which 
made  him  sick.  All  that  I  did  was  to  enjoin  quiet,  cold  to  the  wound  ;  and, 
as  his  tongue  was  loaded,  I  ordered  him  a  blue  and  compound  rhubarb  pill. 
On  Friday,  when  I  saw  him  with  Mr.  Miller,  he  looked  more  than  usually 
pale,  and  his  pulse  was  still  quick,  but  the  skin  and  tongue  were  better.  He  had 
Lad  pain  in  the  right  side,  and  some  cough,  both  of  which  were  relieved  by  a 
poultice.     I  ordered  him  a  better  diet,  wine  (claret)  and  iron,  and  to-day  his 

false  is  96  ;  the  wonnd  is  almost  healed,  the  part  over  the  sac  is  healthy,  and 
have  no  fear  of  him.   I  took  hold  of  the  ligature,  but  it  is  not  yet  sufficiently 
loose  to  come  away." 

After  this  the  bad  symptoms  seem  to  have  disappeared,  and,  on  my  return 
to  Edinburgh  on  the  11th  May,  I  found  him  looking  very  well,  the  wound 
healed  except  at  the  ligature,  which  I  found  was  lying  loose,  and  therefore 
removed  it.  From  this  time  nothing  worthy  of  record  occurred.  He  was 
allowed  to  walk  at  first  with  a  crutch,  and  subsequently  to  use  the  limb.  He 
was  lame  for  some  time  owing  to  the  stiffness  of  the  knee,  but  this  gradually 
diaappeared,  and  he  now  uses  the  leg  perfectly.  For  some  time  after  the 
operation  I  directed  him  to  use  a  flannel  roller  to  support  the  venous  circula- 
tion in  the  limb.  The  cicatrix  was  narrow  and  firm  ;  not  the  slightest  pulia- 
tion or  bruit  to  be  felt  or  heard,  no  appreciable  venous  congestion,  and  his 
general  health  excellent.  To-day  (10th  June,  1869)  I  examined  Mr.  K.  As 
already  stated,  the  aneurism  is  thoroughly  cured ;  not  the  slightest  pulsation  or 
thrill  can  be  felt ;  but  the  appearance  of  the  limb  indicates  some  obstruction 
or  alteration  in  the  venous  circulation  of  the  part.  The  right  thigh  is  greater 
in  circumference  by  one  inch  than  the  left.  The  swelling  is  neither  tense  nor 
edematous,  but  soft  and  elastic.  The  cicatrix  is  thinner  and  broader  than  it 
was  eight  montlis  ago ;  whilst  towards  the  groin  numerous  small  superficial 
veins  are  seen  dilated  and  slightly  tortuous ;  but  the  common  femoral  and 
great  aaphena  veins,  which  were  distended  and  varicose  before  the  operation, 
seem  now  of  their  normal  size. 

Remarks. — Since  the  time  that  Dr.  William  Hunter  first  drew  attention  to 
the  subject,  numerous  observations  have  been  recorded  in  reference  to  the 
pathology  and  treatment  of  varicose  aneurisms,  but,  with  few  exceptions, 
these  have  been  cases  in  which  the  disease  was  situated  at.  the  tawl  vrf  \W 
arm,  and  in  most  of  them  the  operative  procedure  baa  been  the,  wsckv^  t&  \\tf\X 
for  ordinary  false  aneurism  in  the  same  position — *\z.,\«v\ug  ov*tvXYv**^ 
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and  tying  the  wounded  artery  above  and  below  the  opening;  and  in  some  of 
the  cases  ligature  of  the  affected  vein  has  also  been  practised. 

In  one  or  two  cases  the  brachial  at  the  middle  of  the  arm  has  been  tied,  but 
not  with  results  that  encourage  repetition  of  the  Hunterian  method.  Indeed. 
in  the  upper  extremity  the  ligature  of  the  wounded  brachial  artery  above  and 
below  the  opening,  and  gentle  compression  of  the  injured  vein,  answers 
sufficiently  well,  and  the  operation  is  not  likely  to  be  attended  with  bad 
results.  It  is,  however,  very  different  with  regard  to  such  aneurisms  in  the 
femoral  region. 

All  surgical  authorities  are  agreed  as  to  the  great  danger  which  attends 
obstruction  of  the  femoral  artery  when  complicated  with  any  lesion  of  the 
accompanying  vein,  gangrene  being  the  almost  invariable  result.  So  ranch 
have  the  risks  of  such  a  complication  influenced  practice,  that  even  in  cases  of 
ordinary  traumatic  false  aneurism  of  the  femoral,  in  the  position  of  Hunter's 
canal,  an  exception  has  been  made  to  the  general  rule  of  operating  in  false 
aneurism  by  direct  incision  into  the  sac.  Thus,  in  cases  where  the  traumatic 
aneurism  is  of  some  standing,  and  the  parts  condensed,  it  is  considered  better, 
in  the  case  of  the  femoral  artery,  to  tie  the  vessel  by  the  Hunterian  method 
in  Scarpa's  triangle,  lest,  from  the  close  proximity  of  the  vein  and  the  conden- 
sation and  matting  of  the  wounded  parts,  the  latter  vessel  might  be  injnred  in 
operating  by  the  direct  method ;  and  Professor  Syme  and  others  have  record- 
ed cases  showing  the  success  of  such  treatment. 

Jn  considering  what  method  of  operation  I  should  follow  in  the  case  of  K., 
I  could  find  but  little  information  in  surgical  works  as  to  the  treatment  of 
traumatic  varicose  aneurism  of  the  femoral,  either  as  regarded  general  princi- 
ples or  the  results  of  actual  practice.  As  I  have  already  said,  most  of  the 
observations  of  Hunter,  Park,  Hodgson,  Breschet,  Sabatier,  and  Dupnytren, 
had  reference  to  varicose  aneurisms  at  the  bend  of  the  arm,  and  the  general 
rule  laid  down,  as  drawn  from  such  cases,  was  to  open  the  sac  and  tie  the 
vessel  as  in  false  aneurism — a  rule  repeated,  I  see,  in  the  last  edition  of  Pro- 
fessor Erichsen's  "  Surgery,"  as  applicable  to  varicose  aneurisms  generally. 

The  only  author  who  differs  from  this  practice  is  the  late  Mr.  Lizars,  who, 
speaking  of  this  form  of  aneurism  at  the  elbow,  advises  tying  the  artery  above 
and  below  the  wounded  point  without  opening  the  sac.  His  reason  is,  the 
risk  of  phlebitis,  if  we  interfere  with  the  vein ;  and  I  recollect  seeing  him 
perform  this  operation  in  a  small  varicose  aneurism  of  the  brachial  in  the 
Royal  Infirmary.  At  the  bend  of  the  arm,  however,  the  results  of  the  ordi- 
nary operation  have  shown  that  the  risk  Mr.  Lizars  dreaded  was  so  slight  that 
his  plan  has  not  been  generally  followed. 

In  looking  to  the  history  of  cases  of  this  aneurism  in  the  thigh,  I  could  find 
very  few  cases  recorded,  still  fewer  where  any  operation  had  been  performed. 
Several  of  the  cases  which  had  done  well  without  treatment  were  evidently 
cases  of  aneurismal  varix,  and  not  of  varicose  aneurism.  It  is  essential  to 
remember,  in  reference  to  treatment,  that  whatever  symptoms  these  two  dis- 
eases may  have  in  common,  such  as  the  peculiar  u  bruit,"  the  state  of  the 
veins  in  the  affected  limb,  or  in  regard  to  the  constitutional  effects  consequent 
on  admixture  of  venous  with  arterial  blood,  they  differ  in  this  important  fea- 
ture, that  in  aneurismal  varix  we  have  the  vein  and  artery  closely  adherent 
and  communicating  directly,  and  that,  although  both  vessels  undergo  dilatation 
aud  some  alteration  in  structure  and  function,  there  is  no  aneurismal  tumour 
involving  the  risks  incident  to  all  aneurisms,  and  consequently  in  it  all  that 
is  generally  required  is  moderate  support,  to  the  venous  circulation  by  ban- 
dages, elastic  or  laced  stockings.  In  varicose  aneurism,  on  the  contrary,  the 
false  sac  which  communicates  with  both  vein  and  artery,  has  a  constant  ten- 
dency to  increase,  burst,  and  diffuse  its  contents  into  the  limb,  or  else  lead  to 
ulceration  of  the  skin  and  fatal  hemorrhage. 

The  records  of  traumatic  varicose  aneurism  of  the  femoral  or  popliteal  are 

very  meagre.     I  can  find  only  two  cases  detailed,  and  one  doubtfully  alluded 

to  by  Sabatier.     Both  the  detailed  cases  were  in  the  popliteal  artery.     One 

case  occurred  under  M.  Larry,  Director  of  the  Military  Medical  School  at 

Toalctse,  mid  uncle  of  Baron  Larrey.    In  that  case  amputation  was  per* 
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formed.  In  the  other  ease,  under  the  care  of  Dr.  Dorsey  of  Philadelphia,  the 
disease  followed  a  gunshot  wound.  The  femoral  artery  was  tied  in  the  mid- 
dle of  the  thigh,  and  hemorrhage  supervened  and  destroyed  the  patient.  Mr. 
Hodgson,  in  his  work  on  the  blood-vessels,  suggests  that  ligature  of  the  femo- 
ral in  Scarpa's  triangle  would  be  the  proper  plan  of  treatment.  The  diminu- 
tiuo  of  the  force  of  the  blood  after  the  ligature,  he  thinks,  would  favour  the 
formation  of  a  coagulum,  which  would  finish  by  filling  up  the  sac,  and*  oblit- 
erate its  opening  of  communication  with  the  vein;  but  he  adds/'  I  do  not 
think,  however,  that  any  one  has  yet  tried  this  operation." 

Since  operating  on  the  lad  K.,  I  have  learned  from  Mr.  Paget  that  Mr. 
Lawrence  operated  by  Hunter's  method  in  a  case  of  varicose  aneurism  of  the 
tbigh  ;  but  gangrene  came  on,  amputation  was  found  to  be  necessary,  and  the 
patient  died.  There  is  a  brief  notice  of  the  case  in  the  Catalogue  of  the  Mu- 
feura  of  St.  Bartholomew's  Hospital,  vol.  ii.,  Descriptions  of  Casts;  but  there 
are  no  details  given. 

In  deciding  on  the  method  I  should  adopt,  when  I  found  that  compression 
could  not  be  continued  with  any  hope  of  success,  it  appeared  to  me  that  I 
eonld  scarcely  trust  to  ligature  of  the  superficial  femoral  in  Scarpa's  triangle ; 
for,  though  I  believe  that  to  be  the  safest  procedure  in  certain  cases  of  simple 
traumatic  aneurism  in  the  thigh,  the  conditions  are  very  different  in  the  vari- 
cose. In  a  simple  traumatic  aneurism  of  the  femoral  artery  in  the  middle 
region  of  the  thigh,  where  some  time  has  elasped  after  the  injury,  the  dense 
aponeurotic  structures  confining  the  wounded  vessel  and  extravasated  blood 
in  a  narrow  space,  assisted  by  the  condensation  of  the  surrounding  cellular 
titsne  resulting  from  plastic  effusion,  serve  to  form  an  amount  of  limitation 
and  circumscription  almost  equal  to  the  sac  of  a  true  aneurism,  and  to  favour 
consolidation  of  the  blood-clot ;  so  that  when  the  force  of  the  direct  blood- 
current  is  shut  off,  gradual  consolidation  and  obliteration  take  place,  as  in 
cases  of  true  aneurism.  In  traumatic  varicose  or  arterio-venous  aneurism, 
on  the  other  hand,  whilst  we  may  have  similar  limitation  as  regards  the  sur- 
rounding parts,  we  must  keep  in  mind  that  through  the  interior  of  the  sao 
there  is  a  communication  more  or  less  free  with  the  large  femoral  vein ;  so 
that  the  retrograde  current  of  blood  will  meet  with  no  resistance  in  that 
direction.  Complete  consolidation  of  the  contents  of  the  sac  could  scarcely 
be  looked  for,  and,  as  the  collateral  circulation  enlarged,  the  retrograde  cur- 
rent would  become  stronger,  and  in  all  probability,  the  diseased  condition 
would  be  re-established. 

The  plan  generally  adopted  in  varicose  aneurisms  at  the  bend  of  the  arm  I 
have  already  indicated  as  being  inapplicable  in  the  thigh ;  for  if  surgeons  avoid 
operating  in  the  usual  manner  for  ordinary  traumatic  aneurisms  of  the  femo- 
ral, from  dread  of  injury  to  the  vein,  what  is  only  a  risk  in  that  case  becomes 
a  certainty  in  varicose  aneurism ;  because  in  it  the  artery  and  vein  already 
communicate  in  the  sac,  and  opening  the  sac,  therefore,  implies  more  or  less 
interference  with  the  vein,  and  would  be  followed  by  the  usual  bad  results. 
Careful  consideration  of  these  circumstances  induced  me  to  adopt  the  plan  of 
tying  the  femoral  artery  above  and  below  the  sac,  in  such  a  manner  as  to  avoid 
opening  or  injuring  it,  by  the  operative  procedure  I  have  described  in  the  case. 
By  doing  so,  I  trusted  ttiat  all  arterial  retrograde  circulation  would  be  obvia- 
ted, that  coagulation  of  the  contents  of  the  sac  would  take  place,  and  that  the 
wound  of  the  vein,  communicating  with  the  sac,  would  thus  be  closed,  and  that 
the  venous  circulation  would  be  restored  to  its  natural  channel.  So  far  as  the 
artery  is  concerned,  my  expectations  have  been  fulfilled,  and  the  aneurism  is 
thoroughly  cured ;  but,  judging  from  the  present  appearance  of  the  limb,  some 
slight  obstruction  to  the  venous  circulation  would  seem  to  exist,  and,  though 
not  productive  of  any  inconvenience  at  present,  will  require  to  be  remedied 
by  the  use  of  an  elastic  stocking  to  support  the  returning  column  of  blood,  and 
so  avoid  any  tendency  to  varix. 

From  a  full  consideration  of  the  general  principles  on  which  the  method  of 
operating  I  have  described  is  founded,  as  well  as  from  the  successful  result  of 
the  ease  narrated,  I  feel  satisfied  that  it  is  the  proper  mod*  of  ^tocfc&wte.  \m 
of  varicose  aneurism. 
LX.—8 
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In  closing,  I  would  merely  advert  to  the  sudden  and  unexpected  invasion  of 
peculiar  and  serious  constitutional  symptoms  so  late  as  the  nineteenth  day.  I 
do  not  pretend  to  speak  decidedly,  but  my  first  impression  when  I  received 
Dr.  Dunsmure's  letter  was,  that  some  small  detached  portion  of  the  contents 
of  the  sac  had  found  its  way  into  the  vein,  and  given  rise  to  embolism,  al- 
though the  favourable  termination  of  the  symptoms  scarcely  warrant  that  idea ; 
and,  possibly,  it  was  mere  febrile  disturbance,  due  to  some  irregularity  in  diet. 
— Edinburgh  Medical  Journal,  July,  1869,  p.  1. 


54.— ON   THE   TREATMENT   OF  ANEURISM   BY  IODIDE   OF 

POTASSIUM. 

By  Dr.  Gkobgk  W.  Balfour,  Physician  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  oa  thf 

Practice  of  Medicine  and  on  Clinical  Medicine. 

[For  Dr.  Balfour's  previous  article  on  this  subject  refer  to  Retrospect,  vol. 
lviii.  p.  198.] 

During  the  past  twelve  months  I  have  had  under  my  care  several  cases  of 
thoracic  aneurism,  all  of  which  have  been  treated  with  the  iodide  of  potassium, 
and  in  all  of  them  this  treatment  has  been  attended  with  such  a  measure  of 
success  as  fully  to  justify  the  encomium  I  formerly  pronounced  upon  it  as  hold- 
ing out  a  better  prospect  of  relief,  if  not  of  cure,  than  any  other  method  hith- 
erto devised  for  the  treatment  of  internal  aneurism.  (Edinburgh  Medical 
Journal,  July,  1868,  p.  42.)  In  my  former  paper  I  carefully  pointed  out  the 
many  fallacies  which  embarrass  us  in  making  up  our  mind  as  to  the  value  of 
any  special  treatment  in  such  a  disease  as  thoracic  aneurism,  in  which  the 
symptoms  occasionally  undergo  spontaneous  abatement,  without  any  real  im- 
provement having  taken  place ;  the  cases  I  am  now  about  to  relate  will,  I 
think,  convince  even  the  most  sceptical  inquirer  that  in  many  cases  at  least,  a 
real  improvement  does  take  place,  permanence  of  which  must  depend  upon 
various  circumstances,  over  which  neither  physician  nor  physic  have  any  con- 
trol. The  value  of  the  treatment  is  shown  in  the  fact,  that  not  only  relief  to 
symptoms,  bnt  positive  improvement  has  been  obtained  in  every  case  which 
has  submitted  to  it  for  a  sufficient  length  of  time ;  while  there  are  many  facts 
which  tend  to  prove  that  iodide  of  potassium  is  not  only  curative  in  aneurisms 
already  developed,  but  that  it  also  acts  remedially  and  prophylactically  in  the 
aneurismal  diathesis ;  a  much  better  thing  both  for  physician  and  patient. 

Aneurism  of  the  Aorta. — Peter  Reid,  hotel-porter,  aged  46,  admitted  into 
Ward  VII.,  June  18, 1868.  This  man  was  drunk  when  admitted,  having  avow- 
edly taken  spirits  to  nerve  himself  for  his  apparently  rapidly  approaching  dis- 
solution. He  had  intense  dyspnoea,  amounting  to  complete  orthopnoea,  violent, 
harassing,  but  dry  cough,  and  felt  and  looked  as  if  on  the  point  of  suffocation, 
while  a  large,  soft,  projecting  and  pulsating  tumour  seemed  to  threaten  him 
with  death  in  another  form.  lie  was  ordered  at  once  fifteen  minims  of  chlor- 
odyne,  to  be  repeated  every  half- hour  till  the  cough  was  quieted,  and  also 

3 .  Pot.  iodidi,  |  ss. ;  infusi  chiratao,  %  vi.     Solve. 

Sig.,  one  tablespoonful  (  §  ss.)  three  times  a  day. 
lie  was  also,  of  course,  desired  to  keep  his  bed,  in  which  he  was  supported  in 
a  semi-erect  posture,  and  to  restrict  his  food  and  drink.  Within  twenty -four 
hours  this  man  expressed  himself  as  somewhat  relieved,  and  in  a  few  more  he 
began  to  breathe  more  freely.  lie  is  an  old  soldier,  and  about*  24  or  25  years 
ago  was  cupped  in  a  military  hospital  for  palpitations,  which  continued  more 
or  less  after  his  discharge,  till  about  ten  years  past,  in  the  end  of  February 
(1858),  he  came  into  this  hospital  on  account  of  excruciating  pain  in  the  right 
side  and  down  the  right  arm,  which  he  had  felt  for  some  months  previously. 
There  was  also  at  that  time  a  slight  swelling,  accompanied  by  pupation,  to 
the  right  of  the  sternum.  This  pain  was  always  most  excruciating  in  winter, 
when  he  caught  cold,  or  had  any  unusual  exertion.  After  eighteen  months  the 
tumour  protruded  externally,  and  the  pain  then  ceased  to  be  so  agonising. 
Daring  the  last  eight  or  nine  months  the  tumour  has  grown  more  rapidly  than 
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it  has  done  for  years,  and  tins  he  attributes  to  the  extreme  violence  of  the 
coagh.  He  has  been  under  various  physicians  both  here  and  in  London,  and 
has  been,  so  far  as  he  knows,  mainly  treated  with  digitalis  and  hyoscyamns 
internally,  and  the  application  of  ice  externally.  To  the  right  of  the  sternum 
there  was  a  large  pulsating  tumour,  extending  from  the  third  to  the  seventh 
ribs,  and  projecting  fully  an  inch  and  a  half  beyond  the  level  of  the  ribs. 
Part  of  this  tumour  was  solid,  but  part,  rather  beneath  the  middle,  was  soft, 
painful  to  touch,  projected  conically,  and  pulsated  fluidly.  Dulness  extended 
for  fully  five  inches  all  round  the  centre  of  the  tumour,  passing  into  the  liver, 
dulness  beneath.  The  pulse  in  the  right  arm  was  smaller  than  that  in  the 
left  The  heart's  apex  beat  between  the  sixth  and  seventh  ribs  and  one  inch 
to  the  right  of  the  nipple,  but  there  was  no  apparent  hypertrophy,  and  the 
cardiac  dulness  was  about  normal.  There  was  displacement  but  not  enlarge- 
ment, neither  was  there  any  anormal  bruit  either  over,  the  heart  or  tumour. 
The  right  pupil  was  somewhat  dilated.  There  was  considerable  pain  in  the 
ride  and  down  the  right  arm,  but  nothing  to  what  it  had  been.  After  the  pa- 
tient had  somewhat  recovered  from  his  frightful  condition  on  entrance,  a  bella- 
donna plaster  was  applied  over  the  tumour,  and  the  chlorodyne  was  gradually 
atoppea  as  the  cough  ceased,  which  it  had  almost  entirely  done  by  the  12th  of 
August,  at  which  date  the  patient  looked,  felt,  and  expressed  himself  as  much 
relieved  ;  the  pulsation  in  the  tumour  was  much  less  forcible  than  formerly, 
and  the  tumour  itself  was  flatter  and  more  solid.  On  the  31st  of  August  an 
ice-bag  was  substituted  for  the  belladonna  plaster,  but  was  only  continued  for 
four  days,  because,  although  it  felt  comfortable  to  the  patient,  and  relieved 
the  distressing  pulsations,  it  increased  the  cough  very  much  ;  the  belladonna 
plaster  was,  therefore,  reapplied.  At  this  date  he  expressed  himself  as  feel- 
ing very  comfortable,  and  able  both  to  breathe  and  swallow  easily,  neither  of 
which  he  could  do  formerly,  while  the  tumour  was  gradually  decreasing.  On 
the  21st  of  September,  however,  the  cough  had  again  become  very  trouble- 
some, accompanied  by  a  distressing  tickling  sensation  in  the  larynx,  and  an 
increase  in  the  aneurismal  pulsations,  which  were  just  as  bad  as  they  had  for- 
merly been.     Chlorodyne  made  him  sick,  so  he  was  ordered — 

$.  Morphia)  hydrochloratis,  gr.  i. ;  acidi  hydrochlorici  dil.,  ill  v. ;  acidi  hy- 
drocyanic! dil.,  3  ss. ;  syrupi  scillaj ;  aquae  fontana?,  aa  §  i. 

Sig.,  One  teaspoonful  every  two  or  three  hours.  Fifteen-minim  doses  of 
chlorodyne  to  be  given  p.  r.  n.,  if  he  can  be  persuaded  to  take  them ;  the 
iodide  of  potassium  to  be  continued  thrice  a  day,  and  the  exterior  of  the 
larynx  to  be  painted  with  iodine  liniment.  In  a  couple  of  days  the  cough  was 
much  relieved,  and  he  continued  improving  up  to  the  8th  of  November;  on 
the  evening  of  which  day  he  was  suddenly  seized  with  inability  to  move  his 
left  arm,  and  complete  loss  of  pulse  in  it ;  he  expressed  himself  as  feeling 
great  pain  in  the  left  side  of  the  heart,  but  there  was  nothing  anormal  in  the 
heart's  action.  By  next  day  the  pulse  had  returned,  but  the  arm  continued 
feeble  for  a  few  days.  On  the  10th  of  November  a  very  violent  serious  diar- 
rhoea set  in,  for  which  he  was  ordered — 

3)  Plumbi  acetat.,  gr.  Hi. ;  pulv.  op\i,  gr.  i.     Ft.  pil.     Mitte  tales,  xii. 

Sig.,  One  to  be  taken  every  hour  till  the  diarrhoea  is  checked,  or  sleep  en- 
sue ;  to  be  gradually  dropped  as  improvement  takes  place. 

Believing  this  diarrhoea  to  be  a  mere  accident  and  not  an  evidence  of 
iodism,  the  iodide  of  potassium  was  not  stopped.  The  diarrhoea  was  much 
relieved  by  the  next  day,  and  ceased  entirely  in  a  day  or  two.  At  this  date, 
the  end  of  November,  after  five  months1  treatment,  the  patient's  improve- 
ment was  quite  remarkable,  the  pulsation  in  the  tumour  very  much  lessened, 
the  tumour  itself  perfectly  solid  at  every  part,  and  visibly  decreased  in  size.  I 
still,  however,  kept  the  patient  in  bed,  and  continued  the  treatment,  in  the 
expectation  that  I  should  ultimately  have  the  pleasure  of  seeing  the  complete 
disappearance  of  even  this  large  projecting  tumour — an  expectation  which  my 
experience  leads  me  to  consider  well  founded.  Unfortunately,  about  the  end 
of  December,  my  patient  caught  cold  ;  so  I  then  thought;  1  &\\\  new  Vm&ymA 
to  attribute  to  another  cause  the  violent  cough  which  then.  seAAxv.  \^\wck  ^ 
30th  of  December  at  the  visit,  be  was  seized  with  violent  ftY**™*^  ^fc\fcA^ 
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the  left  short  riba,  for  which  a  mustard  cataplasm  was  applied,  with  foil  d 
of  chlnrodyne,  to  be  repeated  as  required.     This  pain  was  speedily  removed, 
bat  now  and  fur  some  time  afterwards  lie  com  plained  of  feeling  choky,  and  was 

harassed  by  a  dry  clanging igh,  vvliicli  resounded  froio  one  end  of  the  ward 

to  the  other.  For  this  iodine  liniment  »:»  repeatedly  painted  over  Ids  chest. 
opium  and  morphia  in  every  conceivable  form,  and  in  almost  poisonous  doses, 
hydrocyanic  acid,  and  inhalations  of  chloroform,  and  of  a  solution  of  conium 
in  chloroform  were  unaiailingly  persevered  in  for  about  a  month.  Towards 
the  end  of  January,  fifteen -minim  doses  of  chlorodyne  being  still  allowed  p. 
r.  n.,  other  narcotics  were  stopped,  and  five  minims  of  tincture  of  aconite  B. 
Ph.  were  added  to  each  dose  of  bis  iodide  of  potassium  mixture,  of  which  he 
had  four  doses  in  the  day,  each  •■■  in  raining  half  a  drachm  of  the  iodide.  The 
aconite  was  ordered  to  bo  gradually  me i*ea*cd  by  drop  doses  daily.  How  far 
it  was  pushed  1  am  not  quite  aware,  because  it  was  added  by  the  house-phy- 
sician himself.  I  am  well  aware,  however,  that  the  relief  to  the  cough  was 
very  slight,  and  I  also  know  that  towards  the  end  of  February  i  happened  to 
look  into  the  wine-roll,  and  found,  to  my  horror,  that  Reid  was  getting  four 
ounces  of  brandy  daily.  This  I  immediately  knocked  off,  with  far  more  relief 
to  his  cough  than  I  hail  been  able  to  give  him  by  all  the  narcotics  I  hud  been 
so  lavishly  pouring  into  his  system.  I  found  thai  he  had  over-persuaded  the 
house-physician,  stating  that  he  was  weak,  accustomed  to  stimulants,  and 
would  never  gal  better  without  them — all  the  ordinary  arguments  for  self, 
indulgence.  I  found  also  that  he  had  commenced  with  a  pint  of  porter  on  3rd 
December;  that  this  had  done  him  no  harm ;  but  an  advance  to  four  oitncei 
of  whisky  on  the  24th  December  had  been  very  speedily  followed  by  an  ei- 
acerbatiun  of  his  cough,  not  lessened  by  a  retrogression  to  a  whole  bottle  of 
pale  ale  on  the  12th  of  January,  probably  increased  by  a  change  to  four  ounces 
of  brandy  on  the  25th  of  January,  ami  only  remedied  by  knocking  off  all  stim- 
ulants on  the  25th  of  February.  I  at  once  saw  that  no  more  good  was  to  he 
done :  the  dement  of  mutual  confidence  was  lost.  I  therefore  permitted  Reid 
to  rise  every  day  and  walk  about  the  ward  ;  the  iodide  mixture  was  contin- 
ued, but  the  aconite  was  stopped ;  and  I  must  say,  that  not  one  of  my  patients 
ever  rose  from  their  beds  such  a  scarecrow  as  Reid  did.  This  1  attribute  part- 
ly to  the  stimulants  ho  had  unfortunately  obtained,  and  parti;  to  the  narcotics 
by  which  the  evil  results  of  his  >elf-iiidulgeiice  were  so  uziavailingly  sought  to 
be  neutralised.  He  was  kept  in  hospital  for  three  weeks  longer,  during  which 
time  he  continued  to  improve,  and  was  then  dismissed  on  the  2oth  of  March, 
to  go  to  his  home  in  London.  Thus  this  poor  dying  creature  was,  after  nine 
months' treatment,  dismissed  in  a  comparatively  active  condition,  and  both 
looking  and  feeling  well.  A  cast  taken  from  the  projecting  tmnonr.  about  a 
month  after  his  admission,  and  one  taken  just  the  morning  of  his  discharge, 
show  a  very  evident  diminution  in  its  bulk;  while,  in  a  letter  which  1  have 
recently  (24th  May)  received  from  my  former  house-physician,  Mr.  Frank  H. 
Hodges,  he  says—"  I  called  on  Peter  Reid  on  the  98th  of  April,  and  found 
him  in  a  very  satisfactory  condition ;  the  tumour  had  considerably  diminished 
in  size  (since  his  discharge),  lie  was  quite  free  from  cough,  and  went  out  for  a 
constitutional  daily." 

The  next  case  is  not  only  a  very  well-marked  but  also  a  very  remarkable 
ease  of  tineuritm  of  the  aorta,  one  which  oven  taken  singly  would  be  sufiicient 
to  attract  attention  to  the  treatment  propounded,  but  which,  when  regarded 
as  only  one  of  a  series,  provides  indeed  a  very  forcible  illustration  of  the  good 
effects  to  be  derived  from  it. 

Andrew  Janiieson,  a  carter,  aged  40,  admitted  into  Ward  It.  under  Profes- 
sor Bennett's  care,  January  31,  1868.  About  eighteen  months  ago  the  patient 
had  an  attack  of  pleurisy  in  ids  left  side;  with  this  exception,  he  has  been 
always  healthy.  About,  twelve  months  ago,  without  any  known  cause — as  he 
is  not  aware  of  having  strained  himself  in  any  way,  though  constantly  in  the 
habit  of  lifting  heavy  weights  into  his  cart-  he  first  fell  a  severe  and  constant 
aching  pain  in  the  left  aide  of  his  chest,  over  a  spot  about  the  size  of  a  orov 
piece,  situated  about  two  inches  above  the  nipple.  This  pain  was  much 
creased  vn  waking  buy  eiertiou  or  on  stooping.     1o  vc\iev>j  it  he  sopited 
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tnl  mustard  poultices,  and  took  cod-liver  oil,  without,  however,  deriving:  any 
benefit.     Notwithstanding  the  pain  he  suffered,  he  continued  work  up  to  July, 
1867,  but  lie  was  then  compelled  to  give  it  up  entirely  on  account  of  his  suf- 
feriojrs.    The  pain  was  now  more  severe  than  ever;  his  breathing  short  and 
wheezing;  he  had  a  troublesome  cough,  worse  on  making  any  exertion;  he 
experienced  a  choking  feeling  when  he  stooped,  and  he  felt  a  difficulty  in  swal- 
lowing any  solid  food,  which  seemed  to  stick  opposite  the  upper  margin  of  the 
sternum.     His  voice  also  now  became  weak  and  somewhat  hoarse — vox  ansc- 
rinn — and  he  felt  a  disagreeable  pulsation  in  his  chest.     For  these  symptoms 
he  nnavailingly  sought  relief  in  the  Glasgow  Infirmary,  and  finally  came  to 
Edinburgh.     Up  to  the  period  of  admission  the  pain  had  spread  very  much 
over  the  upper  part  of  the  chest,  but  he  does  not  think  that  the  other  symp- 
toms had  increased ;  he  has  never  had  any  headache  or  haemoptysis.     The 
pulse  at  the  left  wrist  is  almost  imperceptible.     The  right  pulse  is  84,  of  mod- 
erate strength  and  slightly  jerking.    Cardiac  dulness,  not  noted.     The  heart's 
apex  beats  three  inches  below,  and  a  little  external  to  the  nipple  line.     Only 
the  first  sound  is  heard  at  the  apex ;  both  sounds  are  heard  at  the  base  normal. 
Over  the  opper  part  of  the  left  side  of  the  chest,  anteriorly,  there  is  a  distinct 
bulging,  most  marked  over  the  second  rib  and  second  intercostal  space.   Over 
a  spot  about  the  size  of  a  crown-piece,  there  is  a  distinct  impulse  communi- 
cated to  the  stethoscope;  over  the  left  side,  there  is  dulness  of  percussion  from 
the  clavicle  to  within  two  inches  of  the  nipple  line,  extending  across  the  oppo- 
site sterno- clavicular  articulation.     Over  this  dull  area  a  double  blowing  mur- 
mur is  to  be  heard  ;  "the  second  sound,  however,  being  very  feeble,  and  heard 
most  distinctly  over  the  sternum,  over  the  articulation  of  the  second  rib,  also 
heard  over  the  great  vessels  at  the  root  of  the  neck."     At  the  right  apex  the 
inspiration  is  harsh  and  the  expiration  prolonged ;  over  the  left  apex,  anteri- 
orly, the  double  murmur  referred  to  completely  obscures  the  sounds  of  respira- 
tion, which  are  everywhere  else  normal.    The  patient  has  a  very  loud  and  fre- 
quent cough,  of  a  clanging  metallic  character,  without  expectoration.     The 
patient  complains  of  severe  dull  aching  pain  on  the  left  side  of  the  chest,  from 
below  the  clavicle  to  the  level  of  the  nipple ;  this  occasionally  extends  to  the 
right  side.     He  gets  only  occasional  short  snatches  of  sleep,  owing  partly  to 
the  pain  referred  to,  and  partly  to  the  frequent  recurrence  of  a  choking  sen- 
sation, referred  to  the  throat.     His  tongue  is  clean,  appetite  bad,  but  bowels 
regular.     Urine  spec.  grav.  1030,  with  deposit  of  urates,  but  otherwise  nor- 
mal.   There  is  a  slight  puffiness  of  the  integuments  over  the  upper  part  of  the 
sternum,  and  the  veins  over  the  dull  area  are  visibly  enlarged.   He  was  ordered 
steak  diet  (Royal  Infirmary  diet  tables),  and — Q.    Tinct  ferri  perch  lor.,  3i. ; 
aquae,  |vi. 

Sig.,  One  tablespoonful  three  times  a  day. 
4th  February,  the  patient  continues  much  the  same  as  on  admission.  He 
still  chokes  on  his  food,  and  requires  "  a  driuk  to  wash  it  down."  His  cough 
and  spasms  of  choking  are  very  violent,  and  of  frequent  recurrence.  Ordered 
to  take  fifteen  minims  of  sulphuric  ether  in  water,  when  the  cough  comes  on. 
12th  February,  pain  and  cough  both  worse;  ordered — 
IJ.     Tinct.  camph.  co.,  |i. ;  mucilaginis,  §  i.  M. 

Sig.,  3i.  pro  dose,  p.  r.  n. 
He  continued  not  certainly  improving  till  17th  February,  when  it  is  stated 
that  the  pain  is  better  than  it  has  been ;  slept  two  or  three  hours  in  the  night. 
Complains  of  difficulty  of  breathing,  much  worse  if  he  makes  the  slightest  ex- 
ertion.    Pulse  100,  of  moderate  strength ;  ordered — 
B .     Potassii  iodidi,  3ii. ;  aqua,  §  vi.     Solve. 

Sig.,  Two  tablespoonfuls  three  times  a  day. 
Next  day,  18th  February,  the  pain  is  said  not  to  be  so  bad  as  it  had  been ; 
the  pulse  was  88,  and  of  moderate  strength ;  the  cough  and  dyspnoea  still  con- 
tinued. He  was  ordered  to  take  fifteen  minims  of  chlorodyne  in  water  at  bed 
time.  On  22nd  February  it  is  reported  that  he  did  not  cough  so  much  last 
night,  and  that  the  pain  no  longer  passes  across  the  chest,  but  is  confined  to 
one  spot,  the  size  of  &  crown-piece,  between  the  clavicle  axi&\\\\t\Ae\  V\\«\i\ta* 
m  84>  and  of  moderate  strength.     On  3rd  March,  it  \a  reported  \Yi«X  \k*  w^V 
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was  more  troublesome  daring  the  previous  night,  and  that  he  complained  of 
slight  soreness  across  the  lower  part  of  the  chest  on  coughing.  Ordered  to 
discontinue  the  iodide  of  potassium. mixture.  On  5th  March  the  patient  was 
ordered  full  diet  instead  of  steak  diet.  On  10th  March,  his  cough  being  very 
troublesome,  he  was  ordered — 

8 .  Sp.  chloroformi,  chlorodynii,  aa  3  iv. ;  aquae,  |  vss.  M. 
Sig.,  One  tablespoonful  when  the  cough  is  troublesome. 
The  patient  says  the  pain  is  worse  in  the  left  side  of  the  chest  to-day.  He 
thinks  it  has  not  been  so  well  since  he  left  off  the  iodide  of  potassium.  Or- 
dered to  recommence  his  mixture,  taking  only  one  tablespoonful  three  times  a 
day,  so  that  he  now  only  gets  ten  grains  of  the  iodide  for  a  dose.  He  continued 
much  the  same,  not  complaining  of  the  pain  till  the  21st,  when  he  was  ordered 
to  discontinue  the  iodide  of  potassium  mixture.  On  23rd  March,  it  is  reported 
that  the  patient  says  he  cannot  see  distinctly  when  reading  or  writing,  as  if  a 
mist  came  before  his  eyes ;  he  has  noticed  this  since  the  19th.  On  31st  March, 
he  was  ordered  to  apply  pounded  ice,  in  a  bag  of  thin  gutta-percha,  over  the 
pulsating  tumour,  on  the  left  side  of  the  chest,  for  one  quarter  of  each  hour 
during  the  day.  On  the  16th  of  April  the  cough  was  rather  worse,  and  he 
was  ordered  to  resume  the  iodide  of  potassium  in  twenty-grain  doses  three 
times  a  day.  At  this  date  the  dimness  of  sight  formerly  complained  of  is  re- 
ported better.  On  24th  April,  the  iodide  was  again  discontinued,  because  of 
slight  watering  and  weakness  of  the  eyes.  On  28th  April,  it  is  reported  that 
the  cough  recurred  with  great  violence  during  the  preceding  night,  with  great 
difficulty  of  breathing,  loud  snoring  noise  heard  over  all  the  chest  posteriorly 
with  a  rattling  in  his  throat ;  no  dulness  posteriorly,  vocal  resonance  increased 
equally  on  both  sides.  Ice  to  be  discontinued.  Ordered  to  recommence  the 
iodide  of  potassium,  in  twenty-grain  doses  three  times  a  day.  On  20th  April 
he  was  ordered — 

5 .  Spt.  eeth.  sulphurici,  3  iii. ;  chlorodynii,  3  ii. ;  decoct,  senegas,  §  vi.  M. 
Sig.,  One  tablespoonful  when  the  cough  is  troublesome. 

30th  April,  the  breathing  is  said  not  to  be  so  difficult,  his  cough  continues, 
the  expectoration  frothy  and  purulent.  On  8th  May,  it  is  stated  that  the  area 
of  dulness  remains  unchanged ;  the  sounds  heard  over  it  are,  however,  much 
diminished  in  intensity,  and  the  blowing  is  scarcely  audible.  Percussion  over 
the  lungs  is  normal,  but  loud  sonorous  rales  are  everywhere  audible,  with 
prolonged  expiration,  especially  on  the  right  side  posteriorly.  The  cough  is 
not  so  harsh  and  barking  as  formerly,  but  it  is  now  accompanied  by  a  most 
copious  purulent  expectoration,  especially  at  night.  All  his  medicines  to  be 
stopped  except  the  iodide  mixture,  and  the  following  draught: — 

3-  Chlorodynii,  fllx. ;  spt.  aeth.  chlorici,  3  ss. ;  mucilaginis  3  i. ;  aqua?,  3  x. 
M.  ft.  haustus  nocte  sumendus. 

On  the  22nd  of  May,  he  was  ordered  a  hot  poultice,  on  account  of  a  soreness 
in  the  chest,  most  felt  after  coughing.  9th  June.  Since  last  report  he  has 
continued  much  the  same.  He  sometimes  complains  of  pain  in  the  chest,  still 
has  cough,  with  profuse  purulent  expectoration,  and  loud  sonorous  rales  both 
anteriorly  and  posteriorly.  He  still  continues  to  take  the  sedative  draught 
and  the  iodide  mixture.  Upon  percussion,  the  dulness  is  found  to  have 
extended  more  towards  the  right  side,  now  reaching  to  about  the  middle  of 
the  clavicle.  On  23rd  June,  it  is  stated  that  the  patient  complains  of  great 
pain  in  the  chest,  which  seems  to  be  increasing,  and  for  which  he  had  poul- 
tices frequently  applied.  He  also  complained  of  great  weakness,  for  which 
he  got  two  ounces  of  port  wine  daily.  His  breathing  was  however  easier, 
the  cough  and  expectoration  greatly  diminished.  The  pulsations  over  the 
now  greatly  enlarged  dull  area  are  however  increased,  and  the  double  blowing 
murmur  is  more  distinct  than  formerly.  Posteriorly,  the  blowing  murmur  oan 
also  be  distinctly  heard  about  the  sixth  dorsal  vertebra.  26th  June.  Com- 
plains of  pain  in  the  left  side  being  increased.  Poultices  ordered.  27th  June. 
Still  complains  of  great  pain  in  his  left  side.  Twenty  minims  of  a  solution, 
containing  nine  grains  of  hydrochlorate  of  morphia  to  the  ounce  were  injected 
subcutaneonsly  over  the  painful  part.  He  continued  to  improve  slightly.  On 
10th  July,  it  is  stated  that  the  patient  feels  very  well,  has  little  cough  or  ex- 
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pectoration ;  he  takes  bis  food  well,  and  has  very  little  pain.  On  23rd  July, 
it  is  stated  that  the  patient  continues  better,  his  breathing  easier,  cough  and 
expectoration  almost  gone,  and  for  the  last  two  or  three  days  he  has  been 
getting  up  and  walking  about  the  ward,  though  still  unable  for  any  exertion, 
or  even. for  much  gentle  exercise.  He  continues  the  iodide  of  potassium. 
At  this  time.  Ward  II.  being  shut  for  the  autumn,  he  was  transferred  to  my 
care  in  Ward  VII.  Shortly  after  being  sent  up  to  me,  he  walked  through  the 
whole  ward  to  the  water-closet,  which  is  somewhat  draughty,  and  back 
again,  and  was  thereupon  seized  with  a  return  of  his  cough,  copious  purulent 
expectoration,  and  violent  pain  in  the  left  shoulder,  and  over  the  large  pulsa- 
ting tumour,  on  the  left  of  which  a  small  projection  about  an  inch  square  was 
thrown  out,  over  which  there  was  a  red  blush.  He  was  strictly  confined  to 
bed,  a  belladonna  plaster  applied  over  the  tumour,  with  half  a  drachm  of 
the  iodide  of  potassium  in  infusion  of  chiretta  three  times  a  day,  also. 

1J.  Syrupi  scillfle,  §  ij. ;  apt.  lav.  co.,  tinct.  opii  ammoniatsB,  aa  3  iv. ;  syrupi 
siinplicis,  3  i. ;  aq.  menth.  piperita,  J  ij.     M. 

Sig.,  One  tablespoonful  every  three  hours,  and  fifteen  minims  of  chlorodyne 
to  be  given  additionally  when  required.  In  a  tew  days  he  was  relieved. 
The  projection  subsided,  and  he  seemed  going  on  favourably,  but  the  annual 
cleaning  of  the  wards  then  came  on,  and  on  the  morning  of  the  13th  of  Aug.,  he 
was  unfortunately  permitted  to  walk  down  two  stairs,  each  one  storey  high, 
to  Ward  No.  I.  This,  however,  he  seemed  to  bear  pretty  well ;  he  expressed 
himself  as  none  the  worse,  but  his  cough  was  most  certainly  not  thereby  im- 
proved. Upon  his  retnrn  up  stairs,  a  week  subsequently,  I  had  him  carried 
in  a  chair,  but  the  exertion,  and  possibly  the  somewhat  damp  air  ot  the 
newly-washed  ward,  were  too  much  for  him ;  a  violent  exacerbation  of  his 
cough  took  place,  accompanied  by  a  great  increase  in  the  size  of  the  tumour, 
which  was  covered  by  a  red  blush ;  there  was  complete  loss  of  the  pulse  in 
the  left  arm,  accompanied  by  coldness  and  excruciating  pain  of  the  limb  ;  his 
expectoration  was  copious  and  purulent,  and  occasionally  both  streaked  and 
stained  with  blood.  The  left  arm  was  ordered  to  be  swathed  in  flannel,  to 
continue  his  cough  mixture,  to  have  also  fifteen  minims  of  chlorodyne  p.  r.  n., 
to  have  his  iodide  mixture  four  times  a  day,  and  to  have  a  large  belladonna 
plaster  applied  over  the  whole  tumour.  For  many  days  he  took  two  drachms 
of  chlorodyne  daily,  besides  his  cough  mixture, — indeed,  the  orders  were  to 
give  him  a  full  dose  of  chlorodyne  at  once  when  required,  so  as  at  all  hazards 
to  keep  the  cough  quiet.  He  bore  this  treatment  well,  his  tongue  kept  clean, 
and  his  appetite  fair;  in  eight  days  the  expectoration  began  to  lessen,  and  the 
cough  and  pain  to  cease.  By  the  31st  of  August  they  were  almost  gone,  and  the 
expectoration  reduced  to  a  trifling  amount  of  mere  mucus;  the  arm  was  again 
warm,  and  feeling  like  itself;  the  pulse  restored  to  the  wrist,  though  still  very 
feeble;  the  tumour  somewhat  diminished  in  size,  and  apparently  not  pulsating 
so  strongly;  he  was  lying  quietly  in  bed  reading,  and  expressed  himself  a> 
feeling  quite  a  new  man.  After  this  he  was  kept  constantly  lying  on  his  back- 
in  bed  for  the  next  nine  months;  for  the  greater  part  of  this  he  was  on  a 
water-bed ;  he  had  occasional  relapses  of  his  cough,  especially  during  the 
changeable  weather  of  autumn  and  early  winter,  for  which  a  tolerably  free 
use  of  chlorodyne  or  other  opiate  was  required ;  but  there  were  no  more  threat- 
ening symptoms  in  regard  to  the  aneurism,  which  continued  steadily  but 
slowly  to  improve.  During  all  the  next  nine  months,  he  continued  to  take 
two  drachms  of  the  iodide  of  potassium  daily,  with  the  exception  of  twice, 
when  it  was  omitted  for  a  day  or  two  on  account  of  gastric  irritation,  aa 
evinced  by  pain  and  vomiting.  At  last,  towards  the  end  of  May,  the  tumour 
seemed  sufficiently  consolidated,  and  all  the  other  symptoms  so  moderated,  as 
to  warrant  the  patient's  being  allowed  to  get  out  of  bed.  Although  he  looked 
well  and  healthy,  yet  I  considered  it  proper  to  prepare  him  for  his  exertion, 
by  adding  one  drachm  of  the  iodide  of  iron  to  his  iodide  mixture;  this  he  took 
from  the  18th  to  the  21st  of  May,  when  he  was  allowed  to  get  up;  the  iodide 
of  iron  continued  in  combination  with  infusion  of  calumba,  and  the  iodide  of 
potash  omitted.  I  find  I  have  omitted  to  state,  that  when  I  first  vcvttta  w^  wj 
mind  to  allow  Jawiesoa  to  rise,  finding  his  pulse  ratUer  mora  x*\)\&\\MflA\^A> 
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which  I  now  believe  was  partly  the  result  of  a  fearfnl  joy,  I  put  him  for 
several  days  upon  gradually  increasing  doses  of  tincture  of  aconite,  along 
with  his  iodide  mixture ;  this  having  been  pushed  as  far  as  I  thought  proper, 
without  any  decided  lowering  effect,  I  then  plaoed  him,  as  I  have  jnst  stated, 
upon  the  iodide  of  iron.  At  this  time  his  pulse  was  100,  much  fuller  in  the 
right  than  in  the  left  arm ;  the  skin  moist;  his  cough  so  slight  as  to  be  inap- 
preciable, never  heard  during  visit ;  his  expectoration  merely  a  trifling  ca- 
tarrhal mucus;  his  voice  is  still  thin,  and  somewhat  feeble,  but  distinct,  and 
very  different  from  what  it  was ;  respiration  everywhere  natural,  and  the  per- 
cussion sound  posteriorly  normal.  Anteriorly,  the  apex  beat  is  feebly  felt 
between  the  sixth  and  seventh  ribs,  a  little  outside  the  nipple  line,  the  heart 
being  probably  elongated,  and  certainly  displaced,  the  lung  covering  it.  Just 
inside  of  the  left  edge  of  the  sternum  dolness  extends  from  the  liver  quite  up 
to  the  lower  border  of  the  first  rib.  In  the  nipple  line,  d ulness  extends  trans- 
versely to  a  distance  of  two  inches  from  the  edge  of  the  sternum.  Just  at  the 
inner  edge  of  the  left  clavicle,  there  is  a  small  patch  of  clear  sound  ;  with  this 
exception,  dulness  extends  along  both  clavicles,  from  about  one  inch  and  a 
half,  to  the  right  of  the  right  edge  of  the  sternum,  to  about  four  inches  to  the 
left  of  its  left  edge.  The  dulness  on  the  right  side  is  bounded  by  a  semicircular 
line  joining  the  sternum  at  the  upper #border  of  the  second  rib.  On  the  left 
side  the  dulness  is  also  bounded  by  a  semicircular  line,  the  centre  of  which  is 
about  the  middle  of  the  clavicle,  and  in  this  position  it  does  not  descend  be- 
neath the  middle  of  the  third  rib.  The  sternal  ends  of  both  clavicles  are 
dislocated,  the  right  to  the  extent  of  half  an  inch,  the  left  to  about  a  quarter 
of  an  inch,  on  the  upper  part  of  the  sternum ;  there  is  considerable  puffineas, 
aud  over  it,  and  over  the  dull  portion  to  its  left,  the  veins  are  enlarged  and 
tortuous.  A  finger  placed  in  the  tracheal  fossa  feels  a  solid  mass  behind  the 
sternum.  Over  the  apex  beat,  the  first  sound  of  the  heart  is  audible,  some- 
what obscured  by  a  rough  double  bruit,  heard  loudest  at  the  middle  of  the 
sternum,  just  at  the  junction  of  the  fourth  rib ;  this  is  propagated  upwards 
loudly  and  roughly  into  both  carotids,  less  so  into  the  right  subclavian,  while 
over  the  left  subclavian,  in  the  dull  portion  already  mapped  out,  we  have  a 
solid  tumour,  pulsating,  but  not  very  forcibly,  and  only  with  a  movement  of 
elevation,  and  none  of  dilatation,  over  which  no  bruit  whatever  is  heard, 
merely  a  dull  thud.  The  patient  has  now  no  difficulty  in  breathing  or  swallow- 
ing; he  walks  up  and  down  stairs,  and  about  the  airing  ground;  he  says  he 
has  now  no  cough.  The  aneurism  seems  still  going  on  consolidating.  I  have 
again  placed  him  for  precaution's  sake  upon  the  iodide  of  potassium,  but  he  is 
now  ready,  and  I  believe  fit,  to  be  discharged.  I  shall,  however,  protest 
against  his  testing  his  powers  of  procuring  a  livelihood  for  himself  by  a  return 
to  a  laborious  occupation.  I  sent  this  patient  recently  down  stairs  to  Dr. 
Bennett,  who  exhibited  him  to  his  class,  and,  1  am  told,  expressed  himself  sat- 
isfied with  the  reality  of  the  improvement  which  had  taken  place. 

[Several  other  cases  equally  interesting  are  reported  by  Dr.  Balfour.] — 
Edinburgh  Medical  Journal,  July,  1869,  p.  47. 


55.— A  SUBSTITUTE  FOR  ACUPRESSURE. 

By  Dr.  Jambs  Andrew  Milne,  Aleppo,  Syria. 

There  are  some  cases  in  surgery  where  none  of  the  modes  of  acupressure 
now  employed  seem  to  be  applicable,  and  as  deligation  is  not  desirable,  I  have 
had  constructed  delicate  forceps  to  use  as  a  substitute.  The  body  of  the 
forceps  is  a  little  more  than  an  inch  in  length,  the  two  halves  cross  to  furnish 
a  grasping  power  to  the  beak — which  is  of  delicate  size,  standing  nearly  at 
a  right  angle  with  the  body — and  in  the  one  represented,  three-fourths  of  an 
inch  in  length. 

Its  mode  of  action  is  simple  and  effective.    The  beak  passes  into  the  wound 

and  clasps  the  vessel,  bringing  its  two  surfaces  in  contact,  and  then  retaining 

them  until  adhesive  inflammation  takes  place,  and  &  firm  clot  forma.     The 
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body  rests  upon  the  Barf  ace,  and  is  retained  in  place  by  a  strip  of  adhesive 
plaster. 

This  mode  may  be  considered  applicable  in  all  cases  where  acupressure  is 
employed,  and  possesses  the  advantage  of  greater  ease  of  application  and 
removal.  But  its  superior  merits  will  be  found  in  occluding  vessels  in  their 
continuity.  In  applying  a  ligature,  or  acupressure,  to  an  artery  in  its  con- 
tinuity, an  incision  has  to  be  made  of  sufficient  size  to  admit  of  the  necessary 
manipulations,  and  lay  the  vessel  bare  to  some  extent,  passing  the  ligature 
under  the  vessel;  or  in  applying  the  mode  of  acupressure  employed  in  these 
cases,  it  is  disturbed  from  its  bed,  and  by  the  two  procedures  separated  to  a 
considerable  extent  from  the  surrounding  tissues,  and  its  vascular  connection 
cut  off  for  some  distance  from  the  point  of  strangling.  Softening  and  de- 
generation aro  the  frequent  results ;  and  secondary  hemorrhage,  and  many 
evil  constitutional  effects  are  produced. 

By  the  use  of  the  forceps  only  a  small  incision  is  required,  and  no  larger 
surface  of  the  vessel  need  be  denuded  than  to  admit  of  the  passage  of  the 
beak  of  the  instrument.  The  vessel  is  ndt  disturbed  from  its  connection  with 
neighbouring  tissue  or  vascular  relation. 

By  thus  creating  but  little  injury  to  the  vessel  and  its  surroundings,  we 
materially  diminish  the  danger  attendant  upon  these  operations,  and  simplify 
the  mode  of  procedure  to  so  great  an  extent  that  the  strangling  of  the  carotid 
or  femoral  is  an  easy  matter,  and  the  occluding  of  the  innominata,  subclavian, 
vertebral,  and  iliac,  much  lessened  in  danger  and  difficulty. 

The  time  necessary  for  the  adhesion  of  the  two  surfaces  of  the  vessel,  and 
the  formation  of  a  firm  clot,  is  from  thirty  to  fifty  hours,  when  the  instru- 
ment should  bo  removed.  The  wound,  which  was  closed  at  first,  is  now 
freed  from  all  foreign  bodies,  and  left  to  accomplish  a  speedy  cure. — New 
York  Med.  Record,  Feb.  1,  1869,  p.  551. 


56.— ON  THE  USE  OF  CAUSTICS  IN  THE  TREATMENT  OF  N^EVI. 

lty  T.  Holmes,  Esq.,  Surgeon  to  St.  George's  Hospital ;  Sargeon-in-Chief  to  the  Metropolitan  Police 

[The  following  is  from  Mr.  Holmes'  recent  work  on  "  Diseases  of  Infancy  and 
Childhood,"  second  edition,  Longmans  and  Co.] 

"The  use  of  the  actual  or  potential  cautery  in  n»vus-  is  very  successful.  I 
have  repeatedly  treated  small  nrovi  in  exposed  situations  by  passing  a  needle 
heated  to  a  white  heat  in  the  blowpipe  flame,  into  their  tissue  at  various 
points,  and  I  think  this  is  a  good  way  of  treating  those  which  are  too  thick 
to  be  dealt  with  by  the  use  of  the  potential  cautery  :*  for  the  latter  penetrates 
only  a  very  short  distance  at  each  application.  But  for  najvi  which  are  very 
superficial,  no  treatment,  I  think,  answers  so  well  as  the  repeated  applica- 
tion of  strong  nitric  acid.  It  should  be  applied  carefully  to  the  whole  surface 
of  the  nasvus,  but  not  to  the  healthy  skin  around  it,  which  may  be  defended 
with  a  layer  of  oil.  The  application  of  the  acid  substitutes  a  yellowish-white 
colour  for  the  red  of  the  naovus,  and  when  the  cure  is  complete  it  leaves  a 
very  slight  depression  of  nearly  the  natural  colour.  It  may  require  several 
applications,  but  rarely  fails  to  cure  ntovi  which  are  merely  cutaneous.  The 
application  of  potassa  fusa  will  answer  the  same  purpose,  and  as  it  penetrates 
deeper  than  the  nitric  acid,  it  is  applicable  to  the  treatment  of  thicker  nrevi ; 
but  it  is  much  more  painful,  and  leaves  a  more  evident  scar.  These  two 
substances  answer  their  purpose  so  well,  that  I  have  not  found  it  necessary 
to  use  any  other  of  the  potential  cauteries. 

*  A  very  convenient  and  manageable  instrument  for  this  purpose  has  been  introduced  into  practice 
bv  Mr.  Wordsworth.  It  is  a  curved  pointed  metal  stem  mounted  on  a  wooden  handle,  something 
like  the  old-fashioned  tenaculum.  A  short  distance  from  the  i>oint  the  stem  swells  out  into  a  bulb. 
The  bulb  and  point  are  heated  to  a  white  heat  in  the  blowpipe  flame,  and  the  point  passed  into  the 
tissue  of  the  nevus  here  and  there.  The  heat  of  the  bulb  "preserves  that  of  the  point,  and  obviates 
the  rapid  cooling  which  is  the  chief  drawback  to  the  use  of  the  needle  as  described  in  the  text.  The 
"gas-cautery"  invented  by  Mr.  Bruce  of  the  Westminster  Hospital  is  a\fco  oft.c&  «iv>tvN<iwViT>X  Vgl^ca 
treatment  irtn&vL 
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44  The  electric-wire  cautery  is  a  very  efficient  and  a  very  manageable  form 
of  the  actual  cautery,  since  it  can  be  passed  under  a  certain  part  of  the 
tumour,  and  be  gradually  drawn  out,  dividing  some  of  the  vessels,  and 
snbstituting  a  cicatrix  in  their  place.  Thus  a  portion  of  the  tumour  will 
be  checked  in  its  growth,  and  then  another  can  be  attacked.  The  plan  is 
tedious,  and  the  surgeon  must  be  prepared  for  the  possibility  of  hemorrhage 
occurring  during  the  separation  of  the  sloughs,  but  I  have  seen  it  successfully 
applied  in  the  treatment  of  very  large  vascular  tumours. 

u.  Injection  of  the  liquor  ferri  perchloridi  is  an  efficient  method  of  treating 
large  nsavi,  and  one  which  has  the  recommendation,  when  successful,  of 
leaving  hardly  any  visible  trace  of  its  action.  But  then  it  is  not  free  from 
very  serious  dangers.  It  acts  by  coagulating  the  blood  in  the  vessels,  and 
thus  obliterating  them.  Now  if  a  large  quantity  of  the  liquid  were  thus 
thrown  into  a  cavity  of  a  vein  of  considerable  size,  and  the  blood  in  the 
vessels  suddenly  solidified,  the  most  dangerous  and  even  fatal  symptoms 
might  ensue.  Cases  of  instant  death  under  this  treatment  have  been  known  ; 
no  doubt  from  the  use  of  too  large  a  quantity  of  the  substance,  and  from 
the  accident  of  its  having  been  thrown  into  a  large  vein  and  there  pro- 
ducing coagulation  of  a  considerable  quantity  of  blood,  which  had  been  carried 
direct  in  that  state  to  the  heart. 

"  A  case  is  also  on  record  in  which  sudden  death  took  place  in  injecting  a 
U8BVU3  of  the  face  with  liq.  ammonite.'1 

In  these  remarks  we  fully  concur.  The  perchloride  injections  are  too  dan- 
gerous to  play  tricks  with.     We  have  seen  some  narrow  escapes  with  them. 

There  are  few  cases  of  mevus  in  which  the  temporary  ligature,  superficial  or 
subcutaneous,  nitric  acid,  hot  needles,  or  setons,  will  not  effect  a  cure,  with  time 
and  patience.  The  great  rule  is  not  to  go  too  fast,  and  to  remember  and  allow 
for  the  contractile  properties  of  cicatricial  tissue.  Surgeons  and  parents  alike 
are  apt  to  look  for  rapid  and  immediate  results ;  and  unless  the  slower  processes 
of  nature  be  taken  into  account,  too  much  may  sometimes  be  done  by  not  allow- 
ing the  great  healing  element  of  time  to  bear  its  part  in  our  work.— Dublin 
Quarterly  Journal,  August,  1869,  p.  163. 


57.— N^EVUS  CURED  BY  INJECTION  OF  CARBOLIC  ACID. 

[The  following  extract  is  from  a  clinical  report  of  the  practice  at  the  Meath 
Hospital  and  County  Dublin  Infirmary.] 

Mr.  Porter  exhibited  to  his  class  a  child  named  Margaret  B.,  aged  ten 
months,  who  had  been  received  into  hospital,  about  six  weeks  previously,  for 
the  treatment  of  a  large  nanus,  situated  on  the  lower  part  of  the  forehead,  im- 
mediately above  the  nose.  It  was  venous  in  character,  and  when  first  seen 
was  circular  in  form  and  as  large  as  half-a-crown,  projecting  forwards  consid- 
erably, lie  resolved  to  attempt  its  solidification  and  cure  by  the  injection  of 
carbolic  acid,  and  accordingly  two  minims  of  pure  acid  were  introduced  into 
the  nsevus  by  means  of  a  hypodermic  syringe.  Such  inflammation  as  followed 
having  been  allowed  to  subside,  the  operation  was  repeated,  seven  times  in  all, 
an  interval  of  several  days  being  permitted  between  each  injection.  No  unto- 
ward consequences  took  place;  the  skin  was  not  injured;  and  now,  after  the 
seventh  operation,  the  mass  had  become  solidified,  and  would  in  due  time  be 
absorbed. — Medical  Press  and  Circular,  Aug,  18, 1869,  p.  141. 


58.— THE  PIECEMEAL  EXCISION  OF  NiEVI. 

By  Fubmkadx  Jordan,  Esq.,  Surgeon  to  the  Queen's  Hospital,  and  Professor  of  Surgery  in  Queen's 

College,  Birmingham. 

[The  operation  described  in  the  following  article  has  been  frequently  practised 
by  Mr.  Jordan  for  the  last  six  years.] 
An  Incision  is  made  through  the  superjacent  skin  and  through  the  nsBvus, 
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so  as  to  .completely  divide  it  into  two  halves.  Hemorrhage  is  prevented  by 
pressure  on  the  adjacent  arterial  trunks.  In  the  face,  for  instance,  where  the 
operation  is  most  useful,  pressure  on  the  facial  or  temporal  or  supraorbital, 
one  or  two  or  all,  arrests  the  bleeding.  If  pressure  on  the  main  trunks  do  not 
perfectly  arrest  all  hemorrhage,  one  or  two  points  of  pressure  (with  a  director) 
near  or  even  within  the  incision  will.  I  have  often  been  surprised  to  find  that 
one  or  two  points  of  pressure  alone  sufficed  to  secure  a  bloodless  condition  of 
a  n  ©  void  section.  The  next  step  is  with  clawed  forceps  and  scissors  (curved 
on  the  flat)  to  remove  each  half  piecemeal,  beginning  at  the  centre,  and  pro- 
ceeding to  the  periphery.  There  is  not  the  least  difficulty  in  distinguishing 
the  ncBvoid  (capillary,  venous,  or  arterial)  from  the  healthy  tissue.  The  removal 
of  one  half  should  be  completed  before  that  of  the  other  is  begun.  When  the 
niBvus  is  completely  removed,  there  is  no  hemorrhage  on  relaxing  the  pressure. 
As  a  rule,  it  is  quite  unnecessary  to  remove  any  skin ;  even  if  involved,  it  re- 
covers after  the  excision  of  the  subjacent  neovus.  If  very  much  implicated,  an 
elliptical  portion  of  skin  may  be  taken  away,  so  that  the  edges  of  the  wound 
can  be  so  brought  together  as  still  to  leave  only  a  line  of  cicatrix.  Whether 
any  skin  be  removed  or  not,  the  edges  of  the  wound  should  be  brought  together 
with  silver  wire,  and  moderate  pressure  effected  by  means  of  a  pad  of  dry  lint 
and  a  bandage. 

I  believe  piecemeal  excision  to  be  the  best  operation  in  all  cases  where  it  is 
desirable  to  save  the  skin ;  and  these  are  the  great  majority  of  cases. — British 
Med.  Journal,  May  29,  1869,  p.  490. 


ORGANS  OF  RESPIRATION. 

50.— NOVEL  PROCEDURE  FOR  IMPROVING  THE  VOICE  AFTER 
THE  OPERATION  OF  STAPHYLORAPHY. 

Cose  under  the  core  of  Francis  Mason,  Esq.,  at  the  Westminster  Ilospital. 

Every  surgeon  who  has  had  any  experience  of  congenital  cleft  palate  will, 
we  believe,  admit  that  the  principal  object  for  which  the  operation  is  usually 
undertaken — that  is,  the  improvement  of  the  voice, — is  seldom  attained.     In 
the  most  favourable  cases,  however  accurately  the  edges  of  the  cleft  may  be 
adjusted,  and  however  well  satisfied  the  operator  maybe  with  the  result  of  his 
manipulative  skill,  the  patients  and  friends  invariably  express  some,  and  often 
a  great  deal  of  disappointment  that  the  tone  of  the  voice  remains  much  as  it 
was.     A  little  consideration  will  suffice  to  show  why  the  expected  improve- 
ment does  not  take  place.    It  should  be  remembered,  that  the  condition  of  con- 
genital cleft  palate  is  not  that  of  a  mere  slit  or  rent,  but  is  an  absolute  want 
of  substance  in  the  part;  and,  in  order  to  make  good  this  deficiency,  a  u  gus- 
set," as  it  is  termed,  is  required.     Now,  to  make  a  gusset  of  living  material 
seerns  difficult,  if  not  impracticable ;  hence  surgeons  are  contented  simply  to 
bring  the  edges  of  the  cleft  together,  union  being  almost  infallible  if  the  mus- 
cles be  divided  in  accordance  with  the  plan  recommended  by  Sir  Win.  Fergus- 
Bon.     The  result  of  the  operation  is  that  the  two  sides  are  necessarily  put  con- 
siderably on  the  stretch,  and  the  soft  palate,  instead  of  being  freely  movable 
and  capable  of  being  brought  by  muscular  action  upwards  and  backwards 
again st  the  posterior  wall  of  the  pharynx,  remains  as  a  tight  curtain,  so  placed 
as  to  allow  air  to  pass  into  the  posterior  nares,  causing  that  peculiar  nasal 
twang  more  or  less  constantly  noticed  in  this  condition.     It  therefore  stands 
to  reason  that  the  voice  cannot  be  materially  altered  or  i  .proved  under  such 
circumstances. 

Mr.  Francis  Mason  has  devised,  and  has  recently  cairied  out  at  the  West- 
minster Hospital,  a  novel  and  ingenious  proceeding,  having  for  its  special 
object  the  improvement  of  the  voice.  Mr.  Mason  deals  essentially  with  the 
soft  palate,  and  assumes  that  the  cleft  has  been  already  closed  by  a  previous 
operation,  and  that  sufficient  time  has  elapsed  so  that  the  c\?<n\*.\aq\v 
between  the  two  sides  has  become  thoroughly  established.    E^Wx^a^xW 
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think  that  by  freely  dividing  the  soft  palate  on  both  sides,  in  the  manner 
about  to  be  described,  partial,  if  not  complete  restoration  of  the  normal  voice 
may  be  effected.  The  object  lie  has  in  view  is  so  to  release  the  soft  palate 
that  it  may  be  brought  more  closely  in  application  with  the  back  part  of 
the  pharynx,  and  thus,  to  a  certain  extent,  if  not  wholly,  do  away  with  the 
disagreeable  nasal  twang  already  alluded  to.  The  subjoined  diagrammatic 
woodcut,  representing  the  isthmus  of  the  fauces,  seen  from  the  front,  will 
serve  to  illustrate  the  steps  of  his  operation.  The  dotted  lines  indicate  the 
edge  of  the  hard  palate  and  the  hamnlar  process  on  each  side.  The  cicatrices 
of  the  sutures  in  the  middle  line  of  the  soft  palute,  the  result  of  the  previous 
operation,  are  also  shown. 

The  patient  is  placed  in  the  recumbent  posture,  and  may  or  may  not  take 
chloroform.  The  soft  palate  is  completely  transfixed  with  a  sharp-pointed 
knife  at  a,  at  the  inner  ed^e  of  the  hamular  process  (o),  the  outline  of  which 
may,  in  most  cases,  be  distinctly  seen  in  the  living  subject.  The  incision  ie 
carried  downwards  from  a  to  b,  dividing  the  whole  of  the  soft  palate.  A 
similar  incision  is  made  on  the  opposite  side,  and  the  operation  is  completed 
by  introducing,  with  a  needle  in  a  handle,  one  or  more  sutures  from  before 
backwards  at  d,  hemming  (so  to  speak)  the  anterior  and  posterior  mucous 
edges,  thus  preventing  the  newly-made  raw  surfaces  from  uniting  by  granula- 
tion. In  this  proceeding  the  palato-glossus,  palato-pharyngeus,  and  the 
tensor  palati  muscles  are  purposely  divided.  The  levator  palati  is  not 
interfered  with,  or  at  most  only  a  few  of  its  fibres  are  cut. 
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The  case  upon  which  Mr.  Mason  operated  is  that  of  the  boy,  now  aged  six, 
whose  palate  he  closed  without  chloroform  in  October  last  (see  the  Lancet, 
Jan.  9th,  1869).  The  result  is  so  far  satisfactory  that  there  is  a  decided 
improvement  in  the  boy's  voice.  As  this  is  the  first  patient  upon  whom 
this  operation  has  been  performed,  it  would  be  premature  to  form  a  strong 
opinion  as  to  the  probable  results ;  meanwhile  the  operation  seems  to  commend 
itself  as  being  extremely  simple,  free  from  danger  to  important  vessels,  and 
not  particularly  painful — a  lump  of  ice  in  the  mouth  for  a  minute  or  so  would 
render  it  almost  painless.  Moreover,  chloroform  may  be  administered  (as  in 
this  case),  vomiting,  if  it  occur,  being  no  disadvantage.  There  is  an  ample 
supply  of  blood  to  this  part,  so  that  sloughing  need  not  be  apprehended ;  and 
further,  it  is  a  proceeding  which  may  be  undertaken  at  any  period  of  life,  and 
repeated  as  often  as  necessary,  in  case  the  cut  surfaces  should  unite  by 
granulation.  Mr.  Mason  contends  that  it  can  do  no  harm ;  and  if,  on  the 
other  hand,  it  be  attended  with  even  partial  success,  it  supersedes  any 
mechanical  appliance,  and  confers  an  inestimable  boon  on  patients  whose  con* 
dition  is  distressing  both  to  themselves  and  to  those  with  whom  they  associ- 
ate.—Zff//**4  August  7,  1869,  p.  198. 
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ALIMENTARY    CANAL. 

60.— CASE  OF  STRANGULATED  IIERNIA,  WITH  PERFORATION  OF 
THE  BOWEL,  IN  WHICH  THE  OCCLUSION  OF  THE  APERTURE 
BY  LIGATURE  WAS  SUCCESSFULLY  ADOPTED. 

By  Dr.  Pat&ick  He&ox  Watboh,  Lecturer  on  Surgery,  Royal  College  of  Surgeons;  Surgeon  to  the 

Royal  Infirmary  and  Chalmers  Hospital,  Edinburgh. 

[The  patient  was  a  woman  60  years  of  age.  She  had  a  right  femoral  hernia, 
which  was  tense,  tender  to  the  touch,  and  the  surface  slightly  reddened.  It 
had  been  strangulated  seventy-two  hours.  There  were  vomiting  and  other 
unpleasant  symptoms.] 

The  condition  of  matters  rendered  an  immediate  recourse  to  operation  im- 
perative. Accordingly,  having  administered  chloroform,  I  proceeded,  with 
the  assistance  of  Drs.  Littlejohn  and  Bell,  to  operate  in  the  usual  manner. 
On  opening  the  sac,  a  quantity  of  claret-coloured  muddy  fluid  escaped,  and  on 
exposing  the  contents,  which  consisted  only  of  bowel,  and  sponging  its  sur- 
face, we  found  it  presented  a  dark-chocolate  colour,  with  its  glistening  serous 
surface  obscured  by  a  white  or  rather  ash-gray  u  bloom."  The  texture  of 
the  bowel  was  soft,  and  manifestly  admitted  of  no  rude  handling.  The  probe- 
pointed  bistoury  was  accordingly  guided  with  the  greatest  gentleness  beneath 
the  stricture  to  the  inner  and  anterior  aspect  of  the  neck  of  the  sac,  the  bowel 
being  protected  by  the  fore  and  middle  fingers,  while  the  nail  of  the  fore- 
finger formed  the  director  of  the  bistoury  beneath  the  constricting  ring.  The 
slightest  lever  movement  of  the  knife-handle  made  space  so  that  the  bowel 
became  flaccid.  On  drawing  gently  upon  the  knuckle  of  intestine,  it  seemed 
adherent  to  the  ring ;  but  yielding  to  the  gentle  continued  traction,  an  adhe- 
sion seemed  to  give  way,  and  the  knuckle  of  bowel  came  down.  At  the  same 
moment,  with  a  crack  like  a  bubble  of  air  bursting,  a  puff  of  foetid  gas  and  a 
gush  of  fluid  feculence  escaped  from  the  intestine  on  the  level  of  the  mouth 
of  the  sac.  On  washing  the  parts  the  aperture  of  escape  was  found  on  the 
side  of  the  bowel  corresponding  to  the  external  aspect  of  the  femoral  ring, 
and  close  to  the  mesentery.  It  seemed  like  a  transverse  linear  out,  a  little 
more  than  a  quarter  of  an  inch  in  length,  such  as  a  thread  might  have  made 
in  the  serous  membrane,  through  which  the  ulcerated  muoous  and  muscular 
coats  along  the  whole  line  of  constriction  were  obviously  exposed.  Puckering 
together  the  peritoneal  coat  with  a  pair  of  dissecting  forceps  from  around  the 
small  aperture,  I  secured  it  with  a  ligature  tied  with  a  double  knot,  which, ' 
while  applied  with  sufficient  firmness  to  prevent  its  slipping,  was  gently 
tightened  so  as  to  avoid  further  cutting  by  the  ligature  of  the  tender  serous 
membrane. 

After  again  carefully  cleansing  the  bowel,  I  returned  it  within  the  abdomi- 
nal cavity ;  the  ligature,  however,  was  left  hanging  out  throngh  the  wound. 
Further,  the  patency  of  the  sac  was  secured  by  stitching  its  divided  margins 
to  the  edges  of  the  cutaneous  incision.  The  dressing  consisted  of  a  pad  of  tow 
supported  externally  by  a  folded  towel,  and  retained  by  a  spioa  bandage.  The 
patient  was  now  laid  in  bed,  with  the  limb  on  the  affected  side  raised  in  the 
flexed  position  on  pillows. 

A  draught  of  50  drops  of  laudanum  was  administered  as  soon  as  the  effects 
of  the  chloroform  had  sufficiently  passed  off  to  admit  of  her  swallowing ;  and 
a  quarter  of  a  grain  of  muriate  of  morphia  in  pill  was  ordered  to  be  given 
repeatedly. 

Within  four  hours  all  painful  symptoms  had  subsided  ;  the  patient  had  also 
enjoyed  several  quiet  sleeps,  and  taken  from  time  to  time  a  single  spoonful  of 
water  or  of  milk.  We  desired  that  her  food  should  consist  of  milk  and  beef- 
tea,  with  ice,  but  no  solids ;  and  even  of  those  fluid  articles  of  nutriment,  she 
should  have  no  more  than  a  mouthful  at  a  time. 

98th  February  (five  days, after  the  operation).  The  wound  has  only  ow<& 
been  dressed  since  the  operation.    To-day  Dr.  little^ohu  tg&Va  TO\ta^>&a& 
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W.  with  me,  and  wo  found  all  the  symptoms  of  abdominal  tenderness  quite 
subdued ;  the  pulse  quiet,  the  tongue  moist  and  otherwise  good,  and  the  thirst 
moderated.  On  dressing  the  wound  I  found  the  sac  sloughing,  and  accord- 
ingly cut  out  the  sutures.  The  ligature  still  hung  out  of  the  wound.  There 
was  no  feculent  smell,  and  no  purulent  discharge  ;  the  fluid  exuding  from  the 
surface  consisting  simply  of  foetid  serosity. 

4th  March  (ten  days  after  the  operation).  Dr.  Bell  remarked  that  some 
fluid  faeculence  had  escaped  upon  the  dressing.  The  ligature  still,  however, 
remained  in  the  wound  which,  in  the  report  with  which  he  favoured  me,  he  says, 
is  beginning  to  granulate,  the  sloughing  sac  having  separated. 

9th  March  (fifteenth  day  after  operation).     No  faeculent  discharge  to-day. 

14th  March  (twentieth  day  after  operation).  To-day  the  ligature  came 
away  on  the  dressing.  There  has  been  no  faecal  flow  since  last  report  To 
have  oatmeal-gruel  three  times  a  day. 

21st  March  (twenty-seventh  day  since  operation).  To-day  the  bowels  acted 
spontaneously,  for  the  first  time  since  the  operation. 

1st  April.  To-day  the  wound  has  soundly  closed,  no  discharge  of  any  kind 
showing  upon  the  dressings. 

Since  last  report  the  patient  has  not  only  been  out  of  bed,  but  has  been  able 
to  venture  out  of  doors,  and  is  now  (21st  April)  perfectly  restored  to  her 
usual  health. 

In  the  case  I  have  narrated,  I  did  not  cut  off  the  ligature  close  to  the  knot. 
Neither  did  I  close  the  wound.  In  fact,  I  attached  the  divided  margins  of  sac 
to  the  edges  of  the  cutaneous  wound,  so  as  to  maintain  a  patent  communi- 
cation  with  the  cavity  of  the  abdomen,  and  a  free  channel  of  escape  for  puru- 
lent or  intestinal  matters.  The  ligature  I  purposely  left  hanging  out  of  the 
wound,  that  it  might  afford  a  guide  for  the  faeculence,  should  it  escape.  The 
wound  itself  was  dressed  simply  with  a  pad  of  tow,  retained  by  a  spica  band- 
age, so  that  no  impediment  might  exist  to  a  free  faecal  escape,  should  it  come 
in  quantity  and  with  force,  as  is  sometimes  the  case.  No  better  commentary 
could  be  made  upon  the  good  effects  of  this  mode  of  procedure,  together 
with  the  careful  restriction  of  diet  to  the  smallest  quantities  of  fluid  nourish- 
ment, and  the  free  administration  of  opiates,  than  to  read  by  contrast  Sir 
Astley's  case,  where  the  closure  of  the  wound,  the  repeated  administration  of 
violent  mercurial  purgatives,  and  free  bloodletting,  was  attended  with  violent 
fever,  retention  of  urine,  a  tense  and  tender  belly,  great  flatulent  distention 
and  delirium,  relieved  at  once,  when  the  stitches  were  cut  out,  by  a  copious 
discharge  of  pus  from  the  wound. 

If  there  be  one  thing  more  than  another  in  the  treatment  of  a  strangulated 
•hernia  after  operation,  which,  next  to  early  interference,  conduces  to  the  success 
of  the  result,  it  is  the  abstinence  from  the  employment  of  purgatives,  and  the 
somewhat  free  administration  of  opiates.  Here  the  patient's  bowels  were  not 
opened  for  nearly  four  weeks  after  the  operation,  and  then  this  result  was 
spontaneous,  unless  the  oatmeal  food  can  be  supposed  to  have  conduced  to 
have  procured  their  evacuation.  Till  this  evacuation  she  had  no  solid  food  of 
any  kind.  The  patient  was  very  hungry  during  a  considerable  period  of  her 
convalescence,  and  grumbled  somewhat  at  the  strictly -limited  dietary.  By 
diminishing  the  quantity  of  feculent  material  passing  through  the  intestine, 
this  meagre  diet  undoubtedly  shortened  the  period  during  which  the  faecal 
fistula  existed,  while  the  progress  of  the  reparative  changes  were  at  the  same 
time  not  delayed. 

For  the  first  week,  Miss  W.  took  a  quarter  of  grain  of  morphia  every  two  or 
three  hours;  during  the  second  week  she  had  the  same  quantity  thrice  a  day; 
during  the  third  week  she  had  a  pill  only  at  bedtime ;  and  after  that  period  it 
was  discontinued.  To  the  heroic  practitioner  of  former  times,  to  whom  the 
early  evacuation  of  the  bowels  after  the  operation  seemed  the  great  object  to 
be  sought  after,  such  non-interference  may  seem  foolishness,  and,  possibly,  the 
idea  may  even  suggest  itself  that  the  obstructed  condition  of  the  intestines 
may  have  favored  the  establishment  of  the  faecal  fistula.  Were  it  so,  the 
focal  discharge  would  not  have  ceased  spontaneously  before  the  bowels  were 
moved,  nor  would  it  have  lasted  for  only  five  days, — a  duration  of  flow  which, 


SURGERY.  127 

with  its  very  limited  amount)  points  to  the  separation  of  the  ligature  as  the 
source  of  the  escape. 

Would  it  have  been  a  wiser  method  to  have  adopted  that  mentioned  as  Sir 
A.  Cooper's,  by  Mr.  Teale  and  Mr.  Erichsen,  viz.,  cutting  off  the  ends  of  the 
ligature  close  to  the  knot,  by  which,  as  in  the  case  of  wound,  the  detached 
ligature  effects  its  escape  by  ulceration  into  the  bowel  ?  I  think  not ;  for  if 
adhesion  be  imperfect,  and  feculent  or  flatal  escape  be  established,  it  is  surely 
ns  well  that  a  free  channel  of  escape  be  provided  than  risk  the  fatal  extra- 
vasation, which  a  complete  or  even  partial  occlusion  of  the  neck  of  the  sac 
from  any  cause  might  entail.  A  painful  result,  after  an  illusory  period  of  con- 
valescence. 

No  doubt,  cases  have  been  narrated  where  a  portion  of  bowel  with  a  small 
ruptured  or  ulcerated  aperture  in  its  parietes  has  been  returned  to  the  ab- 
dominal cavity  without  employing  any  measures  for  securing  even  a  tempo- 
rary closure  of  the  opening.  Such  successes  are,  however,  no  more  worthy 
argument  for  the  imitation  of  such  practice  than  the  few  scattered  cases 
where  recovery  in  cases  of  unrelieved  hernia  has  followed  sphacelation  of  the 
bowel,  sac,  and  integumentary  tissues,  should  encourage  us  to  neglect  the 
ordinary  operation  for  relief. 

Practically,  the  adoption  of  this  practice  of  applying  a  ligature  around  any 
small  aperture  in  the  intestinal  contents  of  a  hernial  sac  is  not  likely  to  be 
frequently  repeated  with  success,  especially  in  instances  where  the  strangu- 
lation has  existed  for  so  long  a  period  as  sixty-three  hours.  But  if  Mr.  Erich- 
sen's  statemept  is  taken  into  account,  viz.,  that  accidental  wounds  of  the 
intestinal  contents  of  a  hernia  have  occurred  in  the  "  practice  of  the  best  and 
most  careful  surgeons,"  that  Lawrence,  Sir  A.  Cooper,  Jobert,  and  Liston, 
hare  all  met  with  it  in  their  practice, — then  we  may  believe  that  this  class  of 
intestinal  wounds  may  occur  again,  and  the  successful  issue  in  this  much 
more  unfavourable  condition  may  encourage  less  distinguished  men,  should 
they  meet  with  such  an  untoward  accident,  to  resort  to  this  method  of  treat- 
ment, and  to  have  a  better  prognosis  than  I  should  imagine  their  personal 
feelings,  in  the  circumstances,  would  be  likely  to  originate. — Edinburgh  Medi- 
calJotirnal,  July,  1869,  p.  12. 


61.— RESULTS  OF  OPERATIONS  FOR  THE  RADICAL  CURE  OF 

INGUINAL  HERNIA. 

Cases  under  the  care  of  John  D.  Hill,  Esq.,  at  the  Royal  Free  Hospital. 

Occlusion  of  the  inguinal  canal  is  the  object  which  is  desired  in  every 
operation  for  the  radical  cure  of  an  inguinal  hernia,  and  however  much  sur- 
geons may  differ  as  to  the  modus  operandi^  this  is  the  leading  principle.  In 
the  respective  contributions  to  this  subject  by  Mr.  John  Wood,  Professors 
Fayrer  and  Syme,  MM.  Bonnet,  Watzer,  and  Gerdy,  several  most  ingenions 
methods  have  been  devised.  It  is  therefore  desirable,  in  a  question  of  such 
practical  importance,  to  record  all  cases  which  have  been  submitted  to  the 
curative  process,  in  order  that  the  kind  of  cases  suitable  for  operation, 
and  the  relative  merits  and  advantages  of  particular  operations,  may  be  made 
known. 

The  following  notes  are  from  Mr.  IIUl's  case-book.  The  patients  were 
severally  operated  upon  after  the  methods  which  have  been  described  by  Mr. 
John  Wood  and  M.  Gerdy.  The  condition  nine  months  and  twelve  months 
respectively  after  operation  is  given. 

Case  1. — Henry  C.,  aged  23  years,  by  occupation  a  labourer,  was  admitted 
into  the  hospital,  June  8th,  1868. 

History, — About  three  months  previous  to  admission,  while  employed  in 
lifting  timber,  he  felt  something  suddenly  give  way  in  the  right  groin.  This 
was  followed  by  swelling  and  tenderness  at  the  seat  of  injury;  the  latter, 
however,  soon  passed  away,  while  the  former  continued  to  increase  gradually, 
but  always  disappeared  on  his  assuming  the  recumbent  posture.  %Since  the> 
accident  he  had  never  been  free  from  pinching  pain  \n  the  Ww&%  on  &\tas&\X- 


128  SUEGERY. 

ing  to  lift  even  an  ordinary  weight ;  and  at  last  being  quite  disabled,  he  cahte 
to  the  hospital.  .  He  had  never  worn  a  truss. 

Present  Condition. — A  hernial  tumour  about  the  size  of  a  walnut  projects  at 
the  external  abdominal  ring,  which  can  be  reduced  by  gentle  pressure.  When 
the  to  re  linger  is  passed  into  the  inguinal  canal,  invaginating  the  scrotal  cover- 
ings, the  margin  of  the  internal  ring  can  be  distinctly  felt.  This  is  stretched 
towards  the  mesian  line,  while  the  external  ring  is  drawn  outwards,  and  thus 
the  obliquity  of  the  canal  is  reduced.  On  measuring  its  capacity,  the  fore- 
finger and  tip  of  middle  finger  can  be  inserted  within  the  external  ring.  The 
hernial  sac  apparently  contains  intestine. 

Treatment  and  Progress. — To-day  (June  12th),  after  the  bowels  had  been 
freely  relieved  by  a  purgative,  Gerdy's  operation  was  performed  in  the  follow- 
ing manner: — The  patient  being  in  the  recumbent  posture,  the  right  fore- 
finger of  the  operator  was  passed  into  the  inguinal  canal,  tucking  up  a  suffi- 
cient quantity  of  the  scrotum  to  prevent  any  tension  or  dragging  upon  the 
suspensory  wire  when  inserted.  He  was  then  requested  to  cough  sharply, 
and  by  the  impulse  thus  communicated  the  intestine  was  found  well  guarded 
by  the  finger.  Next,  a  strong  curved  needle,  armed  with  a  stout  silver  wire, 
was  guided  along  the  finger,  aud  thrust  through  the  invaginated  scrotum,  con- 
joined tendon,  and  inner  pillar  of  ring,  transfixing  the  integument  an  inch 
above  Poupart's  ligament.  The  needle,  having  been  disengaged,  was  now  at- 
tached to  the  lower  end  of  the  wire,  and  again  guided  along  the  finger  through 
the  invaginated  scrotum,  outer  pillar  of  ring,  and  integument,  appealing  just 
above  Poupart's  ligament.  The  wire  was  now  made  tense,  and  retained 
so  by  an  assistant,  whilst  a  coil  of  strapping,  of  the  thickness  of  a  No.  12 
bougie,  was  attached  to  either  end,  and  rolled  home.  A  pad  and  spies  ban- 
dage completed  the  operation,  after  which  he  was  removed  to  bed,  and 
ordered  twenty  minims  .of  tincture  of  opium. 

June  13th.  Complains  of  pain  in  the  course  of  the  inguino-cutaneous  nerves. 
Ordered  twenty  minims  of  tincture  of  opium  every  four  hours. 

14th.  Better.    Pain  subsided  after  the  second  dose  of  opium. 

15th.  There  is  considerable  thickening  in  every  direction  around  the  wire 
(lymph  deposit),  and  slight  oozing  of  pus  from  the  wire  holes. 

19th.  Thickening  is  much  increased;  removed  the  wire;  bowels  relieved. 

25th.  Thickening  lessened ;  wire  holes  healed. 

80th.  Invaginated  scrotum  seems  pretty  secure;  no  protrusion  on  coughing 
while  standing  upright,  and  but  slight  impulse. 

July  15th.  Occlusion  of  the  inguinal  canal  is  now  very  complete.  On  mak- 
ing traction  upon  the  scrotum,  the  invaginated  portion  is  firmly  held  in  posi- 
tion by  adhesions. 

July  24th.  Discharged,  but  instructed  to  wear  a  light  truss  on  resuming 
laborious  work. 

June  80th,  18G9.  Invaginated  scrotum  remains  intact.  He  follows  a  light 
occupation  (messenger),  and  does  not  wear  a  truss,  except  when  called  upon 
to  lift. 

Case  2. — John  B.,  aged  17,  a  weakly,  attenuated  boy,  was  admitted  into  the 
hospital  on  the  19th  of  October,  1868. 

History. — He  has  generally  enjoyed  pretty  good  health,  although  he  was 
never  capable  of  much  hard  work.  Some  time  ago  noticed  a  fulness  in  the 
left  groin ;  and  about  two  months  previous  to  admission,  during  a  sharp 
attack  of  coughing,  felt  something  give  way  there.  This  was  soon  afterwards 
followed  by  a  swelling,  which  increased  on  lifting  or  otherwise  exerting  him- 
self; and  he  became  much  troubled  with  pain  and  uneasiness  in  the  belly. 
Had  never  worn  a  truss. 

Present  Condition. — The  abodominai  walls  are  exceedingly  thin,  and  there 
is  a  tendency  to  rupture  an  inch  above  the  umbilicus,  at  the  umbilicus,  and  in 
the  right  groin.  In  the  left  inguinal  region  is  a  hernial  tumour,  about  the 
size  of  an  egg;  containing  intestine.  This  can  be  easily  returned.  The  obli- 
quity of  the  canal  is  so  considerably  reduced  that  the  inner  half  of  the  internal 
ring  corresponds  to  the  outer  half  of  the  external  ring ;  and  thus  the  hernia 
has  become  almost  direct.    This  appears  to  arise  rather  from  the  yielding 
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nature  of  the  structures  than  from  the  application  of  any  extraordinary  amount 
of  force.  The  ring  margins  are  very  thin  and  elastic,  and  the  boundaries  of 
the  inguinal  canal  easily  defined. 

Treatment  and  Progress, — The  bowels  having  been  previously  relieved  by 
an  aperient,  chloroform  was  administered  on  October  28th,  and  Mr.  John 
Wood's  operation  performed  as  follows : — An  incision  about  an  inch  in  extent 
was  carried  through  the  skin  of  the  scrotum  over  the  fundus  of  the  sac.  The 
akin  was  next  separated  from  the  fascia,  and  the  invagination  of  the  latter 
carefully  effected.  A  needle  armed  with  strong  silk  was  then  passed  through 
the  invaginated  fascia,  conjoined  tendon,  and  internal  pillar  of  the  ring :  next 
through  the  fascia  and  external  pillar;  and  lastly,  through  the  fascia,  triangu- 
lar aponeurosis,  and  internal  pillar.  Thus  a  loop  and  two  ends  were  seen 
appearing  externally  at  one  aperture  in  the  skin — the  loop  passing  through 
the  external,  the  ends  through  the  internal  pillar  of  the  ring.  The  operation 
was  completed  by  threading  the  lower  end  through  the  loop ;  and  after  draw- 
ing together  the  margin  of  the  ring,  so  as  to  hug  the  cord,  the  ends  were 
tied  together  over  a  coil  of  strapping;  and,  lastly,  a  pad  and  spica  bandage 
were  applied. 

October  29th.  Complains  of  pain  in  the  course  of  the  inguino-cutaneou.t 
nerves.     Ordered  twenty  minims  of  tincture  of  opium. 

November  1st.  There  is  some  thickening  around  the  ligature,  and  slight 
oozing  of  pus  along  it;  is  now  free  from  all  pain. 

3rd.  Thickening  is  increased ;  wound  is  nearly  healed. 

5th.  Wound  is  healed ;  ligature  removed. 

14th.  While  standing  erect,  no  preternatural  impulse  is  felt  on  coughing. 
Ordered  to  wear  a  pad  and  bandage. 

20th.  Cicatrix  is  firm,  and  all  thickening  is  absorbed. 

28th.  Discharged  sound. 

December  20th.  Is  now  able  to  follow  his  employment  without  any  support. 
la,  however,  instructed  to  wear  a  light  truss  when  lifting  or  doing  heavy 
work. 

On  July  17th,  1869  (nine  months  after  the  operation),  he  attended  at  the 
hospital.  There  had  been  no  return  of  the  rupture;  indeed,  Mr.  Hill  says  the 
inguinal  canal  seemed  to  offer  more  resistance  on  coughing  than  the  muscular 
wails  generally.  The  patient  wears  an  elastic  abdominal  support,  and  occa- 
sionally (i.  e.)  before  lifting  weights  a  light  truss. 

In  these  cases  Mr.  Hill  carefully  determined  the  following  points  previous 
to  the  operation :  1.  The  age,  occupation,  habits,  and  state  of  health  of  the 
patient.  2.  The  variety,  condition,  situation,  and  size  of  the  hernial  protru- 
sion, with  the  course  and  dimensions  of  the  eanal.  3.  Its  cause,  whether 
congenital,  gradual,  or  sudden.  4.  The  amount  of  care  which  the  patient 
could  ensure  after  the  operation.  Both  patients  were  young,  healthy,  and 
temperate,  and  they  had  a  fair  prospect  before  them  as  regards  suitable  em- 
ployment for  the  future.  In  case  1  the  simpler  operation  was  selected  because 
of  the  smaller  size  of  the  hernia,  its  recent  date,  and  sudden  cause;  while  in 
case  2  the  more  complicated  operation  was  chosen  because  of  the  larger  size 
of  the  tumour,  the  dilatability  of  the  inguinal  canal,  and  the  more  direct 
coarse  of  the  hernia. — Lancet,  Aug.  7,  1869,  p.  198. 


62.— DESCRIPTION  OF  AN  IMPROVED  HEMORRHOIDAL  CLAMP. 

By  II  ax  by  Smith,  Esq.,  Assistant-Surgeon  to  King1*  College  Hospital. 

Some  twelve  months  since  I  introduced  to  the  notice  of  the  profession, 
through  the  pages  of  the  Lancet,  (see  Retrospect^  vols,  lviii.  pp.  155,  157,  ana 
Ivi.,  p.  194),  a  modification  of  the  hemorrhoidal  clamp,  consisting  of  the  addi- 
tion of  a  plate  of  ivory  to  the  hacks  of  the  metal  blades  of  the  instrument. 
At  that  period  I  had  tried  the  clamp  so  modified  in  a  sufficient  number  of 
cafes  to  lead  me  to  see  that  this  addition  of  the  non-conductor  of  heat  was  a 
very  good  improvement.  The  further  experience  of  a  largQ  tvuyuW  *A  <t»s&v 
IX  —  9 
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both  of  hemorrhoids  and  prolapsus,  has  convinced  me  that  the  chimp  should 
never  be  constructed  without  the  ivory  plates;  for  in  those  cases  where  it  ia 
nut  desirable  to  exhibit  chloroform,  or  where  patients  will  not  inhale  it,  if  one 
of  these  instruments  he  used,  the  actual  cautery  may  he  applied  so  that  it  is 
impossible  for  [lie  patient  to  know  what  is  being  done.  And  the  object  of  the 
communication  is  to  show  how  this  has  been  effected. 

It  will  be  remembered  that  when  I  first  employed  the  ivory  lining  it  was 
made  simply  to  cover  the  lower  surface  and  the  sides  of  the  blades  of  the 
clamp  ;  but  some  little  time  since  I  requested  Mr.  Matthews  to  extend  the  ivory 
lievond  the  limits  of  the  clump,  on  either  side  and  at  the  upper  extremity  of 
the  blades,  for  half  an  inch.  (See  Fig.)  By  this  means  the  Don-conducting 
surface  is  very  much  increased,  and  unless  the  cautery  is  applied  very  care- 
lessly, or  kept  in  contact  with  the  instrument  an  inordinate  time,  it  is  impos- 
sible, as  1  have  above  stated,  for  the  patient  to  know  when  the  hot  iron  ia 
being  used. 


As  a  somewhat  nnm-iii;  illustration  of  this  fact  I  may  mention  that  recently 
I  was  operating  on  a  very  severe  case  of  internal  hemorrhoids,  and  (he  patient 
Inul  beforehand  ex |i reused  great  dread  of  the  cautery  ;  hut  I  had  assured  liini 
that  in  all  probability  lie  would  not  know  when  I  applied  it.  After  1  had 
used  it  very  freely,  and  finished  the  operation,  my  assistant  went  to  the  fire- 
place to  take  out  the  cauteries.  The  patient,  catching  sipht  of  these  formida- 
ble tools,  immediately  began  to  exclaim  vehemently  that  I  was  going  to  apply 
the  iron.  Ilia  astonishment  and  gratification  may  be  imagined  when  I  told 
hint  that  the  process  was  finished.  This  little  incident  by  itself  shows  the 
value  of  the  ivory  plates. 

Of  course,  if  chloroform  he  used  it  is  not  necessary  to  employ  the  clamp 
with  the  ivory  blades,  although  I  would  recommend  that  the  instrument 
should  always  be  constructed  with  this  addition. — Lancet,  Avi/iutl,  1869,  p. 
107. 


83.— ON  CANCER  OF  THE  RECTUM. 

By  Ilnun  UnoTx,  Esq.,  Snrgcon  In  SL  Burltmhraiaw'.  ETi»|itbil. 

The  rectum  ia  not  infrequently  the  seat  of  carcinoma,  and  as  in  other  parts 
of  the  body,  bo  in  this,  either  soft  cancerous  growths  may  spring  from  the 
mucous  membrane,  or  cancerous  matter  may  he  infiltrated  anions  die  tissues 
of  the  bowel,  producing  a  general  induration  and  thickening,  accompanied  by 
a  narrowing  of  that  part  of  the  tube.  We  have  in  the  museum  a  specimen 
in  which  distinct  masses  of  soil,  spongy,  medullary  substance  have  grown 
from  the  mucous  membrane  for  about  three  inches  above  the  anus;  another 
in  which,  at  abont  a  similar  distance  from  the  anus,  the  greater  part  of  the 
riven  inference  of  the  intestine  is  occupied  by  a  firm  medullary  tumour  grow- 
ing from  beneath  its  mucous  membrane.  The  mucous  membrane  is  healthy. 
The  tissues  around  that  part  of  the  rectum  which  is  occupied  by  the  morbid 
re  thickened  and  condensed.  The  lymphatic  glands  behind  the 
enlarged,  and  filled  by  a  substance  similar  to  that  of  which  the 
omposed.  The  patient,  from  whom  this  specimen  was  taken,  was 
if   forty   years,   who  died    extremely    emaciated,   with   modullary 
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tumours  in  the  liver  and  other  parts,  and  who  had  made  no  complaint  leading 
to  a  suspicion  of  disease  of  the  rectum. 

Infiltrated  cancer,  sometimes  called  "fibrous,"  approaches  in  character 
scirrbus.  of  the  breast.  It  may  occnpy  at  its  commencement  only  part  of  the 
circumference  of  the  intestine,  where,  its  progress  being  slow,  and  a  com- 
pensating dilatation  being  allowed  by  the  unaffected  portion  of  the  tube,  it 
may  exist  for  a  considerable  time  without  interfering  with  the  action  of  the 
bowels;  nevertheless  it  sooner  or  later  involves  the  neighbouring  structures — 
the  bladder  or  the  vagina  may  become  adherent,  and  similarly  affected,  or  the 
rectum  become  fixed  to  some  part  of  the  pelvis. 

A  case  of  melanotic  cancer  has  been  recorded  by  Demarquay  (Journ.  de  Med. 
et  de  Chir.,  vol.  xxxii.,  part  9).  A  tumour,  the  size  of  a  hen's  egg,  protruded, 
from  the  back  of  the  rectum,  above  the  internal  sphincter.  Demarquay  de- 
tached the  sphincter  from  the  coccyx,  and  cut  off  the  back  of  the  rectum  with 
the  tumour,  which  he  pulled  down  with  a  forceps.  The  bowel  was  then 
stitched  to  the  skin,  in  order  to  avoid  infiltration  of  the  surrounding  tissues  by 
the  fasces.  Notwithstanding  that  several  arteries  were  tied,  so  much  blood 
was  lost  during  the  day  that  plugging  was  necessary.  The  patient  died  of 
exhaustion  on  the  second  day. 

The  usual  seat  of  cancer  is  about  two  inches  from  the  anus  to  the  sigmoid 
flexure  of  the  colon,  and  the  disease  is  attended  by  such  an  amount  of  pro- 
gressive narrowing,  that  often  a  passage  of  only  a  few  lines  diameter  remains. 
In  these  cases  the  patient  often  obtains  temporary  relief  by  the  ulceration  and 
breaking  down  of  the  cancerous  knots  and  deposits;  the  passage  of  the  bowel 
is  widened  for  a  time,  and  the  discharge  of  fasces  is  rendered  easier.  In  other 
cases  an  artificial  passage  is  formed  between  the  healthy  portions  of  bowel 
above  and  below  the  seat  of  disease — a  tortuous,  perforated,  fibrous  passage 
results,  which  in  some  degree  obviates  the  distressing  symptoms  which  would 
result  from  complete  obstruction. 

But  in  all  cases  the  disease  has  a  fatal  termination.  The  patient  may  die 
from  inflammation  of  the  distended  bowel,  or  general  peritonitis ;  or  from 
progressive  marasmus ;  from  a  high  state  of  tympanitis,  interfering  with  res- 
piration ;  there  may  be  symptoms  of  feecal  vomiting,  gradually  increasing  in 
severity. 

It  is  said  that  inflammation  of  the  bowel  above  the  seat  of  stricture  ensues 
as  a  consequence  of  pressure  of  the  impacted  faaces,  and  blocking  of  the 
blood-vessels.  It  involves  all  the  tunics,  and  is  characterised  by  enormous 
hyperemia  of  all  the  vessels,  and  by  a  deep  blue,  or  black  hue  of  the  gut 
itself.  Both  the  mucous  membrane,  and  the  sub-muoous  tissues  are  infiltrated 
with  the  usual  products  of  exudation,  and  often  so  as  to  become  discoloured, 
soft,  and  friable  masses.  Peritonitis  commences  here,  and  spreads  over  the 
entire  membrane. 

The  treatment  must  of  necessity  be  only  palliative;  but  we  may  soothe 
that  which  we  cannot  cure.  A  tube  introduced  through  the  stricture,  by 
means  of  which  the  bowel  may  be  washed  out  with  warm  water,  gives  an 
amount  of  ease  to  the  patient  which  will  be  better  understood  when  the  effect 
of  the  mechanical  impaction  of  the  hardened  fasces  is  brought  to  mind.  With 
this  warm  water  some  preparation  of  opium  may  be  mixed ;  or  the  same  drug 
may  be  used  in  the  form  of  a  suppository.  In  some  stages  of  the  disease  a 
bougie,  carefully  introduced,  has  relieved  symptoms ;  and  in  all  cases  the  prop- 
er regulation  of  diet  is  an  essential  indication. 

Discharge  from  the  rectum  is  often  very  offensive  in  odour,  during  the  stage 
of  carcinomatous  ulceration.  The  employment  of  Condy's  fluid,  and  of  other 
disinfectants  is  here  strongly  indicated. 

The  idea  that  cancer  of  the  rectum  is  in  any  stage  a  mere  local  affection  is 
no  longer  entertained  by  any  well-educated  surgeon.— Medical  Press  and  Cir~ 
lor,  May  19,  1869,  p.  409. 


UGMS.Of  I'&IXE  AND  GEHRITIOS. 
64.-LITnOTRITY,  WITH  A  NEW  LEVER  LITHOTRITE 

B,Dr-P*T««  H»M  f™«,  L",or"^6[DI^fu,ge'"'  W  ""  I!»7^1nH™«TJ« 

[A  year  before  tlie  operation  which  is  the  subject  of  the  following  paper.  Dr. 
Watson  l.ii.l  crushed  a  calculus  fully  Hie  size  of  a  pie/con"*  egg  m  tlie  patient  * 

bladder.     His  symptoms  were  so  much  relieve!  that  bo 

farther  interference  at  that  lime.     Tlie  patient  was  80  yc 
On    examining     tlie    bladder  _^_ 

with  a  converted  litbotrite  t 
Messrs.  Weiss's  pattern,  I  t.. 
once  seized  a  calculus  behind  the  "* 
prostate,  which,  ineasiired  eight 
lines  upon  the  scale,  and,  on  ad- 
justing the  lever  forceps  to  the 
shaft  of  the  instrninent,  proceed- 
ed to  crush.  After  opening  and 
closing  the  handles  of  the  for- 
ceps some  eight  or  ten  times  in 
rapid  succession,  I  found  that 
nothing  farther  remaine<l  in  the 
bladder  to  obstruct  the  free  play 
of  the  jaws  of  the  tilhotrite.  I 
accordingly   closed  the    forceps, 

and  removed  the  in.-u rumen t  from  the  bladder.  And  r 
trodueing  a  catheter,  with  a  Clover's  washing-bottle  attached,  1 
removed  a  quantity  of  uric  acid  detritus,  amounting  to  more  than 
two  drachms.  The  whole  procedure,  from  the  introduction  of  the 
litbotrite  to  it.--  removal,  occupied  k'ss  than  three  minutes.  The 
next  day  I  met  this  patient  in  the  street  perfectly  well,  and  in 
great  glee  at  the  facility  with  which  the  crushing  had  been  com- 
pleted. I  have  since  bod  an  opportunity  of  examining  his  blad- 
der, and  find  no  trace  of  calculous  matter  in  the  visens,  though 
symptoms  of  irritation  due  to  the  enlarged  prostate  still  contin- 
ues to  exist. 

I  have  detailed  this  case— one  among  several — in  illustration  of 
the  employment  of  a  new  modification  of  the  crushing  power, 
capable  of  application  to  any  litbotrite  in  rommon  use,  whereby 
it  can  be  worked  with  greatly-increased  rapidity,  and  the  result 
attained  with  equal  delicacy  of  manipulation  and  even  greater 
power.  1  wan  led  to  Invent  this  lever  power  in  the  end  of  last 
year,  in  consequence  of  a  casa  which  occurred  in  my  practice  in 
the  autumn.  Tim  patient  was  an  exceedingly  irritable  man,  with 
a  uric-acid  calculus  rather  two  large  for  lithotrity,  but  who  insist- 
ed that  lithotrity  should  be  performed,  and  who  could  obviously 
ill  bear  any  frequent  repetitions  of  the  procedure,  or  any  long- 
continued  application  of  the  instrument  in  the  ordinary  way.  The 
difficulty  was  in  his  instance  overcome  by  the  employment  of 
chloroform,  whereby  the  stone  was  crushed  at  one  sitting ;  but  the 
importance  of  some  more  rapid  means  of  applying  the  crushing 
power,  ns  stilted  to   such   exigencies.  forced   itself  "trotigly   upon 

I  accordingly  devised  the  application  of  leverage  by  means  of 
moveable  forceps,  adapted  to  each  blade  of  the  lithntritr.  in  anoh 
wise  that  the  closing  of  the  handles  might  iipproximate  the  jaws  0f  the  litho- 
trite,  and  the  opening  nf  them,  effected  by  a  spring  hot  ween  tlioir  siiftfta,  might 
cause  the  jaws  to  gape.  The  alternate  movement  of  the  jaw  thus  came  to 
resemble  a  chewing  motion,  by  means  of  which    I   found   fragments  might  be 
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safely  reduced  to  detritu*  with  far  greater  rapidity  than  by  any  other  move- 
ment. I  also  found  that  the  movement  was  quite  as  steady  and  qmte  as  pow- 
erful as  that  effected  by  means  of  the  screw. 


The  accompanying  woodcut  (Fig.  1)  shows  the  entire  instrument  with  tl>e 
lever-forceps  attached,  and  open  to  their  full  gape.  The  lithotrite  is  that 
usually  known  as  Weiss's.  Its  peculiarity  consists  in  the  fluted  handle  con- 
taining the  female  catch  screws,  which  are  made  to  project  and  seize  the  male 
screw  rod  by  means  of  the  gliding  slot  projecting  from  the  upper  surface  of 
the  instrument. 

In  employing  this  lithotrite  tho  surgeon  stands  on  the  right  side  of  the 
recumbent  patient,  and  introduces  the  instrument  into  the  bladder  with  the 
jaws  closed,  and  without  the  lever-forceps.  Rotating  the  instrument  through 
rather  more  than  a  quarter  of  a  circle,  right  or  left,  after  having  opened  the 
blades  in  the  middle  space,  he  closes  them  gently,  and  in  all  probability  at 
once  secures  the  calculus  or  the  fragment.  He  now  closes  the  slot  so  as 
steadily  to  hold  the  stone  in  the  jaws  till  the  lever-forceps  are  applied.  When 
they  are  secured  in  position,  on  reversing  the  slot,  the  Alternate  closing  and 
opening  of  the  handle-shafts  of  the  forceps  crushes  fragment  after  fragment ; 
and  the  portions  falling  immediately  below  the  jaws  as  the  larger  fragments 
are  broken  down,  a  slight  increase  of  the  rotation  of  the  lithotrite  brings  the 
smaller  portions  within  the  grasp  of  its  jaws,  till  nothing  but  a  detritus  is  left, 
which  can  easily  be  washed  out  by  the  Clover  apparatus. 

The  lever-forceps  are  shown  apart  from  the  lithotrite  in  Fig.  2.  One  blade 
terminates  in  a  circular  collar  X,  the  other  in  the  fork  Y.  The  collar  X  en- 
circling the  extremity  of  the  female  blade  of  the  lithotrite*,  is  held  steadily  in 
position  by  the  pinch-screw  Z,  and  prevents  the  slipping  of  the  collar,  while, 
unless  screwed  up  too  much,  it  does  not  interfere  with  the  rotation  of  the 
lithotrite  within  the  collar.  The  fork  Y  plays  upon  the  thinned  portion  of 
the  telle  blade  of  the  lithotrite.  The  elliptical  spring  which  opens  the  blades 
mehown  at  V.  A  spring-catch  is  shown  open  at  S  T  (Fig.  2),  by  which  the 
tjlades,  when  closed,  are  kept  so  by  the  extremity  T  holding  between  the  fork 
at  R. 

.  jpiese  instruments  have  all  been  made  or  converted  for  me  by  Mr.  Young, 
the  eminent  surgical-instrument  maker  of  this  city. — Edinburgh  Medical 
Journal,  June,  1869,  p.  1069. 
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65.— SOME  OBSERVATIONS  ON  THE  OPERATIONS  FOR  EXTRAC- 
TION OF  STONE  PERFORMED  AT  THE  LEICESTER  INFIRMARY; 
CONTAINING  A  STATISTICAL  ACCOUNT  OF  THE  LATERAL 
AND  MEDIAN  METHODS. 

By  Thomas  W.  Bsktiblb,  Saq.,  Beiior  Surgeon  to  the  Infirmary. 

Sir  n.  Thompson  gives  a  table  of  1827  eases  of  lateral  lithotomy,  with  229 
deaths,  or  1  in  7'977 — nearly  1  in  8;  and  I  am  gratified  to  find  that  the 
Leicester  Infirmary  ranks  second  only  to  Cambridge.  Bat  I  will  mention  all 
the  hospitals  with  their  results. 

It  is  but  just,  however,  to  say  that  such  a  table  is  incomplete  without  more 
detailed  statistics  as  to  age,  &c. 

Mr.  Martinean,  of  Norwich,  is  reported  to  have  operated  on  84  cases,  with 
only  2  deaths  (Sir  H.  Thompson) ;  and  I  am  informed  by  my  friend  Mr. 
Fnllagar  that  his  operation  was  by  the  lateral  method,  with  carved  staff  and 
knife,  and  by  dilatation  of  the  prostate  with  the  blunt  gorget. 

t'aaea.  Deaths. 

Norwich  (Crosse) 669  .... 

Since  that  time 124  .... 

Oxford 110  

Leicester , 90  .... 

Leeds 29  

Birmingham 102  

Guy's  Hospital 230  

St.  Thomas's  Hospital 200  

University  College  Hospital 90  .... 

Cambridge 183  .... 


91, 

or  about  1 

in    7* 

15 

U               1 

in    St 

14 

U               1 

.  in    8 

8 

U               1 

>  in  11 

4 

U                 1 

in    7* 

10 

U                 1 

in  10 

33 

41            ] 

in    7 

29 

it           1 

in    7 

12 

41          1 

in    7i 

13 

U                 1 

I  in  14 

Total 1827  229 

Mr.  Allarton  records  139  cases  of  median  lithotomy,  at  all  ages,  with  13 
deaths  (Sir  H.  Thompson),  or  1  in  10^. 

"De  Borsa  declares  that  of  1C0  cases  operated  upon  by  him  and  Manzoni, 
by  the  latter's  median  method,  only  one  died,  and  that  from  causes  irrespective 
of  the  operation  "  (Mr.  Allarton). 

The  operations  performed  at  the  Leicester  Infirmary  by  the  present  surgical 
staff,  and  not  included  in  Sir  Henry  Thompson's  table,  are  as  follows: — Me- 
dian operations,  57,  with  3  deaths,  or  1  in  19;  of  these,  9  were  adults,  or 
above  17  years  of  age :  the  deaths  were  two  adults  and  one  juvenile.  Lateral 
operations  12,  of  which  11  were  cured,  and  1  adult  died,  aged  67.  The  grand 
total  is  69,  with  4  deaths,  or  1  in  17.  The  result  is,  in  median  operations,  1 
death  in  19;  in  lateral  operations,  1  death  in  12.  And  comparing  these  with 
the  statistics  of  the  Leicester  Infirmary  given  in  Sir  Henry  Thompson's  table, 
all  of  which  operations  were  lateral,  it  stands  as  1  to  11  in  that  table,  and  1 
to  17  in  our  mixed  operations  subsequently  performed ;  but  in  taking  our 
median  alone,  as  1  to  19  against  1  to  11  lateral. 

To  economise  time,  I  will  not  enter  into  further  comparison  of  the  two 
methods,  but  rather  refer  you  to  my  statement,  because  I  believe  that  the 
Italian  and  its  modification  in  the  median,  or  Allarton 's  method,  have  not  had 
the  due  consideration  by  the  profession  to  which  they  are  entitled. 

I  do  not  regret  to  say  that  I  have  had  very  few  opportunities  of  judging 
whether  or  not  the  prostate  gland  has  been  lacerated  or  overstretched  in  the 
extraction  of  stones  by  the  median  operation.  I  can  only  say  that  I  have  never 
had  any  ocular  demonstration  of  that  fact,  nor  have  I  met  with  any  statement 
to  that  effect  as  proved  by  post-mortem  examination ;  but  this  is  a  question 
which  must  be  decided  by  experience. 

When  I  consider  the  structures  divided  in  the  median  operation,  as  compared 
with  those  divided  in  the  lateral,  and  at  the  same  time  weigh  the  results  of 
our  smaller  number  of  operations  with  the  more  generally  adopted  lateral,  1 
think  I  Jiare  reason,  in  properly  selected  cases,  to  contiuue  its  use,  and  to 
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bring  it  under  notice  as  worthy  consideration.  In  my  own  two  cases  which 
died  the  stones  were  not  large,  the  extraction  of  them  was  easy,  and  there 
was  nothing  to  lacerate  the  prostate;  and  in  Mr.  Marriott's  single  median 
death,  abscess  and  peritonitis  occurring  suddenly  at  the  end  of  three  weeks,  give 
but  opposing  evidence  to  the  frequency  of  such  a  result. 

Next,  in  respect  to  hemorrhage  I  must  say  a  few  words.  In  one  case  only, 
out  of  25  median  operations,  have  I  had  occasion  to  use  the  lithotomy  tube  or 
to  ligature ;  but  in  one  lateral  out  of  9  I  was  obliged  to  secure  two  vessels  on 
account  of  sharp  bleeding.  Now  I  think  it  is  but  just  and  honourable  to  say 
why,  in  my  opinion,  the  hemorrhage  followed  by  death  occurred  in  that 
median  operation;  and  it  was  this:  the  perineum  was  deep,  and  I  failed  at 
first  to  hit  the  groove  in  the  staff,  and  the  blade  of  the  knife  passed  by  the  side 
and  beyond  the  urethra,  probably  wounding  the  artery  of  the  bulb,  or  some 
artery  abnormally  distributed.  In  no  other  case  have  I  encountered  primary 
hemorrhage  which  was  not  easily  controlled,  or  in  which  I  had  occasion  to 
ligature  or  to  use  the  tube. 

On  referring  to  Mr.  Marriott's  notes,  which  he  has  kindly  given  me,  I  find 
that  he  had  occasion  to  use  the  tube  twice  in  his  median  operations,  and  both 
recovered ;  and  in  three  cases  there  was  smart  hemorrhage,  requiring  ligatures ; 
but  in  two  out  of  his  three  lateral  operations  there  was  severe  hemorrhage, 
requiring  the  plug,  and  one  of  these  patients  died  from  pyaemia  in  seven  days, 
and  in  the  third  case  there  was  free  venous  hemorrhage.  I  have  once  had 
secondary  hemorrhage  in  a  child,  which  occurred  on  the  tenth  and  eleventh 
days  after  the  median  operation,  and  which  was  so  severe  as  almost  to  threaten 
death.  This  was  controlled  by  ice  applied  to  the  perineum,  and  by  the  inter* 
oal  administration  of  gallic  acid,  and  the  child  recovered. 

Mr.  Thomas  Smith  of  St.  Bartholomew's  Hospital,  in  a  paper  lately  published 
in  the  British  Medical  Journal,  quotes  20  lateral  and  one  median,  all  in 
children,  in  all  of  which  he  introduced  the  lithotomy  tube ;  and  he  recom- 
mends its  use  in  all  cases  as  a  preventive  of  hemorrhage.  But,  from  my  own 
experience,  I  think  this  unnecessary;  and,  if  unnecessary,  objectionable. 
Nevertheless,  all  his  cases  were  successful. 

In  two  or  three  cases  I  have  observed,  in  my  own  practice,  orchitis  of  one 
or  both  testicles  following  the  median  method,  and  which  I  do  not  recollect 
to  have  seen  after  the  lateral  operations.  These  somewhat  retarded  the 
recovery,  but  occasioned  no  further  inconvenience. 

In  two  cases,  one  lateral,  the  other  median — liquid  feces  passed  per  ure- 
thram ;  and  in  one  of  them,  the  lateral,  flatus  also  escaped  by  the  same  pas- 
sage. In  the  median  it  oocurred  in  a  boy  12  years  old  on  the  thirteenth  day 
after  the  operation;  in  which  case  the  stone  was  rough  and  large,  and  com- 
posed of  oxalate  of  lime.  In  the  lateral  case,  which  was  a  complicated  oper- 
ation on  account  of  the  extraction  of  two  large  phosphatic  calculi,  combined 
with  stricture  of  the  urethra,  flatus  passed  by  the  urethra  at  the  end  of  three 
weeks,  accompanied  by  liquid  feces.  But  both  of  these  reoovored  completely 
without  further  surgical  interference.  In  neither  of  these  was  the  rectum 
wounded  by  the  knife ;  but,  as  I  infer,  from  sloughing  occurring  after  the 
operation.  In  this  latter  case  the  man,  aged  32,  had  been  the  subject  of 
stricture  for  several  years;  and  although  I  had  dilated  the  stricture  gradually 
for  seven  days  prior  to  the  operation,  1  was  unable  to  introduce  the  curved 
laterally-grooved  staff,  and,  whilst  on  the  table,  I  first  opened  the  stricture  by 
Thompson's  dilator,  and  then  readily  passed  Aston  Key's  straight  staff.  The 
.first  stone,  for  there  were  two,  was  removed  after  prolonged  careful  extrac- 
tion ;  but  I  was  compelled  to  crush  the  second  by  the  lithotrite,  as  it  could 
not  be  extracted  without  using  undue  violence.  And  here  I  may  remark,  that 
this  latter  proceeding  is  one  which  Sir  II.  Thompson  condemns  as  dangerous  in 
a  bladder  entirely  empty  of  urine ;  but  with  the  exception  of  the  sloughing 
before  mentioned,  and  which  in  my  opinion  was  entirely  independent  of  the 
use  of  the  lithotrite,  no  untoward  symptoms  followed,  and  the  man  recovered. 
■  I  ought  to  add,  that  upwards  of  thirty  operations  were  performed  by 
•my  late  colleagues,  Messrs.  Pag«t  and  Macaulay,  sine*  Wva  ^fcw  \fc&\\  \s<afc 
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I  have  been  unable  to  obtain  satisfactory  details  as  to  the  method  adopted,  and 
therefore  they  are  not  included  in  my  table. — Lancet,  July  31, 1869,  p.  166. 


66.— ON  EXTERNALTERINEAL  URETHROTOMY. 

Bj  Dr.  J.  W.  8.  Gouunr,  Professor  of  Clinical  Surfrery.  and  of  Genito-Urinsry  Diseases  in  the  Uni- 
versity of  New  York,  Surgeon  to  Bellevue  Hospital,  Ac. 

After  numerous  trials  of  the  various  modes  of  external  urethrotomy,  and 
after  a  carefol  analysis  of  their  defects  and  dangers,  I  have  sought  to  devise  a 
method  by  which  the  risk  might  be  reduced  to  a  minimum,  and  the  steps  of 
the  operation  rendered  easy,  safe,  and  certain.  It  is  the  result  of  this  endeavour 
which  I  now  wish  to  submit  to  the  profession. 

The  operation  is  as  follows:  the  perineum  having  been  shaved,  the  patient 
is  etherised.  The  urethra  is  explored  with  a  flexible  bulbous  bougie,  of  prop- 
er size,  to  ascertain  the  exact  seat  of  the  obstruction.  The  canal  is  then  filed 
with  olive-oil,  and  a  capillary  probe-pointed  whalebone  bougie  is  introduced 
into  the  urethra.  If  its  point  becomes  engaged  in  a  lacuna,  it  is  withdrawn  a 
little,  and  again  carried  onward  with  a  rotary  movement.  If  it  enters  a  false 
passage,  it  is  retained  in  situ  by  the  left  hand,  while  another  is  passed  by  its 
side.  If  this  second  guide  makes  its  way  into  the  false  passage,  it  is  to  be 
treated  precisely  as  was  the  first,  and  the  operation  repeated  till  .one  guide 
can  be  made  to  pass  the  obstruction  and  enter  the  bladder.  Sometimes  five 
or  six  guides  are  thus  caught  before  the  false  passage  is  filled  up  and  the  natu- 
ral route  opened.  I  have  frequently  succeeded  in  thus  reaching  the  bladder  in 
very  narrow  strictures,  supposed  to  have  been  impassable,  and  after  all  other 
means  had  failed.  As  soon  as  a  guide  enters  the  bladder — which  may  be 
known  by  the  ease  with  which  the  instrument  may  be  moved  in  and  out — the 
other  guides  are  withdrawn.  The  next  step  is  to  introduce  a  No.  8  grooved 
metallic  catheter,  with  a  quarter  of  an  inch  of  its  extremity  bridged  over 
so  as  to  convert  the  groove  into  a  canal,  the  bridged  portion  itself  being  also 
grooved.  Its  introduction  is  accomplished  by  passing  through  the  canal  the 
free  end  of  the  retained  guide,  then  holding  the  latter  steadily  between  the 
thumb  and  index  finger  of  the  left  hand,  and  pushing  the  catheter-staff  gently 
into  the  urethra,  until  its  point  comes  in  contact  with  the  face  of  the  stricture. 
The  staff  and  guide  are  then  kept  in  position  by  an  assistant,  who  at  the  same 
time  supports  the  scrotum.  The  patient  is  placed  in  the  lithotomy  position, 
and  held  by  two  assistants,  or  better,  by  the  aid  of  Pritchard's  anklets  and 
wristlets. 

The  surgeon,  seated  on  a  low  chair,  first  makes  a  digital  exploration  per 
rectum,  to  ascertain,  as  far  as  practicable,  the  condition  of  the  membranous 
and  prostatic  divisions  of  the  urethra;  then  he  makes  a  free  incision  in  the 
median  line  of  the  perineum,  extending  from  the  base  of  the  scrotum  to  within 
half  an  inch  of  the  margin  of  the  anus,  involving  only  the  skin  and  superficial 
fascia.  The  external  incision  usually  recommended  in  this  operation,  is  from 
one  inch  to  one  inch  and  a  half  in  length,  but  I  believe  that  free  external  inci- 
sions here,  as  in  lithotomy,  are  of  decided  advantage,  as  they  expose  fairly  to 
view  the  subjacent  parts,  and  tend  to  prevent  subsequent  infiltration  of  urine 
in  the  superficial  layers.  A  few  well-directed  cuts  have  brought  into  view  the 
urethra,  the  operator,  with  his  finger-nail,  feels  for  the  groove  on  the  bridged 
portion  of  the  staff,  and  opens  the  canal  upon  this  groove,  longitudinally  in 
the  median  line,  exposing  to  sight  the  instrument.  A  loop  of  silk  is  then  pass- 
ed through  each  edge  of  the  incised  urethra,  close  to  the  face  of  the  stricture, 
and  held  by  the  assistant  in  charge  of  the  corresponding  limb.  This  excellent 
contrivance,  suggested  and  employed  many  years  ago  by  Mr.  Avery,  of  Char- 
ing-Cross  Hospital,  London,  is  of  the  greatest  service,  and  ought  not  to  he 
omitted,  as  it  constantly  keeps  in  view  the  median  line.  When  the  urethra  is 
opened,  and  the  loops  are  secured,  the  catheter  is  withdrawn  a  little,  so  as  to 
brwg  into  view  the  black  guide;  then  the  stricture,  Avith  about  half  an  inch 
of  the  tin contracted  canal  behind  it,  is  divided.  T\\\a,  I  t\iVQk,\%taftt  «££Qu\\>Ush- 
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fd  by  means  of  the  small  knife,  which  I  have  modified  from  Weber's  instrument 
for  slitting  the  canaliculus  lachrymalis.  It  is  a  very  narrow,  beaked,  straight 
bistoury,  about  the  size  of  a  small  probe,  and  is  made  to  enter  the  stricture 
alongside  of  the  guide,  as  if  it  were  a  probe,  and  the  incision  is  done  by  direct- 
ing the  edge  downward.  The  last  step  is  to  pass  the  catheter-staff,  guided  by 
the  whalebone  bougie,  into  the  bladder;  but  should  it  be  arrested  in  its  course, 
the  knife  must  be  reintroduced,  and  the  incision  extended  farther  back.  The 
operation  is  thus  completed  without  unnecessary  delay,  the  bladder  is  entered 
with  the  greatest  gentleness;  and,  by  the  free  flow  of  urine  through  the 
catheter,  the  surgeon  is  certain  that  the  instrument  has  gone  in  the  right  direc- 
tion, that  he  has  divided  the  stricture  thoroughly,  and  that  he  has  not  simply 
enlarged  a  false  passage. 

This  method  is,  I  think,  particularly  well  adapted  to  cases  where  the  urethra 
i«  d«»ep-seated,  or  where  there  is  great  induration  or  tumefaction  of  the  peri- 
neum, from  old  standing  trouble,  or  from  extravasation  of  urine.  The  presence, 
in  the  bladder,  of  the  whalebone  guide,  so  firm  though  so  delicate ;  the  assured 
position  of  the  catheter-staff,  compelled  to  follow  the  guide  which  lies  in  its 
terminal  canal;  the  light  thrown  into  the  wound  through  the  agency  of  the 
loops  of  silk,  which  constantly  indicate  the  situation  of  the  urethra,  and  of 
the  median  line;  the  ease  and  certainty  with  which  the  catheter-staff— still 
sliding  over  the  guide — is  made  to  enter  the  bladder  after  the  incision ;  all 
seem  to  me  to  contribute  to  the  success  of  the  operation,  in  difficult  cases 
especially,  more  than  any  other  means  which  I  have  employed.  Where  the 
initial  introduction  of  the  whalebone  guide  is  impossible,  it  may  he  passed 
through  the  perineal  wound  into  the  bladder,  and  the  stricture, divided  as 
before;  or  Arnot-t's  grooved  probe  may  be  used  as  a  guide  for  the  incision, 
and  the  whalebone  bougie  then  passed  along  its  groove.  In  either  case,  with 
the  guide  in  the  bladder  after  the  incision,  the  point  of  the  catheter-staff  may 
be  protruded  from  the  wound,  the  free  end  of  the  guide  carried  through  the 
terminal  canal,  and  the  bladder  entered  as  before  described. 

When  the  state  of  the  patient  is  such  that  the  operation  may  be  safely  post- 
poned, which  can  almost  always  be  done  when  there  is  not  impassable  stricture 
with  retention  or  extravasation  of  urine,  I  am  in  the  habit  of  adopting,  for  a 
week  or  so,  the  following  course  of  preparatory  treatment: 

The  patient  is  confined,  as  far  as  possible,  to  the  recumbent  posture,  and  is 
directed  to  take  a  warm  hip-bath  every  night.  A  diluent  drink  is  to  be  freely 
used,  ten  drops  of  the  tincture  of  chloride  of  iron  tuken  three  times  daily,  and 
live  grains  of  quinine  at  bed-time.  A  suppository,  containing  one  grain  of  the 
aqueous  extract  of  opium,  and  half  a  grain  of  the  extract  of  belladonna,  is  in- 
troduced into  the  rectum  every  night  to  allay  spasm  and  procure  sleep. 
Finally,  the  bowels  are  emptied,  by  tho  aid  of  a  dose  of  oil,  the  evening  before 
the  operation.  On  the  morning  of  the  operation,  an  enema  is  given  to  com- 
pletely free  the  rectum  from  faces. 

After  the  operation  is  concluded,  and  before  the  patient  has  fairly  recovered 
from  the  effects  of  the  amesthesia,  ten  grains  of  quinine,  with  a  quarter  of  a 
grain  of  morphia,  are  administered ;  and  as  soon  as  the  nausea  produced,  by 
the  anaesthetic  has  subsided,  a  broth  is  given.  On  the  following  day,  the  dilu- 
ent and  iron  are  resumed,  with  the  addition  of  three  grains  of  quinine  three 
times  daily,  and  continued  for  two  or  three  weeks.  After  four  or  five  days,  a 
warm  hip-bath  should  be  taken  daily. 

I  believe  that  such  a  course  of  treatment  is  likely  to  prevent  the  occurrence 
of  many  of  the  unpleasant  symptoms  which  sometimes  follow  tho  operation. 
The  surgical  after-treatment  is  at  first  similar  to  that  observed  in  lithotomy. 
The  scrotum  is  supported  by  a  suspensory  bandage,  to  guard  against  any  pos- 
sibility of  infiltration  of  urine  into  its  connective  tissue,  and  the  patient  is 
kept  on  his  back.  Generally,  the  first  time  he  urinates,  most  of  the  urine 
flows  through  the  perineal  wound ;  but  afterwards,  for  forty-eight  hours,  all 
the  urine  escapes  through  the  proper  channel,  from  swelling  and  contact  of 
the. lips  of  the  wound  ;  as  soon  as  the  swelling  subsides,  and  suppuration  is 
established,  a  certain  quantity  of  urine  again  passes  t\\rov\^\\  \Xifc  ^«rvwe& 
wonod,  bat  no  harm  enaaea.  v 
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In  the  great  majority  of  my  operations,  both  of  internal  and  of  external  ure- 
throtomy, I  have  not  followed  the  usual  practice  of  tying  in  a  catheter. 

The  wound  is  not  disturbed,  and  no  instrument  is  passed  into  the  bladder 
until  the  second  day,  and  then  a  full-sized,  highly-polished,  conical  steel 
sound,  of  proper  curve,  is  introduced,  and  the  introduction  repeated  every 
third  day,  until  the  wound  has  healed — which  takes  place  generally  within 
four  weeks — and  then  the  patient  is  taught  to  pass  the  instrument  for  him- 
self, and  is  advised  to  continue  its  use  indefinitely. — New  York  Medical 
Journal,  Aug.,  1869,  p.  450. 


67.— CASE  OF  TRAUMATIC  STRICTURE. 

By  Curistophu  Hbath,  Esq.,  Assistant-Surgeon  to  University  College  Hospital. 

The  method  of  treating  stricture  of  the  urethra  by  rapid  dilatation  or  split- 
ting, introduced  by  Mr.  Holt,  has  been  received  with  considerable  favour  in 
professional  circles  as  regards  the  ordinary  forms  of  stricture,  but  I  have 
been  surprised  to  find  that  many  surgeons  entertain  a  doubt  whether  stric- 
tures of  a  traumatic  origin  are  equally  amenable  to  this  form  of  treatment. 
Having  treated  several  cases  of  bad  traumatic  stricture,  complicated  with 
fistula,  by  this  method  with  the  greatest  success,  t  venture  to  bring  before  the 
meeting  the  last  of  the  series  as  a  fair  specimen. 

All  surgeons  are  aware  of  the  serious  nature  of  strictures  resulting  from 
rupture  of  the  urethra,  from  falls  on  the  perineum,  even  if  the  primary 
dangers  connected  with  retention  and  extravasation  of  urine  be  safely  snr- 
mounted.  These  strictures  are  extremely  dense ;  in  coses  of  long  standing, 
even  cartilaginous  in  structure,  and  they,  therefore,  owing  to  the  non- vas- 
cular condition  of  the  parts,  are  the  most  satisfactory  cases  to  submit  to 
urethrotomy,  whether  external  or  internal.  Both  these  operations,  however, 
possess  dangers  of  their  own  into  which  I  need  not  enter  now ;  but  I  must  for 
a  moment  institute  a  comparison  between  internal  division  and  Mr.  Holt's 
method,  in  order  to  mention  a  fact  which  has  been  but  recently  ascertained. 
In  a  patient  who  was  the  subject  of  stricture,  and  who  died  of  fever  before 
being  submitted  to  operation,  I  assisted  Mr.  Holt  to  split  the  stricture  in  the 
post  mortem  room,  and  to  examine  the  preparation,  which  showed  a  longitu- 
dinal rent  in  the  stricture,  as  may  be  seen  in  the  illustration  to  Mr.  Holt's 
work.  It  was  naturally  concluded  that  a  similar  split  occurred  in  the  living 
subject,  though  neither  Dr.  Cruise,  of  Dublin,  nor  myself  had  been  able  to 
discover  anything  of  the  kind  with  the  endoscope  in  patients  examined  a  day 
or  two  after  the  operation.  Recently,  however,  two  different  surgeons  have 
had  the  opportunity  of  examining  the  urethras  of  patients  upon  whom  they 
had  operated  shortly  before,  and  they  found  that  the  mucous  membrane  was 
entire,  and  that  merely  the  indurated  submucous  tissue  or  stricture  proper 
was  torn.  This  may  not,  of  course,  be  the  case  in  every  instance ;  bnt  it  is 
certain  that  in  many  Holt's  dilator  does  not  tear  the  mucous  membrane,  and 
hence  the  very  slight  symptoms  produced.  In  internal  division,  on  the  con- 
trary, the  mucous  membrane  must  necessarily  be  incised  ;  and  the  depth  to 
which  the  submucous  tissue  is  divided  will  depend  upon  the  extent  of  knife 
protruded  and  not  upon  the  full  size  of  the  urethra  being  attained. 

In  cases  of  traumatic  stricture,  complicated  with  fistula,  my  experience  is 
that,  if  the  urethra  is  restored  to  its  natural  calibre,  the  fistulas  close  spon- 
taneously ;  but  it  is  possible  that  severe  cases  might  require  a  touch  with  a 
hot  wire  to  make  them  heal  up. 

Case. — Mr.  W.  II.,  aged  18,  a  midshipman,  in  June,  1867,  fell  off  the  wharf 
at  Trincomalee,  astride  the  gunwale  of  his  boat,  and  ruptured  his  urethra. 
He  was  landed  and  put  under  the  care  of  a  naval  surgeon,  who  unfortunately 
died  of  an  apoplcoticfit  the  same  day.  Being  consequently  neglected,  he  got 
extravasation  of  urine,  and  his  life  was  only  saved  by  the  arrival,  on  the 
following  day,  of  a  military  surgeon,  who  made  free  incisions  into  the  dis- 
tended  scrotum.  He  eventually  recovered,  with  a  fistula  of  considerable  size 
behind  tlte  scrotum.     He  was  taught  to  pass  a  "So.  $  *\\s«t  <NX\v«tec  for  him- 
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■self,  and  continued  to  do  so  for  a  couple  of  months ;  bnt  then,  being  on  active 
duty,  unfortunately  discontinued  the  practice. 

The  patient  came  to  me  on  May  14th,  1868,  in  good  general  health.  There 
was  a  minute  fistulous  opening  behind  the  scrotum,  from  which  pus  exuded, 
and  considerable  thickening  about  the -urethra  in  the  neighbourhood.  He 
passed  water  in  a  very  small  and  twisted  stream,  which  was  occasionally 
forked.  The  urethra  was  so  sensitive  that  he  could  not  bear  me  to  pass  an 
instrument,  and  could  not  pass  a  No.  3  silver  catheter  for  himself. 

On  the  following  day,  under  the  influence  of  chloroform,  J  succeeded  in 
getting  No.  4  silver  catheter  through  a  tight  stricture  and  then  introduced  the 
dilator  and  split  up  the  stricture  to  the  full  size,  passing  No.  11.  The  patient 
passed  a  little  bloody  water  three  hours  after  the  operation,  and  nearly  clear 
water  in  the  evening.    He  had  a  good  night  without  any  sleeping  draught. 

The  day  after  the  operation,  he  was  a  little  feverish,  and  had  a  slight  rigor ; 
and  finding  that  he  had  had  jungle  fever  in  India,  I  pnt  him  on  quinine,  in 
twOf-grain  doses,  and  he  had  no  further  trouble.  He  passed  water  quite 
comfortably. 

On  the  third  day  after  the  operation,  I  passed  a  No.  10  silver  catheter 
easily,  and  he  went  out  for  a  walk.  The  day  following  Nos.  11  and  12  were 
passed ;  and  on  the  fifth  day  he  passed  No.  12  bougie  olivaire  with  ease.  The 
advantage  of  the  olivary  bougie  over  the  ordinary  one  is  that  it  is  slightly 
conical,  and  also  that  the  bulb  at  its  extremity  enables  it  to  pass  readily  along 
the  urethra  without  catching  in  the  wall.  I  have  found  them  most  con- 
venient after  Holt's  operation. 

My  patient  continued  to  pass  No.  12  for  himself  to  the  end  of  the  week, 
and  then  returned  to  the  country.  A  fortnight  afterwards  I  heard  from  him 
that  he  was  quite  well  and  able  to  pass  his  instrument  satisfactorily,  and  that 
the  fistula  had  closed. — British  Medical  Journal,  July  17,  1860,  p.  55. 


68:— ON  A  CASE  OF  STRICTURE,  WITH  ABSCESS  IN  PERINEO. 

By  John  Adamr,  Esq.,  Surgeon  to  the  London  Hospital. 

[The  case  to  which  attention  was  directed  in  the  following  clinical  lecture, 
was  one  of  abscess  in  the  perineum  arising  from  stricture.  Such  abscesses, 
however,  often  arise  where  there  has  been  no  actual  retention,  and  they  prob- 
ably occur  in  the  following  manner.] 

A  patient  is  the  subject  of  a  bad  stricture,  which  he  neglects.  Of  course 
the  urine  is  forcibly  driven  through  the  urethra  by  the  muscular  coat  of  the 
bladder,  which  is  greatly  hypertrophied.  This  is  attended  with  a  dilatation 
of  the  urethra  just  behind  the  stricture,  and  this  dilated  portion  giving  way, 
a  small  quantity  of  urine  escapes,  and  abscess  is  the  consequence.  Or  it 
may  be  that  ulceration  of  the  urethra  occurs  as  a  consequence  of  inflammation, 
and  thus  a  small  abscess  being  formed,  this  communicates  of  necessity  with 
the  urethra.  Under  these  circumstances  the  urine  is  forced  more  and  more 
into  the  perineum,  and  thus  distends  this  part,  and  makes  its  way  in  that 
direction,  where  there  is  least  resistance.  Thus,  your  anatomy  shows  you  that 
the  deep  layer  of  the  superficial  fascia  adheres  with  such  tenacity  to  the  rami 
of  the  ischia  and  pubes  as  to  prevent  the  urine  from  passing  down  the  thighs. 
It  does  not  pass  around  the  anus,  because  the  same  layer  of  fascia  unites  with 
the  anterior  layer  of  the  deep  perineal  fascia.  The  urine,  therefore,  passes 
forwards  into  the  scrotum  and  penis,  and  occasionally  as  high  as  the  hypo- 
gastric  region  of  the  abdomen.  The  treatment  of  such  a  case  is  well  known 
to  you.  A  free  and  early  incision  affords  the  only  chance  of  relief  to  the 
patient;  and  if  this  is  neglected,  the  scrotum  and  skin  of  the  penis  will  slouch, 
and  death  may  occur.  There  must  be  no  hesitation  in  this  case,  no  dissection 
of  the  parts  to  reach  the  extravasation  gradually.  No !  You  must  at  once 
thrust  a  pointed  scalpel  into  the  perineum,  and  give  exit  to  the  fluid,  whether 
pas  or  urine,  or  both.  I  regret  to  say  that  such  a  line  of  practice  is  often 
neglected  ;  and  a  very  considerable  share  of  a  surgeon's  \)ra£t\c»  tv>iw\*\*  \\^ 
.  the  treotro#zi*  ofsuoh  oases,  possibly  altogether  misunderstood. 
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In  oases  of  extravasation  of  urine  occurring  with  abscess,  il  is  very  proper 
to  puss  a  catheter,  nn<]  a  email  elastic  catheter  is  the  instrument  appropriate 
to  such  cases.  Itnt  tltia  often  cannot  be  passed  into  the  bladder  ;  neverthe- 
less, the  urine  will  imw  escape  by  your  opening,  nnd  you  will  possibly  get  > 
fistula  in  perinea,  which  you  will  (rest  secundum  artem;  or  the  perineum  may 
entirely  close  up,  and  even  the  stricture  may  for  a  limn  be  altogether  loat 
sight  of.  Gut  yuu  ought  not  to  allow  your  patient  to  lull  himself  into  a  state 
of  fancied  security.  Once  a  ttricture  nltcay*  a  itrieture  is  an  axiom  which 
ought  to  be  always  in  ibe  surgeon's  mind,  and  which  he  ought  to  impress 
upon  his  patient. 

The  case  before  us  ia  one  of  great  interest,  and  aptly  illustrate*  the  early 
progress  of  cases  I  have  alluded  to;  and  is  one  where  all  the  mischief  I  have- 
described  as  the  result  of  ulceration  of  the  urethra  and  abscess  has  been  pre- 
vented. It  is  plainly  this:— The  man  came  to  the  hospital  with  retention 
of  urine,  mid  the  house-surgeon  relieved  him  with  a  small  catheter.  The  in- 
strument was  tied  in,  and  was  replaced  in  a  few  days  by  a  larger  catheter. 
In  the  progress  of  the  case,  however,  an  attack  of  iuliammalion  supervened, 
accompanied  with  fever,  and  a  tense  swelling  occurred  in  the  perineum.  The. 
swelling  extended  upwards  as  far  as  the  root  of  tho  penis,  and  the  anterior 
part  of  the  scrotum,  where  it  joins  the  skin  of  the  penis,  was  also  swollen 
and  tense.  The  urine  had  been  freely  passed  with  pain,  and  a  sense  of  scald- 
ing. I  passed  a  tmall  elaitic  catheter  ;  and,  when  it  reached  the  swelling, 
some  flocciili  of  inspissated  pus  escaped,  mixed  with  blood.  I  still  continued 
to  push  forward  the  catheter,  which  readily  entered  the  bladder,  and  I  drew 
off  the  remaining,  urine.     But  I  did  not  stop  here;  I  freely  thrust  a  pointed 

scalpel  into  the  tense  perineum,  and  some  healthy  pus  (if  any  pus  can  be  said 
W  be  health y)  escaped.  I  tied  the  catheter  in;  and  the  house-surgeon  has 
ever  since  attended  to  the  ease.  The  perineum  is  closing  up,  no  urine  having 
escaped  through  the  wound.  Had  I  acted  differently,  the  urine  must  have 
become  estrnvnsated,  nnd  the  usual  category  of  symptoms  would  have  suc- 
ceeded. The  catheter  is  changed  about  every  third  day,  and  there  is  no  ditri- 
enlty  in  pns>ing  oik-  gradually  increased  in  size.  Elastic  catheters  are  best 
adapted  for  eases  like  these  ;  they  find  their  own  way  if  Used  with  little  force, 
and  are  readily  in-iriuaud  through  tiie  urethra,  rendered  devious  and  irregu- 
lar by  the  projection  of  abscesses  and  by  ulceration. 

I  will  now  direct  your  attention  to  a  class  of  cases  by  no  means  unfreouenl, 
and  which  will  exemplify  what  may  be  termed  the  early  stage  of  the  disease 
now  tinder  consideration,  but  in  which  retention  of  urine,  ulceration  of  tho 
urethra,  End  abscess  in  perineo  may  he  prevented  by  suitable  treatment.  I 
will  illustrate  this  subject  by  a  case,  and  such  eases  are  very  common. 

I  was  requested  to  see  a  gentleman  who  hail  retention  of  urine,  the  result 
of  stricture  in  front  of  the  bulb  of  the  urethra.  Ulceration  bad  no  doubt  oc- 
curred, and  abscess  had  formed  just  in  front  of  tho  scrotum.  1  opened  this, 
and  passed  an  elastic  catheter  and  tied  it  in  ;  he  soon  got  well.  I  lost  sight 
of  him  for  some  years,  when  he  sent  for  me  in  consequence  of  a  swelling  in 
the  same  situation,  and  great  swelling  of  the  scrotum,  with  pain  and  dillieulty 
in  passing  his  urine,  without  absolute  retention.  I  did  not  doubt  that  ulcera- 
tion of  the  urethra  and  abscess  were  about  to  ensue  as  before,  but  I  thought  I 
might  anticipate,  or  rather  prevent  this,  by  the  introduction  of  a  catheter.  1 
therefore  passed  a  small  elastic  instrument  into  the  bladder,  and  tied  it  in,  and 
directed  tho  patient  to  remove  the  stylet  and  draw  his  water  off  through  the 
catheter  three  or  font' times  daily.  In  three  days  I  passed  a  larger  instru- 
ment, and  tied  it  in,  still  giving  him  the  same  direction  as  to  the  drawing  off 
his  urine.  I  changed  the  catheter  again  from  lime  to  lime,  with  similar 
directions  to  the  patient,  and  after  three  or  four  weeks  the  swelling  had  en- 
tirely disappeared,  and  he  was  so  far  cured— that  is,  he  could  pass  his  urine 
so  well  that  ho  only  came  to  ine  at  long  intervals,  and  after  a  lew  months 
censed  altogether  to  attend.  You  may  ask,  Was  this  patient  cured?  No; 
but  he  thought  ho  was,  and  thought  he  knew  better  than  bis  surgeon,  for  I 
told  him  that  he  ought  to  consider  himself  always  the  subject  of  stricture, 
and  advised  him  to  have  a  catheter  passed  occ;\s\oiia.i\v  ■,  Wtvety  few  patient j 
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will  do  tliis,  and  this  gentleman  is  now  under  my  care  with  a  bad  lengthened 
stricture,  which  I  relieve  by  passing  occasionally  a  catgut  bougie.  I  could 
mention  many  cases  of  this  description,  and  I  dare  say  they  very  often  occur 
to  surgeons;  bnt  I  would  give  you  this  advice :  always  use  a  small  elastic 
catheter  in  such  cases,  and  do  not  be  too  solicitous  to  pass  a  large  instrument. 
Much  error  exists  on  this  subject.  One  is  apt  to  think  that  the  larger  the 
instrument  the  greater  the  chance  of  cure.  I  do  not  think  so;  indeed,  I  am 
sure  that  in  the  cases  now  under  consideration  the  reverse  holds  good,  and 
that  moderately  sized  instruments  are  more  suitable  to  the  generality  of 
urethras,  I  cannot  assure  you  that  the  pathology  of  such  cases,  as  I  have  de- 
scribed it,  is  in  all  cases  the  same.  I  suspect  in  some  there  is  very  trilling 
ulceration  of  the  urethra,  probably  commencing  in  inflammation  of  a  lacuna ; 
bnt  I  can  scarcely  believe  that  abscess,  however  small,  invariably  accompa- 
nies this,  or  that  any  extravasation  of  urine  happens,  because  there  is  no 
evidence  of  one  or  the  other,  and  the  swelling  wholly  subsides,  without  any 
escape  of  pus  or  urine,  so  far  as  I  can  judge  ;  though  I  may  be  wrong.  But 
wherever  in  a  tense  swelling  you  can  distinguish  fluctuation  by  careful 
manipulation,  it  is  certainly  your  duty  to  puncture  the  swelling,  as  you  may 
be  quite  certain  that  an  abscess  has  formed,  and  that  the  matter  must  be 
allowed  to  escape.  If,  however,  you  allow  your  patient  to  pass  his  urine 
through  the  urethra  where  such  swelling  as  I  have  described  exists,  yon 
may  be  quite  sure  that  ulceration  and  abscess  will  occur,  and  that  the  urine 
will  become  extravasated.  I  would  remind  you  that  the  retention  of  a 
moderate-sized  elastic  catheter  in  the  bladder  can  do  no  harm ;  whereas,  if 
you  allow  the  urine  to  pass  through  the  urethra,  now  perforated  by  ulcera- 
tion at  the  seat  of  stricture,  you  may  be  quite  sure  that  some  of  the  urine 
will  escape  from  the  canal,  and  will  pass  into  the  cellular  tissue  of  the 
scrotum  or  perineum,  or  both. — Lancet,  September  4,  18G9,  p.  831. 


69.— TREATMENT  OF  URETHRAL  STRICTURE  HY  FORCIBLE  DILA- 
TATION WITH  MR.  B.  HOLT'S  INSTRUMENT. 

By  Dr.  J.  Fates*,  Professor  of  Surgery,  and  Senior  Surgeon,  Medical  Col  logo  Horpital,  Calcutta. 

I  hare  on  former  occasions  described  certain  cases  of  stricture  in  which 
this  mode  of  treatment  was  practised,  and  have  expressed  my  impression 
that  it  is  a  valuable  addition  to  our  surgical  resources  in  the  treatment  of  this 
disease.  It  is  unnecessary  for  me  to  repeat  what  I  have  already  said  generally 
in  favour  of  forcible  dilatation,  but  I  may  add  that  with  greater  experience  I 
have  acquired  greater  confidence  in  this  mode  of  treating  urethral  stricture*. 
The  force  which  is  necessarily  used  in  the  operation  is  suggestive  of  danger, 
and  I  confess  that  I  had  considerable  misgiving  as  to  its  propriety  at  firrt ; 
but  I  have  now  no  hesitation  in  using  the  instrument,  and  I  believe  it  to  be 
generally  attended  with  as  little  danger  of  causing  constitutional  mischief  as 
may  be  the  passage  of  an  ordinary  bougie  through  a  tightly  contracted  and 
irritable  stricture.  I  certainly  have  seen  as  severe  an  attack  of  urethral  fever 
follow  the  latter  as  the  former  operation.  In  the  Medical  Times  and  Gazette  of 
Aug.  18,  1866,  I  recorded  three  cases  of  stricture  treated  in  this  way,  and  in 
the  Indian  annals  I  have  described  three  similar  cases.  In  an  address  on 
Surgery  to  the  British  Medical  Association,  in  speaking  of  urethral  lever, 
March,  1868,  I  also  described  a  case  which  proved  fatal  after  the  operation, 
and  it  is  therefore  unnecessary  to  recur  to  them.  I  shall,  however,  give  an 
abstract  of  other  cases  since  treated,  which  serve  to  confirm  the  favourable 
opinion  I  have  formed  of  the  operation. 

Case  1. — T.  S.,  a  Swiss  cook  of  a  ship,  aged  52  years,  a  healthy-looking  man, 
admitted  on  March  4,  with  a  tight  irritable  stricture  of  ten  years*  duration. 
For  some  time  the  ordinary  treatment  by  dilatation  was  tried,  but  the  progress 
made  was  very  slow.  On  May  8,  the  stricture  was  ruptured  by  the  passage  of 
Holt's  largest  dilator.  Very  little  bleeding  followed,  and  comparatively  slight 
constitutional  disturbance.   A  fall-sized  catheter  was  \>asseA  uura&OtaXj&s  «S\&* 
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the  withdraw  ill  of  the  dilator,  and  repeatedly  alterwnrds  until  he  was  cured, 
on  July  25.  , 

Com  2, — L.  A.,  an  East  Indian,  nged  50,  was  admitted  on  July  27,  with 
stricture  of  one  year's  duration.  The  urethra  vu  stri'tured  in  two  places — 
one  in  front  of  tlic  scrotum,  the  other  just  in  front  of  the.  hull).  He  was  other- 
wise in  good  health.  The  director  having  been  introduced  with  some  diffi- 
culty, the  hltM  dilator  was  at  once  passed.  A  large  catheter  was  passed  im- 
mediately and  daily  afterwards.  The  constitutional  symp  loins  were  very  slight, 
but  he  liad  incontinence  of  urine  for  some  days,  lie  rapidly  recovered,  and 
was  discharged  cured  on  Augnst  8. 

Ca*eZ. — IJ.  0.  Gossamee,  Hindoo,  aged  40,  admitted  June '22,  with  stricture 
and  urinary  fistula,  combined  with  scrotal  elephantiasis.  The  stricture  was 
very  narrow,  and  just  in  front  of  the  bulb.  The  stricture  was  split  with  the 
largest- si  zed  dilator,  and  kept  dilated  with  a  full-sized  catheter.  The  sinuses 
closed,  and  the  scrotal  tumour  was  then  removed,  from  which  having  recover- 
ed, he  was  discharged. 

Cat*  4. — 8.  0.  G.,  a  Hindoo  boy,  nged  5,  was  admitted  on  August  14,  1SGS, 
with  a  contraction  of  the  nrethra  near  the  neck  of  the  bladder,  the  result  of 
lith"! v  per  funned  two  years  ^previously.  The  director  having  been  intro- 
duced into  the  bladder,  with  some  difficulty,  the  smaller  dilator  was  passed, 
and  a  corresponding  catheter  was  passed  immediately  after.  He  attended  for 
some  time  as  an  out-patient,  and  appeared  to  be  cured. 

Com  5. — 1>.  L,  a  heallhy-looking  young  Hindoo,  aged  24,  admitted  on  Sep- 
tember 3,  with  a  stricture  in  I  he  usual  site,  it  was  not  very  tight,  nor  of  long 
duration.  It  was  split  with  the  full-sized  dilator  the  same  day,  with  compar- 
atively little  pain  or  hemorrhage.  He  would  not  remain  in  hospital,  but  at- 
tended as  an  out-patient  for  a  few  days  until  he  was  cured. 

Cute  6. — M.  C.  IS.,  Hindoo,  aged  BO,  a  trader,  was  admitted  on  September 
S,  with  stricture  of  some  years'  dun.rinn,  situated  in  front  of  the  bulb.  The 
director  was  passed  with  great  difficulty,  and  the  full-sized  dilator  passed  on 
the  6th.      He  recovered  rapidly,   attending  as  an  out-patient   until   he  was 

Cote  7.— E.  8.,  an  American,  steward  of  a  ship,  aged  32  years,  admitted  on 
September  7,  with  a  tight,  stricture  of  ten  years'  duration.  The  stricture  was 
ruptured  with  the  full  sized  dilator.  He  would  not  remain,  but  attended  as 
an  out-patient  until  cured. 

Gatt  8.— F.  K.,  u  Mahometan  servant,  aged  44  years,  admitted  on  March 
11,  1867,  with  stricture  in  the  usual  situation  of  eighteen  months' duration. 
No.  4  catheter  was  passed  with  difficulty  on  March  II,  the  stricture  was  split 
with  the  fall-sized  dilator;  this  was  followed  by  a  full-sized  catheter.  He  did 
well,  and  left  the  hospital  on  March  17,  of  his  own  accord. 

Cate  9. — A.,  a  Malay  thalasste,  aged  25  years,  was  admitted  on  April  29, 
)  867,  with  a  very  tight,  almost  cartilaginous  stricture  just  in  front  of  the  bulb, 
of  three  years'  duration.  Catheters  No.  2  and  i  were  passed  with  great  diffi- 
culty until  May  2,  when  the  stricture  was  at  once  split  by  the  passage  of  the 
full-sized  dilator.  This  was  followed,  as  usual,  by  .t  full-sized  catheter,  which 
was  passed  daily  until  May  27.  when  he  was  discharged  cured. 

Cote  10. — J.  O.,  European,  aged  3li  years,  admitted  l>ccem'ncr  21,  18G7, 
with  stricture  of  ten  years'  duration,  the  stricture  just  in  front  of  the  bulb. 
It  was  Split  on  December  24  with  the  full-sized  dilator;  this  was  followed,  as 
usual,  by  a  full-sized  catheter  (No.  12).  He  was  discharged  cured  on  Febru- 
ary 15,  1803.     On  admission,  catheter  No.  2  was  passed  with  difficulty. 

Cate  11.— R.  B.,  Mahometan,  aged  80  years,  admitted  July  6,  18(18,  with, 
stricture  of  six  years'  duration.  Had  several  times  been  hi  great  trouble  from 
retention  of  urine.  The  stricture  was  split  with  the  full-sized  dilator  oa  the 
7th,  and  he  was  discharged  cured  on  August  1,  No.  12  passing  easily. 

Oate  12. — W.  A.,  sailor,  European,  aged  B8  years,  admitted  on  August  18, 
1868,  with  stricture  of  eleven  years'  duration.  The  stricture  came  after 
gonorrhoea,  was  in  front  of  the  bulb,  and  very  narrow.  It  was  split  with  the 
full-sized  dilator  on  August  22,  and  he  was  discharged  cured  on  September  6, 
18ti$.~JIed.  Times  and  Gazette,  July  10,  1869,  p.  45. 
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70.— ON  THE  TREATMENT  OF  RETENTION. 

By  J.  W.  8.  Gouruet,  Professor  of  Clinical  Surgery  in  the  University  of  New  York,  and  Surgeon 

to  Bellevue  Hospital. 

[The  following  article  is  a  description  of  a  catheter  which  Dr.  Gourley  has 
lately  devised  for  use  in  cases  of  retention  of  urine  arising  from  stricture  of 
the  urethra,  especially  where  there  exists  a  false  passage.] 

The  annexed  figure  represents,  in  reduced  proportions,  the  instrument,  and 
a  portion  of  the  guide,  or  conductor,  passed  through  the  canal  at  this  point. 

The  catheter  is  three  millimeters  in  diameter,  nearly  corresponding  with 
No.  8  of  the  English  scale,  and  is  conical,  its  point  being  two  millimeters  in 
diameter,  about  equal  to  No.  1  of  the  same  scale.  A  groove  on  its  convex 
ride  extends  a  distance  of  four  inches,  and  is  bridged  over  in  its  last  twelfth 
of  an  inch,  so  as  to  form  a  canal  for  the  reception  of  a  delicate  whalebone 
guide.  The  catheter  eye  is  on  the  concave  side  of  the  instrument,  about  three* 
fourths  of  an  inch  from  its  point,  and  is  kept  closed  by  a  well-fitted  stylet. 

The  curve  of  the  instrument  is  equal  to  one-fifth  of  the  circumference  of  a 
circle  three  inches  and  a  quarter  in  diameter. 


The  manner  of  using  it  is  as  follows : — With  a  small  syringe  the  urethra  is 
to  be  filled  with  olive  oil,  and  an  attempt  made  to  introduce  a  probe-pointed 
whalebone  guide,  half  a  millimeter  in  diameter,  and  of  the  length  of  an  ordi- 
nary bougie,  the  point  of  which  may  be  made  temporarily  spiral  by  immersion 
in  boiling  water,  then  twisting  around  a  small  staff,  and  suddenly  cooling  it. 
If  its  point  becomes  engaged  in  a  lacuna,  it  is  to  be  withdrawn  a  little,  and 
again  carried  onward  with  a  rotary  movement.  If  it  enters  a  false  passage,  it 
is  to  be  retained  in  situ  by  the  left  hand,  while  another  is  passed  by  its  side. 
If  this  second  guide  makes  its  way  into  the  false  passage,  it  is  to  be  treated 
precisely  as  the  first  was,  and  the  operation  repeated  till  one  guide  can  be 
made  to  pass  the  obstruction,  and  enter  the  bladder.  Sometimes  five  or  six 
guides  are  thus  caught  before  the  false  passage  is  filled  up,  and  the  natural 
route  opened.  A*  soon  as  the  bladder  is  entered  by  a  guide — whioh  may  be 
known  by  the  instrument  being  easily  moved  in  and  out — the  other  guides  are 
to  be  withdrawn,  the  free  end  of  the  retained  guide  passed  through  the  canal 
at  the  end  of  the  catheter,  and  this  instrument  carried  down  the  urethra  along 
the  guide  until  its  point  reaches  the  stricture.  Generally,  with  slight  pres- 
sure in  the  right  direction,  the  catheter  may  be  made  to  enter  the  stricture, 
and  finally  pass  into  the  bladder. 

The  guide  may  be  kept  in  position  after  the  withdrawal  of  the  catheter,  and 
dilatation  carried  on  by  the  successive  introduction  of  larger-sized  catheters  of 
the  same  construction ;  or  divulsion  may  be  resorted  to  by  means  of  Mr.  Holt's 
or  Sir  Henry  Thompson's  instrument,  modified  by  means  of  the  terminal  canal 
for  the  passage  of  the  guide ;  or  internal  urethrotomy  may  be  practised  with 
any  of  the  various  urethrotomes,  having  only  this  simple  modification;  or,  as 
has  already  on  several  occasions  been  done,  the  retention  catheter  may  be 
made  available  in  external  urethrotomy,  instead  of  Mr.  Syme's  staff. — Lancet, 
June  19,  1869,  p.  842. 
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AFFECTION  OF  THE  EYE  AID  EAR. 

71.— ON"  OPHTHALMIA   NEONATORUM. 

Tij  J.  ^'.Rt.RMO  Wci.rji,  E*.\..  Oyi-.ibaim;-:  r-r^^n  to  Kind's  Collect*  Hospital. 

TV.*  ?.r<t  indication  in  the  treatment  of  ophthalmia  neonatorum,  is  cleanli- 
n***.  T h ^:  infant'*  eyes  shonid  he  washed  directly  after  birth,  and  the 
3fM;iV-t  ^iir«i  h*j  taken  that  th*  same  aponires.  clothe  water,  &c,  are  not  used 
for  thfi  rn  of  her  and  child.  The  latter  should  not  be  exposed  to  cold  wind*. 
draught*,  or  bright,  glaring  light,  &e.  If  its  eyes  are  red  and  irritable,  and 
th'-re  h  a  li'tle.  mucopurulent  discharge,  a  weak  collyrinm  of  sulphate  of 
zinc  or  ;ilum  fone  or  two  grains  to  an  ounce  of  distilled  water)  should  be 
applied  two  or  three  times  daily.  But  if  the  inflammation  runs  high,  and  the 
discharge  is  thick,  creamy,  and  copious,  stronger  astringents  roust  be  employ- 
ed. In  out  patient  practice,  where  we  cannot  see  the  patients  daily,  the  use 
of  the  following  injection  will  be  found  the  best  mode  of  treatment : — Sulphate 
of  /inn,  two  grains ;  alum,  four  grains :  distilled  water,  one  ounce.  Some  of  this 
U  to  be  injected,  with  a  small  glass  syringe,  between  the  lids  every  fifteen  or 
thirty  minute*  during  the  day,  and  every  two  or  three  hours  at  night;  the 
frequency  of  the  application  and  the  strength  of  the  injection  varying  with  the 
I'.xigotu'ii'H  of  the  cane.  Before  it  is  employed,  the  eye  should  be  cleansed  with 
an  injection  of  lukewarm  water,  so  that  the  discharge  may  bo  washed  away. 
Kvery  day  or  two  a  drop  of  a  strong  solution  of  nitrate  of  silver  (from  four  to 
ten  grains  to  the  ounce)  may  be  applied.  If  only  one  eye  is  affected,  the  other 
should  he  protected  against  contagion  by  a  firm  pad  of  cotton  wool  and  band- 
age, this  being  removed  twice  daily  so  that  the  eye  may  be  washed.  If  the 
patient  can  ho  seen  once  or  twice  daily,  I  prefer  to  apply  the  mitigated  crayon 
of  nitrate  of  silver  (one  part  of  nitrate  of  silver  to  one  or  two  parts  of  nitrate 
of  potash)  to  the  conjunctiva,  as  we  can  regulate  and  localise  its  effect  better. 
The  lids  being  well  everted,  the  crayon  is  to  bo  lightly  applied  to  the  palpebral 
conjunctiva,  its  action  being  at  once  neutralized  by  a  copious  application  of 
salt,  and  water.  If  there  is  great  swelling  of  the  conjunctiva,  tho  latter  is  to 
be  freely  hut  very  superficially  scarified  with  a  small  scalpel  directly  after  the 
neutralisation  of  the  caustic.  Then  cold  (perhaps  iced)  compresses  should  ho* 
applied  to  tho  lids,  to  diminish  tho  inflammatory  reaction,  and  assist  in  the 
contraction  of  tho  bloodvessels;  but  great  caro  and  circumspection  are  required 
in  their  employment,  for  if  they  are  continued  too  long  they  may  prove  very- 
injurious,  If  the  edges  of  tho  lids  are  sore  and  excoriated,  a  little  citrine 
ointment  should  bo  applied.  When  the  disease  presents  the  cyanotic  character, 
and  tho  discharge  is  thin  and  flaky,  the  nitrate  of  silver  must  be  nsed  with 
great  caution.  Wecker  recommends  small  doses  of  mercury  in  such  cases. 
Should  the  cornea  become  cloudy  or  ulcerated,  atropino  drops  (two  grains  in 
an  ounce  of  water)  are  to  ho  used  three  or  four  times  daily,  the  astringent 
treatment  being  continued  as  before.  If  tho  ulcer  threatens  to  perforate,  it 
should  he  pricked  with  a  fine  noodle,  and  tho  aqueous  humour  be  allowed  to 
flow  otV  very  gently  ;  (his  may  have  to  bo  repeated  several  times.  If  perfora- 
tion has  taken  place,  and  there  is  prolapse  of  the  iris,  the  latter  should  be 
prieked  with  a  noodle,  and  on  tho  aqueous  escaping  the  prolapse  will  collapse, 
and  thou  a  linn  coin  press  bandage  should  ho  applied.  It  may  be  advisable  to 
ropo.-ii  tho  pricking  of  tho  prolapse  several  times.  If  the  prolapse  is  large,  it 
*honld  lir-i  be  pricked,  and  then  snipped  off  with  a  pair  of  scissors.  When 
the  pci-ioraiion  of  the  cornea  is  extensive,  and  tho  lens  is  bulging  into  it,  an 
incision  should  be  made  in  the  cornea  and  tho  Ions  bo  allowed  to  escape,  a 
tii  mi  I'oiupivs*  Knulago  being  at  once  applied.  Wo  may  thus  succeed  in  saving 
a  *i:iV.  u  nt  :iv.'ount  of  ole.u-  cornea  to  permit  of  tho  formation  of  an  artificial 
pupil  ai  *  subsequent  period,  and  thus  perhaps  save  a  certain  degree  of  vision. 
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72. -OX  THE  EMPLOYMENT  OF  TANNIC  AOID  IN  SOME  DISEASES 

OF  THE  EYE  AND  EYELIDS. 

Dj  Robkkt  Hamilton,  Esq.,  Surgeon  to  the  Southern  Hospital,  LIvcrpooL 

Phlyctenular  ophthalmia,  characterised  by  the  appearance  of  one  large  pas- 
tale,  or  two  or  three  smaller  ones,  at  the  edge  of  the  cornea,  each  surrounded 
with  a  zone  of  vividly  injected  vessels,  and  accompanied  with  a  considerable 
unuDQt  of  intolerance  of  light,  lachryroation,  and  pain,  yields  to  three  or  four 
applications  of  the  tannic  acid.  A  more  aggravated  form  of  the  same  disease, 
phlyctenular  corneitis,  or  herpes  cornete,  in  which  the  cornea  has  one  or  more 
po*tales  or  vesicles  situated  near  its  margin,  or  studded  on  different  parts  of 
it  and  the  patient  sutfers  greater  pain,  and  the  intolerance  of  light  is  greater, 
is  al*o  benefited  by  the  daily  dusting  of  the  tannic  acid  upon  the  cornea.  In 
these  case*,  however,  as  they  generally  occur  in  highly  strumous  children,  the 
use  of  the  tannic  acid  has  to  be  combined  with  general  treatment.  The  tendency 
to  relapse  is  so  common  in  this  particular  form  of  eye  disease  that  we  cannot 
depend  upon  local  remedies  alone.  Tonics,  especially  cod-liver  oil  and  qui- 
nine, are  essential ;  these,  with  calomel,  probably,  form  the  most  successful  plan 
of  constitutional  treatment.  To  a  child  under  six  years  of  age,  one-fourth  of 
a  grain  of  calomel  to  half  a  grain  of  quinine,  given  three  times  a  day,  and  a 
fine  spray  of  the  tannio  acid  powder  thrown  upon  the  cornea  once  a  day,  for 
four  or  five  days  in  succession,  has,  as  a  rule,  proved  sufficient  to  remove  the 


There  is  a  form  of  phlyctenular  ophthalmia  called  by  some  authors  fascicular 
corneitis,  in  which  a  number  of  minute  blood-vessels  are  seen  passing  from  the 
conjunctiva  to  the  cornea,  forming  a  triangle,  at  the  apex  of  which  is  a  pustule 
more  or  less  near  the  centre  of  the  cornea,  and  a  cloudiness  of  the  latter  is  ob- 
served immediately  in  advance,  and  surrounding  the  pustule.  This  disease  is 
described  by  a  late  writer  as  extremely  rare.  It  has  not  been  so  uncommon 
in  Liverpool.  I  have  seen  several  cases  during  the  last  three  months,  and 
mention  the  circumstance  because  this  variety  of  phlyctenular  corneitis  is 
especially  amenable  to  the  tannic  acid  treatment.  It  occurs  generally  in  young 
people  and  adults  otherwise  healthy,  and  requires  nothing  more  than  the  daily 
application  of  the  acid  for  a  week  or  4en  days  to  entirely  remove  it. 

In  granular  ophthalmia,  both  acute  and  chronic,  I  have  used  the  tannic  acid 
with  the  best  effects.  In  the  acute  and  subacute  forms,  where  upon  eversion  of 
the  lids  we  find  the  conjunctiva  highly  vascular  and  swollen,  the  papilla)  prom- 
meat  with  numerous  granulations,  the  cornea  covered  with  enlarged  vessels, 
with  haziness  of  its  tissue  in  the  interspaces  of  the  vessels,  and  there  is  much 
photophobia  and  lachrymation,  I  have  covered  the  surface  of  the  palpebral 
cuajonctiva — in  other  words,  the  granulations — and  the  papilla?,  with  a  layer 
of  the  finely  pulverized  tannic  acid,  and  then  carefully  inverted  the  lids,  so  as 
■ot  to  remove  the  powder  in  doing  so,  and  repeated  this  treatment  once  daily 
for  about  five  days  in  succession,  and  then  increased  the  interval  to  two  days 
and  three  days,  and  have  found  the  granulations  to  subside  rapidly,  and  con- 
temporaneously with  their  doing  so  the  enlarged  vessels  thickly  studded  on  the 
cornea  have  contracted,  and  become  more  and  more  indistinct,  and  the  hazi- 
ness less  evident,  whilst  the  patient  tells  upon  each  occasion  how  much  his 
sight  is  improving.  In  chronic  granulations,  cases  of  which  present  them- 
selves in  varying  degrees  of  intensity,  from  the  simple  granulations  on  the 
palpebral  conjunctiva,  which  have  as  yet  produced  no  alteration  of  the  cornea, 
to  the  more  advanced  cases  in  which  repeated  attacks  of  conjunctival  inflam- 
mation have  developed  the  granulations  and  rendered  them  more  and  more 
prominent!  and  so  caused  such  an  infiltration  of  the  cornea,  called  pannus,  as 
almost  to  obscure  vision  altogether ;  in  each  and  all  of  these  the  use  of  the 
tannic  acid  has  steadily  diminished  the  granulations,  and  the  vascularity  of 
both  cornea  and  conjunctiva,  and  improved  the  vision. 

In  two  cases  of  pannus,  at  present  under  treatment,  the  upper  half  of  the, 
cornea  is  affected  in  the  one  case,  and  the  lower  half  in  the  other.    TVtfc'WWA? 
Im3  occurred  in  s  yontik  of  eighteen ;  Lis  eye  was  similarly  &f£ec\&&  \j\>q\jX 
XX — 10 
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71.— ON  OPHTHALMIA  NEONATORUM. 

By  J.  Sokliiiiki  Wim,  E»q,,  0[.btb»lni1«  Bttgm  la 
Tho  first  indication  in  the  treatment  .if  ophthalmia  n 
ness.  The  infant's  eyes  should  bo  washed  directly  after  birth,  and  thu 
greatest  tare  lie  taken  that  the  same  sponges,  cloths,  water,  &?„,  are  not  use'! 
for  the  mother  and  child.  The  latter  should  not  ho  exposed  to  cold  winds, 
draughts,  or  bright,  glaring  light,  &c.  If  its  eyes  are  red  and  irritable,  and 
there  is  a  little  mucn-pumlont  discharge,  a  weak  collyrium  of  sulphate  of 
zinc  or  alum  (one  or  two  grains  lo  an  ounce  of  distilled  water)  should  he 
applied  two  or  three  times  daily.  Hut  if  the  inflammation  runs  high,  and  the 
discharge  is  thick,  creamy,  and  copious,  stronger  astringent!  must  he  employ- 
ed. In  outpatient  practice,  where  we  cannot  see  the  patient!  daily,  the  use 
of  the  following  injection  will  he  found  the  heat  mode  of  treatment : — Sulphate 
of  zinc,  two  grains;  alnm,  four  grains  ;  distilled  water,  one  ounce.  Some  of  this 
is  to  he  injected,  with  a  small  ttluss  >yringe.  between  the  Hds  every  fifteen  or 
thirty  minutes  during  tho  day,  and  every  two  or  three  hours  at  night;  the 
frequency  of  the  application  and  the  strength  of  ihc  injection  varying  with  Uiu 
exigencies  of  the  ease.  Refore  it  is  employed,  the  eye  should  he  cleansed  with 
an  injection  of  lukewarm  water,  so  that  the  discharge  may  he  washed  nway. 
Every  day  or  two  a  drop  of  a  strong  solution  of  nitrate  of  silver  (from  four  to 
ten  grains  to  the  ounce)  may  he  up] 'lied.  If  only  one  eye  is  affected,  the  other 
should  he-  protected  against  eouta/i'iti  by  a  firm  pad  of  cotton  wool  and  hand- 
age,  this  being  removed  twice  daily  so  that  the  eye  may  bo  washed.  If  the 
patient  can  he  seen  once  ortwice  daily,  I  prefer  to  apply  ihc  mitigated  crayon 
of  nitrate  of  silver  (one  part  of  nil  rate  of  silver  to  one  or  two  parts  ol  nitrate 
of  potash)  to  tho  conjunctiva,  as  we  can  regulate  ami  localise  its  effect  better. 
The  lids  being  well  everted,  the  crayon  in  to  he  lightly  applied  to  the  palpebral 
conjunctiva,  its  action  being  nt.  mice  neutralized  by  a  copious  application  of 
salt  and  water.  If  there  is  great  swelling  «>f  the  conjunctiva,  the  latter  is  to 
be  freeiy  but  very  superficially  scarified  with  a  small  scalpel  directly  utter  the 
neutralisation  of  the  caustic.  Then  cold  (perhaps  iced)  compresses  should  hu 
applied  to  the  lids,  to  diminish  the  inflammatory  reaction,  and  assist  in  the 
cunt  ruction  of  the  bloodvessels;  but  groat  care  and  circumspection  arc  required 
in  their  employment,  for  if  they  are  continued  too  long  they  may  prove  very- 
injurious.  If  the  edges  of  thu  lids  are  sore  and  excoriated,  a  little  citrine 
ointment  should  lie  applied.  When  the  disease  presents  the  cyanotic  character, 
and  the  discharge  is  thin  and  flaky,  the  nitrate  of  silver  must  he  used  with 
great  caution.  Wecker  recommends  small  doses  of  mercury  in  such  cases. 
Should  the  cornoa  become  cloudy  or  ulcerated,  atropine  drops  (two  grains  in 
an  ounce  of  water}  are  to  be  used  three  or  four  times  daily,  the  astringent 
treatment  being  continued  as  before.  If  the  nicer  threatens  to  perforate,  it 
should  he  pricked  with  a  fine  needle,  and  the  aqueous  humour  be  alluwed  to 
flow  off  very  gently  ;  this  may  have  to  be  repeated  several  times.  If  perfora- 
tion has  taken  place,  mid  there  is  prolapse  of  the  iris,  the  latter  should  be 
pricked  with  a  needle,  and  on  the  aqueous  escaping  the  prolapse  will  cullapse, 
and  then  a  firm  compress  bandage  should  he  applied.  It  may  be  advisable  lo 
repeat  the  pricking  of  the  prolapse  soeeral  times.  It"  the  prolapse  is  large,  it 
should  firet  be  pricked,  and  then  snipped  off  with  a  pair  of  scissors,  \\  hen 
tho  perforation  of  the  cornea  is  extensive,  and  the  letia  is  bulging  into  it,  1111 
incision  should  bo  made  in  the  curnea  and  the  lens  bs  allowed  to  escape,  a 
firm  compress  haudngo  being  at  once  applied.  Wo  may  thus  succeed  in  saving 
a  sufficient  amount  of  clear  cornoa  to  permit  of  the  formation  of  an  artilicial 
pupil  at  a  subsequent  period,  and  thus  perhaps  save  a  certain  degree  of  vision. 
—Lancet,  Aug.  31,  1809,  p.  281. 
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72.— ON  THE  EMPLOYMENT  OF  TANNIC  AOID  IN  SOME  DISEASES 

OF  THE  EYE  AND  EYELIDS. 

By  Robert  Hamilton,  Esq.,  Surgeon  to  the  Southern  Hospital,  Liverpool. 

Phlyctenular  ophthalmia,  characterised  by  the  appearance  of  one  large  pus- 
tule, or  two  or  three  smaller  ones,  at  the  edge  of  the  cornea,  each  surrounded 
with  a  zone  of  vividly  injected  vessels,  and  accompanied  with  a  considerable 
amount  of  intolerance  of  light,  lachryroation,  and  pain,  yields  to  three  or  four 
applications  of  the  tannic  acid.  A  more  aggravated  form  of  the  same  disease, 
phlyctenular  corneitis,  or  herpes  corneas,  in  which  the  cornea  has  one  or  more 
pustules  or  vesicles  situated  near  its  margin,  or  studded  on  different  parts  of 
it,  and  the  patient  suffers  greater  pain,  and  the  intolerance  of  light  is  greater, 
is  also  benefited  by  the  daily  dusting  of  the  tannic  acid  upon  the  cornea.  In 
these  cases,  however,  as  they  generally  occur  in  highly  strumous  children,  the 
use  of  the  tannic  acid  has  to  be  combined  with  general  treatment.  The  tendency 
to  relapse  is  so  common  in  this  particular  form  of  eye  disease  that  we  cannot 
depend  upon  local  remedies  alone.  Tonics,  especially  cod-liver  oil  and  qui- 
nine, are  essential ;  these,  with  calomel,  probably,  form  the  most  successful  plan 
of  constitutional  treatment.  To  a  child  under  six  years  of  age,  one-fourth  of 
a  grain  of  calomel  to  half  a  grain  of  quinine,  given  three  times  a  day,  and  a 
fine  spray  of  the  tannic  acid  powder  thrown  upon  the  cornea  once  a  day,  for 
four  or  five  days  in  succession,  has,  as  a  rule,  proved  sufficient  to  remove  the 
disease. 

There  is  a  form  of  phlyctenular  ophthalmia  called  by  some  authors  fascicular 
corneitis,  in  which  a  number  of  minute  blood-vessels  are  seen  passing  from  the 
conjunctiva  to  the  cornea,  forming  a  triangle,  at  the  apex  of  which  is  a  pustule 
more  or  less  near  the  centre  of  the  cornea,  and  a  cloudiness  of  the  latter  is  ob- 
served immediately  in  advance,  and  surrounding  the  pustule.  This  disease  is 
described  by  a  late  writer  as  extremely  rare.  It  has  not  been  so  uncommon 
in  Liverpool.  I  have  seen  several  cases  during  the  last  three  months,  and 
mention  the  circumstance  because  this  variety  of  phlyctenular  corneitis  is 
especially  amenable  to  the  tannic  acid  treatment.  It  occurs  generally  in  young 
people  and  adults  otherwise  healthy,  and  requires  nothing  more  than  the  daily 
application  of  the  acid  for  a  week  or  4en  days  to  entirely  remove  it. 

in  granular  ophthalmia,  both  acute  and  chronic,  I  have  used  the  tannic  acid 
with  the  best  effects.  In  the  acute  and  subacute  forms,  where  upon  eversion  of 
the  lids  we  find  the  conjunctiva  highly  vascular  and  swollen,  the  papillae  prom- 
inent with  numerous  granulations,  the  cornea  covered  with  enlarged  vessels, 
with  haziness  of  its  tissue  in  the  interspaces  of  the  vessels,  and  there  is  much 
photophobia  and  lachrymation,  I  have  covered  the  surface  of  the  palpebral 
conjunctiva — in  other  words,  the  granulations — and  the  papillse,  with  a  layer 
of  the  finely  pulverized  tannic  acid,  and  then  carefully  inverted  the  lids,  so  as 
not  to  remove  the  powder  in  doing  so,  and  repeated  this  treatment  once  daily 
for  about  five  days  in  succession,  and  then  increased  the  interval  to  two  days 
and  three  days,  and  have  found  the  granulations  to  subside  rapidly,  and  con- 
temporaneously with  their  doing  so  the  enlarged  vessels  thickly  studded  on  the 
cornea  have  contracted,  and  become  more  and  more  indistinct,  and  the  hazi- 
ness less  evident,  whilst  the  patient  tells  upon  each  occasion  how  much  his 
sight  is  improving.  In  chronic  granulations,  cases  of  which  present  them- 
selves in  varying  degrees  of  intensity,  from  the  simple  granulations  on  the 
palpebral  conjunctiva,  which  have  as  yet  produced  no  alteration  of  the  cornea, 
to  the  more  advanced  cases  in  which  repeated  attacks  of  conjunctival  inflam- 
mation have  developed  the  granulations  and  rendered  them  more  and  more 
prominent,  and  so  caused  such  an  infiltration  of  the  cornea,  called  pannus,  as 
almost  to  obscure  vision  altogether ;  in  each  and  all  of  these  the  use  of  the 
tannic  acid  has  steadily  diminished  the  granulations,  and  the  vascularity  of 
both  cornea  and  conjunctiva,  and  improved  the  vision. 

In  two  cases  of  pannus,  at  present  under  treatment,  the  upper  half  of  the 
cornea  is  affected  in  the  one  case,  and  the  lower  half  in  the  other.     The  latter 
has  occurred  in  a  youth  of  eighteen ;  his  eye  was  s\m\\ar\y  &ft&\&<\.  \&wa\ 
IX— 10 
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eighteen  months  ago ;  lie  was  at  that  time  under  111/  care,  and  the  ti 
then  adopted  wm  thi-  occasional  touching  of  the  granulations  with  the  sulphate 
of  copper,  11  nd  the  use  of  the  nitrate  of  silver  ointmtnt.  lie  was  at  least  three 
montlia  under  treatment.  When  he  applied  again  about  u  fortnight  ago,  the 
lower  half  of  the  cornea,  and  the  inside  of  the  lower  lid.  were  much  inure  ex- 
tensively altered  in  appeai'ance  than  when  lie  attended  before,  sn  thut  I  mil 
scarcely  think  the  ere  lias  been  quite  well  in  the  interval,  though  he  stale*  it 
whs,  up  to  a  month  ago.  The  whole  of  the  conjunctiva  of  the  lower  lid.  when 
he  presented  himself,  was  highly  granular  and  deeply  injected  to  the  very 
edge  of  the  tarsal  cartilage  ;  there  was  (.light  trichiasis,  a  few  hairs  being 
turned  somewhat  inwards  ;  the  lower  half  of  the  cornea  had  numerous  parallel 
vessels,  running  up  beyond  the  level  of  the  pupil,  and  the  intervening-  ipMtf 
between  the  vessels  were  clouded.  He  could  only  distinguish  the  letter*  of 
No.  30.  Jaeger's  types.  The  tannic  acid  was  applied  daily  for  the  first  tour 
days,  and  on  alternate  days  since,  and  the  eye  has  nearly  recovered  its  normal 
up pea ranee. 

In  the  other  case  of  pnnutis,  n  girl  of  20  had  been  under  treatment  for 
three  months  before  she  applied  at  the  dispensary  ten  days  ago.  The  granu- 
lations were  confined  to  the  upper  lid,  and  the  upper  half  of  the  cornea  was 
in  the  same  condition  as  in  the  previous  case.  The  palpebral  conjunctiva  of 
the  affected  lid  had  a  glazed  appearance  near  the  retro-tarsal  fold,  with  two 
or  three  cicatrices  running  lengthways.  Towards  the  margin  the  granulations 
were  prominent  and  abundant,  but  pale.  The  same  treatment  adopted  in  this 
case  has  been  followed  with  quicker  results,  for  after  the  fifth  application  of 
the  tannic  acid,  the  vessels  of  the  cornea  bad  almost  entirely  disappeared,  and 
the  latter  is  now  quite  transparent. 

The  mode  in  which  1  apply  the  tannic  acid,  is  by  means  of  a  small  india- 
rubber  ball  with  a  glass  nozzle ;  the  latter  is  removed  for  the  purpose  of  lialf- 
liliing  the  hall  with  the  tannic  acid,  and  when  the  nozzle,  which  is  of  some  what 
large  calibre,  is  replaced,  ami  pressure  made  upon  the  ball,  a  fine  dual  or 
spray  of  the  powder  is  emitted.  This  is  directed  upon  the  everted  lids,  when 
granular,  so  as  to  cover  them  with  a  coating  of  the  acid,  and  the  lids  are  care- 
fully inverted  again  so  as  not  to  disturb  the  powder,  and  the  patient  is  pre- 
vented from  rubbing  the  eye.  In  pustular  ophthalmia  the  lids  are  held  apart, 
and  the  powder  spray  sent  dirccliv  upon*  the  pustules.  Moth  less  pain  follow* 
the  application  of  the  tannic  acid  than  occurs  after  most  of  the  astringents  at 
present  in  use.  The  slight  irritation  produced  passes  off  in  a  few  minutes. 
Children  hear  it  much  better  than  caustic. 

Besides  the  positive  benefit  derived  from  the  application  of  the  tannic  acid 
in  granular  inflammation,  it  possesses  a  recommendation  which  is  of  great 
value;  its  use  does  not  tend  i.i  alter  the  structure,  or  impair  the  efficiency  of 
the  palpebral  conjunctiva  in  the  way  that  the  acetate  of  lead,  sulphate  of  cop- 
per, and  nitrate  of  silver  do.  The  contraction  and  cicatrisation  of  the  con- 
junctiva which  these  metallic  astringents  promote,  with  the  evil  results  arising 
therefrom— such  as  trichiasis,  entropion,  and  panuus — are  avoided  by  employ- 
ing the  vegetable  astringent.  The  very  principle  upon  which  the  sulphate  of 
copper  and  the  others  mentioned  are  said  to  do  good,  is  by  the  setting  up  of 
a  certain  amount  of  inflammatory  action  sufficient  to  produce  absorption. 
Three  of  the  most  recent  works  on  eye  diseases  may  be  quoted  in  confirmation 
of  this.  Thus  Under,  at  page  114  of  bis  comprehensive  treatise  on  the  Human 
Eye,  says  that  "  the  object  of  the  application  of  the  green-stone  and  other 
caustics  is,  not  to  destroy  the  granulations,  but  to  excite  sni-ii  irritation  in  the 
conjunctiva,  as  is  best  adapted  to  promote  the  elimination  of  the  material  of 
which  the  granulation*  consist ;"  anil  Soelber^  Wells,  in  bis  recent  work,  Says, 
at  page  91  :  "These  applications  hasten  the  absorption  of  tbe  morbid  products 
by  producing  a  temporary  inflammatory  congestion  of  the  blood-vessels." 
Again,  at  page  57  :  ''The  maintenance  of  a  certain  degree  of  inflammation  of 
the  conjunctiva  is  necessary  ami  desirable,  in  order  to  produce  and  hasten  the 
absorption  of  the  granulations."  And  Henry  Power,  in  his  '■  Illustrations  of 
some  of  the  principal  Discuses  of  the  Eye,"  at  page  21 1,  ennsidera  ■■  that  the 
mode  in  which  moderately  acute  inflammation  effects  a  cure,  to  be  by  causing 


SURGERY.  147 

an  effusion  of  lymph,  which  compresses  and  obliterates  the  vessels  supplying 
the  neo-plastic  formation, "  and  that  u  very  high  degrees  of  inflammation  act 
prejudicially  by  cansing  an  increased  and  frosh  development  of  vessels  which, 
in  their  turn,  induce  a  return  of  the  granulations  in  their  worst  and  most  in- 
tractable form/'  If,  therefore,  these  substances  act  as  irritants,  it  is  impossible 
in  actual  practice  so  to  watch  their  effect,  and  regulate  their  aotion,  that  only 
the  requisite  degree  of  inflammation  is  excited.  It  is  more  than  probable  that 
the  very  marked  improvement  often  observed  after  the  first  application,  will 
be  followed  up,  when  the  patient  next  presents  himself,  with  a  second  use  of 
the  same  remedy ;  and  though  after  this  the  interval  may  be  increased,  yet  in 
the  majority  of  cases  seldom  less  than  four  or  six  applications  of  the  caustic  is 
made  nse  of,  according  to  the  size  and  extent  of  the  granulations. 

If  the  amount  of  pain  caused  is  a  true  measure  of  the  extent  of  the  tempo- 
rary inflammation  set  up,  then  that  induced  by  the  use  of  nitrate  of  silver  and 
sulphate  of  copper  is  not  slight,  for  it  often  lasts  many  hours,  and  is  generally 
described  as  being  most  severe,  so  much  ho  that  though  the  poor  patient 
admits  the  benefit,  he  shrinks  from  the  remedy. 

Now,  if  so  much  pain,  heat,  redness,  and  swelling,  follow  the  use  of  these 
irritants,  we  may  be  sure  their  application  is  not  an  unmixed  good,  but  that 
certain  alterations  of  structure  are  subsequently  induced,  such  as  destruction 
of  healthy  tissue  and  cicatrisation  of  portions  of  conjunctival  membrane,  lead- 
ing to  a  derangement  of  the  functions  of  many  of  the  parts  concerned  jn  this 
delicate  organ.  Experience  proves  that  the  improvement  resulting  from  the 
nse  of  sulphate  of  copper  is  most  apparent  after  the  first  and  second  times  of 
applying  it,  and  that  each  succeeding  application  after  that  does  not  lead 
to  progressive  restoration  to  a  healthy  condition.  The  conclusion  to  be 
Arrived  at  from  this  is,  that  the  baneful  effect  of  the  styptic  has  begun  to 
manifest  itself,  and  is  creating  new  mischief. 

-  The  tannic  acid  acts  apparently  in  a  different  manner  from  the  foregoing. 
It  does  not  seem  to  excite  any  inflammation  ;  beyond  a  momentary  disagree- 
able feeling,  there  is  very  little  pain  produced,  neither  is  there  any  redness, 
heat,  or  swelling.  Increased  lachrymation  for  a  few  minutes  is  all  that  is  ob- 
served. It  probably  acts  by  mechanically  interfering  with  the  flow  of  blood 
1n  the  vessels,  suspending  it  altogether  in  those  of  microscopic  size,  and  thus 
the  enlarged  papilla)  and  the  granulations,  being  deprived  of  their  sources  of 
anpply,  shrivel  up.  As  a  necessary  sequence  to  this,  the  enlarged  bloodvessels 
traversing  the  cornea  lose  the  stimulus  of  the  friction  produced  by  the  granu- 
lations; and  their  development  at  the  first  being  due  solely  to  abnormal 
action,  they  disappear  when  that  action  ceases. — Practitioner,  June,  1869,  p.  846. 


73.— HINTS  ON  THE  TREATMENT  OF  IRITIS. 

By  Robert  Bkudbjc  ell  Cabtik,  Esq. 

[The  treatment  of  a  case  of  iritis  is  so  important,  as  the  results  of  a  mistake 
are  disastrous  to  the  eye,  that  the  question  "  What  is  the  earliest  symptom  of 
the  disease  ?"  at  once  suggests  itself.  Impairment  of  vision,  with  pain  and 
uneasiness  in  the  eye,  diminished  lustre  of  the  external  surface  of  the  iris,  and 
contraction  of  the  pupil,  not  yielding  without  difficulty  to  atropine,  are 
perhaps  the  earliest  indications  of  the  approaching  inflammation.] 

In  actual  practice,  iritis  is  not  frequently  overlooked,  and  it  may  be  well, 
before  speaking  of  its  cure,  to  lay  down  a  simple  rule  for  its  detection.  That 
rule  is,  that  being  one  of  the  most  important  forms  of  ocular  inflammation,  it 
should  always  be  present  to  the  mind  of  the  surgeon,  and  should  always  be 
looked  fer  in  an  inflamed  eye.  If  there,  and  if  looked  for.  it  cannot  fail  to  be 
found.  Something  will  depend,  of  course,'  on  the  way  of  looking,  the  first 
precaution  necessary  is  to  have  a  good  light,  so  placed  that  the  iris  and  pupil 
are  not  concealed  or  obscured  by  reflections  from  the  cornea.  From  want  of 
attention  to  this  simple  point,  I  have  seen  an  error  made  by  a  very  «k\\fa\. 
and  experienced  ophthalmic  surgeon.    The  patient  being  rVg\\\V}  ^Xwifc^  v&k. 


146  St'IlGERY. 

the  sound  eye  dosed,  tlie  shadow  of  tlie  snrgeon's  linnd  should  be  n 
IWH  the  affected  eye,  nnd  to  leave  it  suddenly,  two  or  three  times 
jiinn.  If  the  pupil  dilate  nod  contract  quickly,  ull  is  well;  if  its  r 
itre  slow  and  uncertain,  or  restraiued  at  any  point  of  its  circumference, 
atropine  Hhoidd  be  applied,  and  then  iritis,  if  present,  will  be  shown  by 
irregularity  of  tlie  shape  uf  the  dilated  pupil,  or  even  by  its  resisting  dila- 
tation. 

It  is  possible  that  some  might  he  in  danger  of  mistaking  acute  glaucoma 
for  iritis :  hut  this  error  may  always  be  avoided,  by  remembering  that  acute 
glaucoma  is  the  only  inflammatory  disease  of  the  oye  in  which  the  pnpil  b 
found  dilated.  Exception  may,  perhaps,  be  made  with  regard  to  oases  that 
reeetnble  glaucoma  in  their  immediate  cause ;  namely,  the  inflammation  a  thai 
are  due  to  the  increased  tension  produced  by  a  growing  intraocular  tumour. 

The  disease  once  recognised,  we  are  brought  fairly  face  to  fuce  with  the 
i|ueM.ioLi  ot  treatment;  and.  in  the  rirst.  instance,  with  the  i(iniliillll  whether 
there  is  still  in  operation  any  cause  that  ran  be  speedily  removed.  An 
impacted  foreign  body,  ciliary  irritation  propagated  from  the  other  eye,  and 
the  imperfect  excretion  connected  with  the  lithic  diathesis,  are  tin  mug  tlie 
causes  of  this  kind  that  are  moat  probable,  and  that  should  be  sought  for. 
The  two  first  would  require,  when  practicable,  to  lie  removed  by  snrgieal 
operation,  and  the  last  by  such  eliminative  medicines  as  the  case  might  de- 

In  the  meanwhile  the  presence  of  the  effect  n: 
when  clearly  depending  upon  constitutional  caus 
the  unaided  operation  of  remedies  culcnUtcd  to  remove  those  causes.  The 
in  flu  i  ii  million  affects  an  uniun  s<>  delicate  ainl  important,  and  may  produce  so 
much  permanent  mischief  in  a  short  space  of  time,  that  it  must  be  subdued 
as  speedily  a*  possible  by  tlie  aid  of  local  treatment.  For  this  purpose  atro- 
pine is  the  chief  agent.  A  solution  of  the  neutral  sulphate  in  distilled  water, 
of  the  strength  of  from  two  to  four  grains  to  the  ounce,  must  he  dropped 
into  the  eye,  at  tirst  at  short  intervals,  as  every  hour,  mid  when  dilatation  ia 
produced,  or  tn  case  the  pnpil  after  a  lew  applications  still  resists  dilatation, 
about  twice  or  three  times  a  day.  Dr.  Heymnnn,  of  Dresden,  has  advised,  in 
severe  MM  the  application  of  a  particle  of  solid  atropin  or  of  its  sulphate 
to  tlie  tarsal  conjunctiva,  as  being  more  certain  and  powerful  in  its  action 
thai)  any  solution  ;  and  ia  some  instances  I  have  followed  this  practice  with 
advantage.  The  precise  method  of  application  is,  however,  a  matter  of  small 
importance,  and  the  point  to  bear  in  mind  is,  that  the  use  of  atropine,  in 
every  case  of  iritis,  whatever  else  may  be  done  or  left  undone,  is  the  one 
thing  that  should  never  be  omitted  at  the  commencement  of  the  treatment. 

It  was  at  one  time  supposed  by  many,  or  even  generally,  that  the  chief 
value  of  atropine  depended  upon  its  power  to  dilute  the  pupil.  There  can  be 
no  doubt  of  the  great  importance  of  this  mode  of  its  action,  by  which  the 
pupillary  area  becomes  so  ranch  expanded,  that,  us  a  mere  question  of  quan- 
tity, it  is  with  difficulty  blocked  up  by  effused  lymph,  and  by  which  any  ad- 
hesions tli at  have  been  formed  arc  stretched  and  weakened,  and  thus  placed 
under  conditions  favorable  to  their  detachment  and  absorption.  But  in  the 
most  severe  cases  atropine  does  not  begin  to  dilate  the  pnpil  ontil  the  in- 
flow in  at  ion  has  first  been  in  some  degree  subdued,  or  has  subsided;  and  yet 
in  these  very  cases,  its  beneficial  influence  is,  perhaps,  even  greater  than  in 
others.  I  should  explain  this  influence  in  few  words,  by  saying  that,  besides 
having  some  not  very  pronounced  action  as  it  sedative,  oad  beside*  diminish- 
ing by  pencil  i  ia  by  producing  some  contraction  of  tlie  blood-vessels,  it  secures 
rest  to  the  parts  within  the  eye.  In  treating  the  ophthalmias  generally,  we 
perhaps  hardly  reflect  sniiicicntly  upon  the  ceaseless  movements  of  the  struc- 
tures with  which  we  have  to  deal.  The  recent  researches  of  Hanson  and 
Voelukera,  besides  those  of  other  observers,  have  shown  that  the  choroid,  as 
a  whole,  is  perceptibly  shifted  to  and  fro  by  the  action  of  the  muscle  of  ac- 
commodation ;  while  tlie  size  of  the  pupil,  nnd  probably  also,  the  amount  of 
blood  in  the  iris,  vary  not  only  with  every  adjustment  of  the  eye  for  distance. 
battrith  every  slight  variation  in  the  amount  of  incident  light.     These  changes, 
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moreover,  take  place 'simultaneously  in  both  eyes,  under  the  influence  of  im- 
pressions acting  upon  a  single  one  only ;  and  hence,  in  inonooular  iritis,  every 
visual  sensation  experienced  by  the  sound  eye,  and  every  variation  in  the 
amount  of  light  received  by  it,  even  such  as  are  dependent  on  the  momentary 
withdrawal  and  replacement  of  a  shading  hand,  or  upon  the  momentary  direc- 
tion of  the  face  towards  a  more  or  less  lighted  portion  of  the  room,  are  attended 
by  dragging  and  movement  of  the  parts  that  are  inflamed.  Although  inflam- 
mation may,  and  often  does,  aifect  the  iris  alone,  yet  there  are  many  instances 
in  which  it  spreads  from  this  to  other  structures,  and  produces  most  disastrous 
effects.  The  importance  of  absolute  rest  in  preventing  such  extensions,  and 
the  liability  of  ceaseless  movement  to  favour  it,  are  both  so  obvious,  that  it  is 
needless  further  to  dwell  upon  them,  and  (since  atropine  produces  temporary 
paralysis  of  all  the  parts  concerned  in  these  movements)  they  furnish,  to  my 
perception,  at  once  the  most  rational  explanation  of  its  value  and  the  most 
cogent  reasons  for  its  sedulons  employment. 

[There  are,  however,  certain  impediments  to  the  use  of  atropine,  the  most 
serious  of  which  is  when  the  atropine  acts  as  a  local  irritant.  This  often 
arises  from  the  solution  used  losing  its  neutrality.  Practically,  however,  this 
difficulty  has  little  bearing  upon  iritis,  in  which  the  prolonged  use  of  the  drug 
is  not  often  needed.] 

When  all  hitherto  described  has  been  carried  out,  there  will  still  remain 
oases  in  which,  notwithstanding  the  use  of  atropine,  the  relief  of  congestion, 
and  the  subjugation  of  pain,  the  pupil  does  not  dilate,  and  vision  either  dete- 
riorates or  at  least  does  not  improve.    In  these  cases  it  is  found,  as  a  mere 
anatter  of  fact  that  mercury,  given  rapidly,  but  discreetly,  until  the  gums 
show  some  slight  sign  of  its  constitutional  effect,  will  immediately  break  the 
<shain  of  morbid  action.    From  the  very  day  on  which  the  mercurial  line 
l>ecomes  apparent  the  sensations  of  the  patient  are  relieved,  and  the  symptoms 
*>f  inflammation  decline.    I  am  not  prepared  to  discuss,  at  least  in  the  space 
recorded  to  me  here,  the  mode  of  action  of  mercury  in  iritis ;  but  I  may  say 
"that  I  think  its  effect  is  quite  as  declared  in  the  traumatic  or  in  the  rheumatic 
^orma  as  in  the  syphilitic,  and  that  the  indication  for  its  use  is  to  be  sought 
entirely  in  the  severity  or  obstinacy  of  the  attack,  and  not  at  all  in  the  cause 
\jj  which  it  was  excited. — Practitioner,  July,  1860,  p.  21. 


V4.— ON  AN  IMPORTANT  NEW  APPLICATION  OP  CALABAR  BEAN. 

By  T.  Whaston  Jonbs,  Esq.,  F.  R.  B. 

[The  following  case  introduces  to  our  notice  a  new  resource  in  the  treatment 
of  paralysis  of  the  third  nerve,  and  suggests  interesting  considerations  as  to  the 
true  physiological  action  of  the  bean.] 

Mrs.  E.  W.,  a  widow,  aged  41,  was  admitted  into  University  College  Hos- 
pital under  Mr.  Wharton  Jones,  first  as  an  out-patient,  and  shortly  afterwards, 
May  81, 1869,  as  an  in-patient.  She  laboured  under  complete  paralysis  of  the 
third  nerve  on  the  left  side,  of  a  rheumatic  character. 

Had  rheumatic  fever  two  years  before,  and  was  laid  up  therewith  for  three 
or  fonr  months.  About  the  middle  of  April  of  the  present  year  she  was  ox- 
posed  to  a  draught  of  air,  and  almost  immediately  after  noticed  that  there 
was  something  the  matter  with  the  left  eye,  as  she  could  not  raise  the  upper 
eyelid. 

On  examination  of  the  affected  eye  at  her  admission,  it  was  found  that  the 
patient  oonld  not  raise  the  upper  lid,  not  turn  the  eyeball  towards  the  nose, 
nor  move  it  upwards  or  downwards.  Besides  this,  the  pupil  was  in  the 
middle  state  of  dilatation,  and  incapable  of  contracting  under  the  stimulus  of 
light, 

The  patient  complained  of  pain  over  the  eyebrow,  in  the  temple,  and  in  the 
aide  of  the  head. 

When  I  first  saw  the  case,  I  dropped  a  solution  of  &toop\&  \tv\a  Wv^V&V  ^n* 
for  the  purpose  of  testing  the  action  of  this  agent  on  t\i*  ftAoXot  ^w\fl\«>, 
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Tlie  ensuing  dilatation  had  passed  ofl',  ami  the  pupil  had  regained  its  previoni 
middle  stale  before  tlie  patient  presented  herself  again.  She  was  now  taken 
iiiTn  the  Hospital  and  put  on  good  diet,  as  it  appeared  that  she  had  been  living 
very  poorly  of  late.  At  the  same  time  she  was  ordered  a  pill  enntaing  1  grain 
of  calomel,  J  groin  of  extract  of  colchicom,  and  2|  grains  of  Dover's  powder 
night  and  morning. 

1  now  for  tho  first  time  dropped  a  solution  of  the  extract  of  Calabar  bean 
into  the  alU-i'Kd  (h-ln  tj4  for  the  purpose  of  testing  the  action  of  that  agent 
on  the  paralysed  sphincter  pupdbe.  Iti  doing  so,  the  idea  glimmered  through 
my  tniud  that  the  Cnlahar  hi-iiti  might  possibly  exert  a  beneficial  action  ou  the 
paralysed  levator  palpebral,  and  on  the  similarly  affected  recti  muscles. 

The  effect  of  tlie  application  of  the  Calabar  bean,  made  on  the  31st  of  May, 
was  to  contract  tlie  pupil  to  the  siseo  of  a  pin's  head  in  the  usual  time. 

On  the  2nd  of  June,  the  action  ol'lhe  Calabar  bean  on  the  pupil  had  passed 
oil;  but  it  was  found  that  the  patient  had  acquired  some  slight  power  over 
the  upper  eyelid,  so  as  to  raise  it  a  little  by  a  strong  effort.  Seeing  this,  I 
repeated  the  application  of  the  Calabar  bean,  as  above  mentioned,  and  dis- 
continued the  other  treatment. 

The  quantity  of  Calabar  bean  used  at  a  time  was  about  J  grain  of  the  extract 
fun  extract  for  which  I  am  indebted  to  iJr.  Fraser,  of  Edinburgh)  reduced  lo 
the  state  of  an  emulsion  by  the  addition  of  a  few  drops  of  water.  This  was 
freely  poured  into  the  eye. 

On  the  4th  of  June  the  patient  could  raise  the  upper  eyelid  n  little  more.  The 
Calabar  bean  drops  were  accordingly  repeated  and  continued  thereafter  three 
times  a  week.  Under  this  treatment,  I  found  at  every  visit  I  maile  to  the 
hospital  that  the  power  over  the  levator  palpebral  had  increased. 

On  the  14th  of  June,  the  report  states  that  tlie  patient  could  raise  the  upper 
eyelid  sufficiently  for  tlie  purpose  of  vision,  and  that  she  could  move  the  eye- 
hall  both  inwards  and  upwards,  but  only  a  little  downwards.  There  was  still 
double  vision. 

By  the  21st  of  June,  the  patient  bud  acquired  nearly  complete  command  over 
all  the  muscles  of  tlie  eyeball,  except  the  inferior  rectus,  and  could  raise  the 
upper  eyelid  as  well  as  that  of  the  right  side,  mid  there  was  hut  slight  diplopia. 

On  Monday,  June  28,  it  is  reported  that  Mrs.  W.  could  raise  the  left  upper 
eyelid  well,  could  turn  the  eyeball  towards  the  nose  iind  upwards  well,  but 
could  not  quite  fully  turn  the  eyeball  downwards.  On  looking  downwards, 
therefore,  she  saw  double. 

Wednesday,  June  30,  All  the  movements  of  the  eye  perfect,  and  no  d.mble 
vision,  except  in  a  slight  degree  on  looking  downwards.  In  regard  to  the 
pupil,  it  is  to  be  remarked  that  it  became  contracted  to  the  sixe  of  a  pin's 
head  at  the  usual  interval  alter  each  application  of  tlie  Calabar  beau,  lint  again 
returned  to  the  previous  middle  state  when  the  influence  of  that  agent  had  as 
usual  passed  off. 

The  sphincter  pupilhe  has  not.  like  the  levator  palpebral  and  muscles  of  the 
eyeball  supplied  by  the  third  nerve,  as  yet,  regained  its  power  permanently,  so 
as  to  contract  under  the  influence  of  the  action  e-f  the  light  on  the  retina.  It 
i-;  to  lie  noted  that  the  pupil  of  the  right  eye  is  in  a  nearly  similar  state,  being 
lint  little  movable  under  the  stimulus  of  light.  The  adjusting  power  for  the 
vision  of  near  objects  is  impaired  in  both  eyes,  so  that  the  patient  requires 
the  help  of  convex  glasses  sixteen  inches'  focus  to  read  with.  The  sight  has 
otherwise  remained  good. 

The  history  of  the  above  case,  hikcu  together  wil.li  some  further  observation* 
and  experiments  which  I  have  made,  throws  light,  not  merely  on  the  action 
ol  the  Calabar  bean,  but  on  the  nature  of  the  very  interesting  antagonism 
which,  exists  between  the  effects  of  the  latter  and  those  of  atropia.  In  the 
first,  place.  I  shall  relate,  as  a  clinical  supplement  to  this  example  of  the  action 
of  Calabar  bean,  an  interesting  ex  peri  men  I.  with  atropine  in  a  ease  of  paralysis 
of  the  external  rectus,  depending,  probably,  on  soma  intra- cranial  affection. 
I  Has  led  to  try  this  remedy  by  the  consideration  that  the  sixtli  nerve,  which 
sap/ilies  the  externa]  rectus,  is  very  closely  connected  with  the  sympathetic, 
ant!  that  tlie  action  of  atropia  is  prob-iibW  viymv  t\us  W,\et.    T<\s  ^aa&icut  had 
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been  some  time  under  treatment,  and  under  the  use  of  iron  and  nux  vomica 
his  general  health  and  strength  had  greatly  improved,  and  the  paralysis  of  the 
external  rectus  had  considerably  diminished.     This  case,  being  of  probably 
intra-cranial  origin,  was  likely  to  be  less  amenable  to  local  treatment  than  the 
other.     As  soon,  however,  as  I  began  to  drop  atropia  (gr.  iv —  3  i)  into  the 
eye,  the  progress  of  the  external   rectus  towards  recovery  was  strikingly 
hastened,  and  all  other  treatment  was  discontinued,  as  unnecessary.     This 
observation,  together  with  the  case  first  related,  seems  to  point  clearly  to  an 
antagonism  between  the  two  drugs,  as  regards  effects  upon  the  eye ;  atropine 
stimulating  the  sympathetic,  Calabar  bean  the  third  nerve.     This  is  not  the 
whole  of  the  antagonism,  however,  between  the  two  agents.     1  have  made  a 
series  of  observations  upon  the  circulation  of  the  frog's  web  and  of  the  rabbit's 
ear,  as  affected  by  the  looal  application  of  Calabar  bean  and  atropine  respec- 
tively, from  which  the  important  circumstance  appears  clearly  made  out,  that 
while  atropine  contracts  the  arteries,  Calabar  bean  contracts  the  veins.    In  the 
frog's  web  only  the  atropine  effect  can  be  clearly  demonstrated,  for  the  veins 
of  the  web  are  hardly  at  all  muscular ;  but  in  the  rabbit's  ear  the  effect  of 
Calabar  bean  upon  the  veins  can  be  well  seen,  the  latter  being  well  furnished 
with  muscular  fibres.    The  hair  should  be  shaved  off,  and  a  vein  of  fair  size 
being  selected,  the  epidermis  over  it  is  rubbed  thin  with  a  piece  of  fine 
sand  paper,  great  care  being  taken  not  to  carry  this  process  too  far.     It  is 
necessary  then  to  wait  a  little  time  in  order  that  the  slight  irritation  thus 
produced  may  subside.     The  solution  of  extract  of  Calabar  bean  is  then 
aipplied  over  the  vein,  and  contraction  follows  speedily  and  in  a  marked 
degree.     The  effect  of  this  agent  in  causing  contraction  of  veins  can  also  be 
exhibited  to  a  limited  extent,   but  still  distinctly,   in   the  human  subject. 
Tinder  the  application  of  the  solution  of  the  extract  to  a  slightly  congested 
conjunctiva,  if  we  closely  watch  the  superficial  veins  of  medium  size  and 
vanning  a  straight  course  towards  the  cornea,  we  shall  convince  ourselves 
"•hat  they  diminish  in  calibre  pari  passu  with  the  contraction  of  the  pupil. 
"Very  large  and  tortuous  rectal  veins  are  not  amenable  to  this  influence. — 
^Practitioner,  SepL,  1869,  p.  160. 


DISEASES  OF  THE   SHIN. 

75.— ON  EKZEMA. 

By  Ebasmus  Wilson,  Esq.,  P.R.8. 

There  are  few  things  in  philosophy  more  remarkable  than  tho  change 
which  has  taken  place  in  the  medical  mind,  within  the  last  few  years,  as  to 
the  signification  of  the  word  disease.  At  one  time  it  was  believed  that  dis- 
ease was  something  foreign  to  the  organisation;  at  the  present  time  it  is 
recognised  that  disease  is  nothing  more  than  discordant  and  untimely  action  ; 
it  is  the  jarring  string  of  the  musical  instrument ;  it  is,  to  travesty  a  popular 
phrase  for  which  we  are  indebted  to  Layurd,  the  right  thing  in  the  wrong 
place.  Very  generally,  perhaps  always,  for  we  do  not  at  this  moment  re- 
member an  instance  to  the  contrary,  it  is  a  reparative  process,  but,  alas  I  too 
frequently  the  reparation  is  a  darn  by  which  the  whole  fabric  is  ultimately 
ruined.  And  we  cannot  place  before  you  a  more  dire  picture  of  impending 
destruction  than  that  of  the  substitution  of  one  tissue  for  another;  let  us  say 
nerve  substance  for  muscle;  vascular  tissue  for  bone;  bone  for  vascular 
structure;  fat  for  heart-substance:  connective  tissue,  or  any  member  of  the 
cell  family,  for  more  highly  organised  structures ;  or  one  or  more  of  these 
tissues  for  skin.  Herein  lies,  in  many  instances,  a  terrible  realisation  of  the 
nature  of  disease. 

Such  conditions  as  those  now  referred  to  bring  under  our  consideration  the 
rnling  and  co-ordinating  and  maintaining  power  of  that  sublime  essence,  life. 
We  may  not  be  scientific  enough  to  put  life  into  a  bottle  and  weigh  it  or 
measure  it,  for  such,  we  are  told,  are  the  uims  of  sc\ci\ee ;  W\A\,  fcwiw&ta  eft 
u*.  little  philosophy  to  recognise  its  existence,  and  to  uote  woA  Xo  o\wfex\*\\& 
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laws.  Of  life  in  excess  we  can  form  no  conception;  but  life-,  in  its  multiple 
degree*  of  declension,  from  health  downwards  to  disease  and  dissolution,  is 
the  daily  object  of  our  observation  and  Btm.lv.  We  have  said  that  disease  is 
"  discordant  and  untimely  action ;  "  that  it  is  the  ''  right  thing  in  the  wrong 
place;"  we  may  take  a  step  further,  and  Bay  that  the  regulator  of  discord, 
of  untimely  action,  of  misplaced  action,  is  l\fe.  Our  business,  then,  a* 
medical  men,  is  with  life,  is  to  sustain  life  ;  and  to  this  one  end  to  direct 
all  our  inquiry  and  all  our  energies.  If  we  were  asked  :— What  is  disease  of 
the  skiu'f  we  should  answer— it  is  a  lowered  vitality  of  the  tissue  of  the  skin, 
manifesting  itself  by  abnormal  action.  If  upon  these  premises,  we  further 
inquire,  What  is  the  cause  of  disease  of  the  skin  ;  and  n  fortiuri  of  ekzeina* 
The  answer  would  be — debility,  constitutional  and  local ;  debility  of  the  sys- 
tem, and  debility  of  the  skin. 

Having  now  entered  upon  the  question  of  the  etiology,  or  the  cause,  of 
ekzenio.  we  may  repeat  that  the  skin  falls  into  a  condition  of  diseuso  because 
it  is  weak;  and  that  the  cavie  of  skin  disease,  or,  if  yon  will,  the  eame  of 
ettema,  in  debility.  And,  as  the  consideration  of  "  cause  "  involves  a  series 
of  consequences,  we  may  further  state,  that  the  skin  is  weak  either  from 
/ifroi'l-n-i/  quality  or  from  ntriiU-.iUul  dri-nm-tance  ;  the  accidental  causes  be- 
ing conxtitiitional,  or  such  us  create  debility  of  the  skin  through  the  agency  of 
the  system  ;  and  local,  or  such  as  produce  debility  by  direct  operation  on  the 
part.     Let  us  look  at  these  causes  when  displayed  in  a  tabular  form ;  we  then 

Skin  debility  j  HS  .  Constitutional 
(Local. 
Hereditary  ekzemrt  is  by  no  means  a  rare  manifestation  of  the  disease.  We 
meet  with  it  in  infanta,  one  or  other  of  whose  parents  is  ekzemalous ;  we  meet 
with  it  under  similar  circumstance  in  the  adult;  or  it  comes  before  ns  a 
sequela  in  the  form  of  xeroderma,  or  ichthyosis.  And  we  may  he  permitted 
to  inquire: — What  it  is  that  is  conveyed  by  hereditary  transmission  from  the 
parent  to  the  offspring  ?  To  this  question  the  simplest  of  all  answers  is  evi- 
dently the  most  correct,  namely,  ti**ue  rewnMnnee.  Just  as  the  features  of 
the  child  have  their  type  in  the  parent,  so  also  have  its  tissues;  a  type  which 
is  constituted,  not  of  figure  alone,  but  also  of  function.  We  have  just 
travestied  the  language  of  a  distinguished  politician,  and  we  venture  now  to 
travesty,  but  with  a  deeper  veneration,  a  holier  writing  :— "And  the  morbid 
conditions  of  the  parent  shall  be  visited  on  the  children  ";  for  this  law  is  in- 
deed as  true  in  its  bearing  upon  physical  conformation  as  it  is  in  reference  to 
the  moral  attributes  of  the  individual. 

But  what  shall  we  say  to  a  doctriDe  that  would  convey,  as  an  answer  to 
our  question,  the  idea  of  the  transmission  of  a  vims?  Why,  simply  that  it  has 
no  foundation,  i,  t'slse  and  obsolete,  and  only  lining  to  be  trodden  under  foot. 
And  yet  this  idea  has  prevailed  aforetime,  hut  is  now,  as  we  believe  and  sin- 
cerely trust,  utterly  extinct. 

[After  considering  the  causes,  constitutional  and  local,  Mr.  Wilson  ob- 
serves;] 

There  is  a  group  of  remote  predisposing  causes,  to  which  we  have  given  the 
name  of  beukotio.  They  are  not  diathetic,  neither  are  they  dependent  upon 
the  mere  absence  of  nutrition;  nor  can  the  digestive  and  assimilative  func- 
tions be  especially  blamed  ;  but  their  essence  is  irritability;  irritability  tak- 
ing its  origin  in  nervous  debility ;  and  on  that  account  we  cell  them  nervous 
or  neurotic.  For  the  subject  of  nutritive  causes  we  should  look  to  infants,  to 
children,  to  the  growing  age  of  youth,  and  to  the  parturient  period  ;  for  the 
subjects  of  assimilative  causes,  we  seek  in  the  mid-period  of  life,  when  the 
material  of  nutrition  is  useless  otherwise  than  us  a  stimulant;  when,  in  eon- 
sequence,  it  is  present  in  eieens;  and  when,  as  n  further  consequence,  il 
undergoes  ehemieal  transformations  that  become  excitants  of  disease.  While, 
the  neurotic  group  is  supplied  by  those  who  have  passed  the  meridiai 
in  whom  waste  has  taken  the  place  of  appropriation  ;  or  those,  at  it  " 
periods  ot'life,  in  whom  the  nervous  system  iiaa  &oo,olr.eA  au  a^e&dency 
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the  organism  and  tends  to  waste  its  kingdom  by  excessive,  by  ill-regu  lated, 
and  by  morbid  activity. 

The  exciting  causes  of  ekzema  belong  chiefly  to  the  class  of  local  irritants, 
and  are  especially  concerned  in  the  production  of  the  local  forms  of  the  dis- 
ease, and  the  remarks  which  we  have  made  heretofore  on  the  relative  charac- 
ter of  causes  are  particularly  applicable  to  the  present  group.  For  example, 
cold  and  heat  and  moisture  are  frequent  predisposing  causes,  and  they  are 
also,  under  other  circumstances,  common  exciting  causes.  Need  we  remind 
yon  of  the  chapped  wrists  and  hands  of  cold  weather,  ekzema  erythematosnm 
et  Assam;  of  ekzeraatous  eruption  engendered  by  the  direct  agency  of  heat,  as 
in  ekzema  solare ;  or  of  that  very  common  cause  of  ekzema  resulting  from 
the  combined  influence  of  heat  and  moisture,  as  in  the  case  of  ekzema  axillare 
and  ekzema  perinei.  Then  we  have  ekzema  resulting  from  clothing  and  bed- 
ding of  too  heating  a  quality,  and  especially  when  heat  and  perspiration  are 
united ;  ekzema  from  the  flow  of  the  tears,  or  saliva,  of  discharges  upon  the 
skin,  and  ekzema  mamillarum.  And  then  there  is  yet  a  more  striking  and 
homely  example  of  the  irritant  consequences  of  combined  moisture  and  heat 
in  the  instance  of  the  common  poultice ;  a  large  number  of  ekzematous  legs  owe 
their  origin  solely  to  the  apparently  harmless,  but  in  reality  dangerous,  poultice. 

Besides  these  we  have  an  active  exciting  cause  of  ekzema  in  friction,  and 
especially  in  that  more  severe  form  of  friction  to  which  itching  incites,  namely 
scratching.  Hebra  has  the  credit  of  making  the  remark  that  the  eruption  of 
scabies,  which  is  an  ekzema,  is  due,  less  to  the  direct  irritation  of  the  acarus 
than  to  the  scratching  to  which  its  titillation  necessarily  leads.  We  need  not 
accept  this  statement  as  a  fact,  but  it  is  convenient  as  an  illustration.  Then 
follows  the  extensive  family  of  the  irritants — the  mechanical  irritants,  such  as 
sugar,  flour,  brick-dust,  and  lime,  in  the  instance  of  the  grocer's  itch,  the 
baker's  itch,  and  the  bricklayer's  itch ;  and  the  chemical  irritants,  for  exam- 
ple,— alkalies,  acids,  tincture  of  arnica,  cantharides,  and  croton  oil. 

Varicose  disease  of  the  veins  of  the  lower  extremity  is  a  common  cause  of 
local  ekzema ;  distension  of  the  minute  venules  of  the  skin  occasions  itching ; 
the  nails  are  brought  into  requisition  to  relieve  the  pruritus,  papules  result 
from  the  increase  of  irritation  caused  by  the  scratching,  and  a  papular  ekzema 
is  forthwith  established.  It  may  be  questioned,  as  in  the  case  of  scabies, 
whether  the  varicose  veins,  as  well  as  the  acarus,  may  not  also  be  regarded  as 
a  predisposing  cause,  and  the  scratching  the  real  exciting  cause.  Again,  a 
scratch,  an  abrasion,  or  a  leech-bite ;  the  puncture  of  the  ears  for  earrings,  or 
the  slight  operation  of  vaccination,  have  also  been  known  to  be  the  starting- 
point  of  an  ekzema,  and  in  this  sense  a  traumatic  cause. 

We  opened  our  inquiry  into  the  nature  and  qualities  of  ekzema  by  impress- 
ing upon  you  the  necessity  of  a  thorough  knowledge  of  this  one  disease,  not 
only  on  account  of  its  own  individual  importance,  but  also  because  it  must  be 
regarded  as  the  type  of  cutaneous  disease  in  general,  and  the  standard  witli 
which  all  other  diseases  of  the  skin  are  to  be  compared.  We  have,  therefore, 
pursued  the  subject  of  its  etiology  at  considerable  length,  more  lengthy  pos- 
sibly than  may  have  consorted  with  your  patience ;  nevertheless,  the  subject  is 
far  from  being  exhausted,  and  will  well  repay  personal  examination  for  your- 
selves. For  the  present  we  deem  it  expedient  to  dismiss  it,  and  conclude  with 
a  summary  more  easy  of  being  borne  in  remembrance  than  our  previous 
lengthened  detail.  The  cause  of  ekzema  is  debility,  sometimes  inherent  or 
diathetic,  sometimes  hereditary,  and  sometimes  accidental  or  acquired.  Every 
condition  which  tends  to  produce  debility  is  therefore  a  cause  of  ekzema.  It 
may  be  that  the  cause  is  a  direct  excitant;  or  it  may  be  a  predisponent  requir- 
ing the  ulterior  stimulus  of  an  excitant.  So  that,  in  ekzema,  as  in  most  other 
diseases,  two  factors  are  necessary  to  the  production  of  the  affection :  first,  a 
condition  of  the  body  favourable  to  morbid  action ;  and,  secondly,  an  excitor 
capable  of  setting  up  a  morbid  action.  We  will  illustrate  this  point  by  one  or 
two  popular  examples,  in  order  to  impress  the  matter  more  forcibly  on  your 
recollection.  You  know  the  encrusted  ekzema  of  infants,  termed  crutta  lactea, 
a  state  of  disease  which  conveys  in  its  name  both  its  cause  and  tta  «&&t<st 
that  cause.    Insufficient  or  bad  milk  is  the  occasion  of  OLsXAYWj  \  vu^tro&fcS&v 
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insufficient  or  bad  milk  deranges  the  stomach,  and  throws  out  an  eruption  on 
the  skin.  Again,  wo  hear  of  ekzema  from  ilontition,  and  of  the  very  general 
impression  amongst  medictii  men  that  such  an  eruption  is  not  to  be  treated ; 
let  us  see  how  the  case  stands  in  this  instance  :  pmul'ul  dentition  causes  want 
of  rest,  disturbance  of  the  digestive  organs,  debility;  painful  dentition  is 
therefore  a  predisposing  cause;  thou  an  exciting  e;ui.e.  such  as  eohl  or  beat 
■lid  moisture.  Hte|is  in,  and  nlrtWIH  is  established.  Now,  can  you  conceive  any 
objection  to  removing,  if  yon  run,  the  predisposing  cause,  or  the  exciting  oauae, 
even  if  yon  dread  to  curt-  the  proximate  cause,  tlmt  is,  the  disease?  We  think 
not ;  neither  do  we  think  that  you  would  fits*  your  aplomb  of  sell- res  peet,  if, 
in  honestly  allaying  the  causes,  you  inadvertently  cured  the  disease.  Or,  let 
us  take  another  cine  of  still  move  importance  aa  far  its  being  thoroughly  under- 
stood, namely,  ekzema,  from  vaccination.  Vaccinia,  ns  you  well  know,  is  a 
modified  small-pox;  the  vaccine  fever  always  occasions  more  or  less  irf  debil- 
ity, consequently  a  state  favourable  to  the  invasion  of  ekzema;  in  other  words, 
vaccination,  with  perfectly  pare  lymph,  is  a  predisposing  cause  of  ekzema  ;  nnd 
another  factor,  namely,  an  exciting  cause,  completes  the  mitogenetic  circle.  Or 
the  case  may  stand  thus:  the  child  is  hereditarily  ek/.cmntuas,  and  then  the  mere 
pn not  11  re  of  vaccination  becomes  in  itself  the  exciting  cause.  We  know  the 
care  which  vaccinators  usually  ei  ince  in  the  selection  of  subjects  for  vaccina- 
tion, nnd  to  ibis  cause  is  to  be  attributed  the  extreme  rarity  of  ekzema  after 
vaccination  ;  but  with  all  the  care  they  con  adopt,  an  accident  of  this  kind 
will  sometimes  happen.  A  lady  brought  to  us,  a  short  time  back,  an  ekzema- 
lons  child,  in  whom  vaccination  had  brought  out  vaccinel)a ;  in  other  words,  an 
eruption  of  umbilicated  vesicles  resembling  those  of  small-pox;  and  we  have 
recorded,  in  our  writings,  similar  examples.  But  more  frequently,  the  reverse 
of  this  occurrence  is  experienced,  and  the  ckzeinatuus  diathesis  generally 
refuses  to  respond  to  the  vuccine  impregnation. 

And  now  we  will  leave  the  important  question  of  cause,  and  puss  on  to  that 
of  prognostics.  You  will  be  consulted  by  mothers  whose  children  are  in  a 
deplorable  state  from  ekzema,  and  who  may  have  been  some  time,  snfferinp; 
before  they  cutne  under  your  notice;  and  they  will  put  to  you  two  ijues- 
tions:— Is  there  danger  to  life?  Is  (here  danger  of  deformity  f  And  to  both 
of  theso  questions  you  may  answer  in  the  negative.  Ekzema  is  a  disease  of 
the  "sum ma  cutis"  of  the  most  superficial  atrainm  of  the  derma,  a  disease  in 
which  the  secreting  faculty  is  in  excess;  a  kind  of  catarrh  of  the  external 
skin;  a  disease  in  which  disruption  and  separation  of  the  epidermis,  with 
profusion,  accumulation,  and  distention  of  secretions,  together  with  a  moder- 
ate amount  of  edematous  swelling,  are  the  essential  characters;  there  is 
n'either  deep  intlauiination  nor  destruction  of  tissue,  nnd  therefore  till  these 
appearances  clear  away  like  an  exuviated  cuticle  when  a  cure  is  effected,  and 
leave  no  trace  of  their  presence  behind  them.  In  one  instance  only,  which 
lately  fell  under  our  notice,  there  was  superficial  sphacelus  of  the  skin,  with 
sloughing,  ex  treme  exhaustion,  and. i  fatal  termination  of  tliec.isa  but  these  bad 
symptoms  occurred  only  ns  the  consequence  of  mismanagement.  A  second 
instance  of  death  from  ekzema  in  an  infant  is  all  that  we  can  remember  to  have 
met  with  ;  and  there  also  mismanagement  was  the  causa  vera  of  the  inisfortnno. 

When  it  is  remembered  that  not  only  the  outer  skin,  hut  also  the  mucous 
is  very  commonly  affected  in  ekzema,  and  especially  I  he  mucous 
membrane  of  the  lungs,  it.  is  matter  of  surprise  that  a  fatal  termination  of  the 
disease  is  so  very  roro.  We  have  seen  this  combination  several  times  fatal  in 
the  adult,  but  in  such  cases  bronchitis  and  pneumonia  were  the  more  frequent 
cause  of  death.  But  although  wc  can  ■peak  hopefully  of  ekzema  in  regard  to 
the  ultimate  result,  there  are  several  point!  in  its  history  that  mark  it  as  an 
inveterate  disease,  and  often  a  life-long  torment.  When  it  owes  its  existence 
to  a  diathesis,  nnd  is  developed  in  infancy,  it  Is  wont  to  interfere  vrry 
seriously  with  the  nutritive  functions  of  the  skin.  The  skin  is  apt  to  become 
dry  and  hard  and  harsh,  susceptible  of  irritation  from  trivial  causes  ;  the  nor- 
mal secretions  of  the  skin  are  more  or  less  suspended  or  arrested  ;  the  cuticle 
s  unsound,  and  that  state  of  the  integument  is  engendered  which  we  have 
i)  xeroderma,  a  first  stage  of  ichthyosis.  < 
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T  Like  all  diseases  of  the  catarrhal  class,  ekzema  is  prone  to  ho  very  chronic, 
as  to  its  duration  ;  it  drags  its  weary  length  slowly  along;  it  in  apt  to  become 
a  liahit;  and  from  the  presence  of  itching  as  a  lending  symptom,  two  of  tho 
most  active  of  the  causes  of  the  disease,  namely,  friction  and  scratching,  are 
]ierpetnally  in  operation  in  keeping  up  the  disease.  Another  of  the  phenomena 
of  ekzema,  a  tendency  to  recurrence,  is  also  to  be  home  in  mind  in  drawing 
onr  prognostic  of  its  issue.  Ekzema  is  apt  to  recur  annually,  for  example,  in 
the  winter  or  the  summer  of  tho  year;  sometimes  twice  in  the  year,  as  in  tho 
spring  and  at  the  fall;  and  at  other  times  at  periods  of  several  years.  Again, 
its  association  with  a  mal-assimilativc  diathesi*,  such  as  gout,  or  rheumatism, 
would  very  much  influence  our  decision  ;  or  its  connection  with  some  chronic 
and  permanent  disease  of  the  local  class,  such  as  varicose  veins.  Hut  possibly 
ekzema  is,  under  no  circumstances,  more  inveterate,  next  to  its  diathetic 
origin,  than  when  it  is  associated  with  a  weak  and  irritable  nervous  system  ■ 
for  example,  in  that  group  of  the  affection  which  we  have  distinguished  as 
neurotic  ekzemata. 

In  conclusion,  looking  to  tho  many  causes  which  contribute  to  render 
ekzetna  a  more  than  usually  chronic  and  inveterate  affection;  ami,  taking 
into  consideration  the  circumstance  that  it,  is  necessarily  a  disease  of  tardy 
movement  towards  cure,  prone  to  repeated  and  vexatious  exacerbations  and 
relapse,  we  may  venture  to  deliver  the  general  verdict-  that  ekzema  is  not, 
dangerous  to  life,  that  it  is  always  susceptible  of  mitigation,  and  generally 
admits  of  permanent  cure. 

The  local  treatment  of  ekzema  may  bo  summed  up  in  a  few  comprehen- 
sive words : — allay  irritation^  ami-  rf  afore  the  irrakmrd.  t'awum  to  thr.  normal, 
standard  of  health.  The  most  complete  mode  of  allaying  irritation  is  to  ex- 
clude the  atmospherical  air  without  interference,  with  the  transpiration  of  the 
*kin.  The  method  of  restoration  of  the  skin  to  iU  normal  h«-allh,  is  by  tho 
judicious  u*e  of  -timulant  remedies.  Stimulant*,  you  will  remember,  wh'-n 
hi! ministered  internally  arc  termed  tonic*,  so  that  the  external  treatment, 
which  we  propose  for  the  corroboration  of  the  tissues  of  the  skin,  in  emim-nfly 
tonic. 

lianiel  Turner,  the  first  of  Kn?li-di  dcrmopatholopists,  b:ft  behind  him  a 
reputation  for  his  unauentu/n  de  lajtide  ralaatinare,  the  famou*  'lurner'* 
cereate :  and  we  hope  to  be  able  to  leave  behind  in  An  equal  reputation  for 
rli*  ber.zoated  ointment  of  oxide  of  zinc:  at  la-t.  and  apparently  wito  *o>f»e 
reluctance,  provided  with  a  place  in  the.  British  J'harmacopo'ia.  upon  whoM 
T>air««  it  she*!*  unwonted  lustre.  Now.  the  oxide  of  xiun  ointment,  properly 
Wr.zoared.  and  made  of  pure  material*.,  pure  oxide  of  zinc  and  pi.re  laid,  i* 
the  ini.*t  wflVr^t  lo^al  amplication  for  ekz':rijsi  af  u  re  -"fit  known  :  a  fid  ir*de"d, 
i-s  ■*•»  T-trfr-?:.  that  we  do'::,»t  *u<*  po--::*i.'*.v  of  jr*  /:wrr  »»«■!'. y  ex"-.j"d  ft  U 
•»-:i:a'*-Ie  Ijt  e-.~ry  Sr:::  htA  tz'.^ry  ?/\-j<z  hi  t.1.*:  di-*a*\  ',-\K  v.\'t*\  or  ai.  i'.r  *he 
drv  form-:  ar.d  r.  *h'#iM  :.~  &:>:•. 1-;«j  \u  a  Wo-fo.'J  ui'iuu+r.  i.'+t:.' . '.  \u 
-n'-rsa*'.***'  wir.::  •.'.-.•  v  [:.•  r'f  '.:.•-.  i.:.v*r.  or  a  -f.'.r.  *:,t.\..+.  or  **.':  :..»:.'..  *o  *>  •./# 
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It  may  be  laid  down  as  an  axiom  of  en tan eons  medicine.  that  ekzema,  in 
active  stages,  should  never  be  washed  ;  one  of  tin:  lirsl  instruct  ions  which  yon 
give  to  the  mother  of  an  infant  suffering  under  ekzema  infantile  is  to  avoid 
washing  the  eruption  ;  discharges  may  be  absorbed  hy  a  soft  napkin,  adjacent 
surfaces  may  be  wiped  with  a  similar  material,  dirty  ointment  or  loosened 
crusts  may  be  lightly  brushed  away  ;  hut  for  the  nonce  no  water  should  he 
employed.  Your  aim  should  be  to  preserve  the  inflamed  surface  as  tranquil 
as  possible:  to  give  Nature,  of  whom  medicine  is  only  the  handmaiden—  per- 
haps we  may  be  permitted  to  say  the  maid-of-all-work,  since  it  seems  to  be 
the  fashion  of  the  day  to  discountenance  the  special  investigation  of  disease 
—to  give  Vat ure  the  opportunity  of  wWpHmmpg  hoc  oure  after  her  own 
fashion,  and  without  unmannerly  restraint.  We  have  said  that  the  office  of 
the  zinc  ointment  is  to  sheathe  and  protect  the  morbid  surface;  but  it  per- 
forms another  and  very  important  function,  Daniel j,  that  of  creuting  an  arti- 
ficial layer,  to  take  the  place,  for  the  time  being,  of  the  lost  cuticle ;  and  this 
concretion  of  the  ointment  should  be  studiously  promoted  by  applying  fresh 
and  fresh  ointment  as  often  as  that  previously  applied  has  Income  dried  up, 
or  has  been  accidentally  wiped  awoy.  A  scab  or  thin  crust — not  such  n  crust 
as  would  detain  secretions  on  the  part,  and  he  a  source  of  offence — is  Nature's 
1;  court- pi  aster,"  that  we  must  learn  in  good  time  to  respect.  Officious  Physic 
and  meddlesome  Surgery,  are  two  very  mischievous  and  dangerous  allies. 

We  say  again  and  again,  and  then  ova  again,  that  the  local  treatment  of 
ekzema,  in  its  more  active  and  therefore  most  troublesome  stages,  requires  no 
other  remedy  than  the  henzoated  oxide  of  zinc  ointment,  and  that  by  the  use 
of  the  oxide  of  me  ointment  alone  the  first  of  the  indications  of  treatment  of 
ekzema  will  be  accomplished,  namely  that  of  iillnyimj  irritation.  Hut  you 
liiw't  be  provided  with   a  good   article,  and   you   nul  lcam  to  know  its  use. 

We  will   now  pass  on  to  another  eonsiderati also   of  much   importance. 

When  year  dressings  are  properly  applied,  and  adjusted  with  nicety,  they 
should  remain  undisturbed  for  as  long  a  period  as  possible, — say  for  twenty- 
four  hours,  or  even  longer.  Hut  here  you  will  find  a  difficulty  in  the  manage- 
ment of  infants;  their  habitual  restlessness  will  disturb  dressings,  will  rub  off 
the  ointment,  and  it  will  require  patience  to  replace  them;  but  there  is  no 
alternative,  the  thing  mutt  he  done,  and  you  must  bring  all  your  inventive  fac- 
ulty to  bear  upon  the  problem,  lint  we  may  mention  in  this  place  that  there 
are  two  regions  of  the  body  where  the  oxide  of  zinc  ointment  is  unsuitable, 
namely,  on  the  eyelids  ;  for  in  that  situation,  getting  npon  the  conjunctiva,  it 
creates  irritation  and  gives  pain  ;  and  on  the  scalp,  where  it  would  tend  to 
mat  the  hair  together,  and  prevent  a  necessary  condition  in  the  treatment  of 
ekzema,  namely,  perfect  i -lean linens.  In  both  these  situations  you  should  sub- 
stitute the  nitric  oxide  of  mercury  ointment  for  the  zinc  ointment,  diluted  in 
the  proportion  of  one  part  to  three  of  henzoated  lard. 

In  the  transitional  and  passive  periods  of  ekzema,  there  is  one  symptom  that 
is  extremely  troublesome,  and  that  will  demand  all  your  ingenuity  and  care  to 
mitigate,  namely,  pruritus  ;  and  pruritus  is  associated  with  a  greater  or  lesser 
degree  of  infiltration  of  the  skin,  that  we  must  use  our  best  eiertions  to  dis- 
perse. In  fact,  the  pruritus,  in  a  majority  of  instances,  is  a  consequence  of 
the  infiltration,  and  therefore  a  rudieai  treatment  points  to  the  necessity  of 
removing  the  objective  rather  than  the  subjective,  of  the  cause  rather  than 
the  effect.  When  pruritus  is  a  neurotic  phenomenon,  our  best  palliatives  are, 
hydrocyanic  acid  and  tar;  when  it  depends  on  dryness  and  desquamation,  the 
benzoated  oxide  of  zinc  ointment  or  a  borax  lotion  may  suffice  ;  but  for  infil- 
tration in  various  degrees,  stimulant  applications  are  necessary,  ranging  in 
strength  from  the  mildest  up  to  the  strongest. 

As  an  antipruritic,  the  lotion  of  emulsion  of  bitter  almonds,  twenty  or  thirty 
kernels  to  six  ounces  of  water  ;  dilute  hydrocyanic  acid,  two  drachms ;  and 
spirit  of  wine,  fourteen  drachms,  is  an  admirable  one.  cooling  and  soothing  at 
the  same  time.  Sometimes  boras  may  be  made  to  take  the  place  of  the  hy- 
drocyanic acid,  and  the  spirit  of  wine  omitted  ;  or  the  original  lotion  may 
rendered  stimulant  by  the  addition  of  the  perchloride  of  mercury,  from  one  _ 
two  grains  to  the  ounce.     But  this,  in  limine,  with  regard  to  the  use  of  lotions  | 
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however  agreeable  they  may  be  for  the  moment,  they  are  all,  unless  they  con- 
tain oil  or  glycerine,  apt  to  leave  behind  them  a  certain  degree  of  dryness  or 
perhaps  add  to  the  dryness  they  were  intended  to  mitigate,  for  dryness  of  itself 
may^>e  an  incidental  cause  of  pruritus.  Hence,  conjointly  with  the  lotion, 
we  recommend  a  smear  of  the  oxide  of  zinc  ointment  or  one  of  the  milder 
stimulant  ointments;  that  is  to  say,  that  as  soon  as  the  lotion  is  dried,  a  smear 
with  the  ointment  should  follow. 

Borax  is  an  anti-pruritic  when  it  is  combined  with  oil'  or  glycerine  so  as  to 
form  an  emulsion ;  thus,  two  drachms  of  borax,  with  six  of  benzoated  oil  or 
glycerine,  and  seven  ounces  of  emulsion  of  bitter  almonds,  form  an  elegant 
And  useful  lotion ;  but  glycerine  is  uncertain  in  its  operation  on  the  integu- 
ment, and  is  sometimes,  instead  of  being  a  sedative,  an  irritant  to  the  skin. 
Our  antipruritic  resources  are,  as  you  will  perceive,  very  limited ;  sometimes 
a  solution  of  carbonate  of  soda,  two  drachms  to  the  eight  ounces :  or  of  car- 
Inmate  of  ammonia  of  the  same  strength  in  camphor  of  julep,  is  very  sooth- 
ing; or.  tincture  of  opium  with  spirit  of  wine  and  oamphor  mixture;  and 
sometimes  we  shall  derive  advantage  from  a  lotion  of  sulphuret  of  potassium ; 
or  a  diluted  aconite  liniment. 

But  a  more  potent  antipruritic  remedy,  although  at  the  same  time  stimulant, 
is  to  be  met  with  in  tar,  with  its  hydrocarbon  extracts,  carbolic  acid  and  creo- 
sote. And  we  have  nothing  more  competent  to  quell  a  raging  pruritus  than 
He  bra's  famous  lotion,  composed  of  oleum  picis  juniperi,  sapo  mollis,  and 
alcohol,  of  each  an  ounce,  diluted  more  or  less  considerably  with  water,  a  pint 
or  even  half-pint.  Carbolic  acid  and  creosote  may  be  combined  with  distilled 
vinegar  or  glycerine,  mid  used  in  a  diluted  form,  one  or  two  drachms  to  the 
half-pint;  or  with  oil  in  various  degrees  of  concentration. 

We  have  shown  you  how  you  should  deal  with  the  inflammatory  or  active 
stage  of  ekzema ;  how  you  should  meet  the  requirements  of  pruritus  proceed- 
ing from  nerve-irritation  and  dryness ;  there  are  two  other  morbid  conditions 
which  we  have  now  to  mention, — namely,  infiltration  giving  rise  to  condensa- 
tion and  thickening,  and  nervous  irritability.  Jn  moderate  states  of  infiltra- 
tion, the  milder  forms  of  stimulant  remedies  will  be  found  sufficient ;  such  as 
the  nitric  oxide  of  mercury  ointment,  diluted  or  pure ;  the  citrine  ointment, 
diluted  or  pure :  or  the  ointments  of  tar  and  creosote.  These  remedies  should 
either  be  well  rubbed  into  the  affected  skin  morning  or  night ;  or,  the  latter 
should  first  of  all  be  well  washed  with  the  juniper  tar  soap,  and  then  the 
ointments  should  be  used. 

The  natural  history  of  ekzema  teaches  us  that  severe  pruritus  generally  pre- 
cedes the  excretion  of  a  copius  exudation  from  the  skin,  and  that  the  exuda- 
tion at  once  relieves  the  itching ;  this  principle  has  been  taken  advantage  of 
by  Hebra,  for  the  purpose  of  furnishing  an  additional  remedy  and  an  addi* 
tional  means  of  treatment ;  in  a  word,  a  remedy,  which  by  application  to  the 
thickened  and  condensed  skin,  shall  cause  the  infiltrated  fluids  to  be  poured 
out  upon  the  surface  in  the  same  way  that  nature  performs  the  act  in  the 
ekzema  ichorosum.  The  remedy  which  Hebra  recommends  is  the  potassa  fusa 
variously  diluted,  according  to  the  effect  that  is  intended  to  be  produced. 
Very  commonly  he  uses  a  solution  of  equal  quantities  of  caustic  potash  and 
water,  and  we  have  pursued  the  same  practice  with  infinite  advantage ;  in 
fact  it  may  be  truly  said  that  some  of  the  more  condensed  and  hardened  forms 
of  ekzema  will  yield  to  no  other  means.  The  solution  is  painted  on  the  sur- 
face by  means  of  a  sponge  brush ;  the  viscous  ichor  is  seen  to  ooze  forth  from 
the  thickened  skin  even  in  a  few  seconds;  the  bloated  tissue  cells  are  made  to 
disgorge  their  excessive  contents;  and  in  a  few  minutes  one  of  the  most  pas- 
sive and  inveterate  forms  of  the  affection  is  transformed  into  an  active  stage, 
and  becomes  amenable  to  the  milder  principle  of  treatment  applicable  to  the 
inflammatory  condition  of  the  disease. 

If  there  be  one  thing  that  distinguishes  ekzema  more  than  another,  it  is 
nervous  irritability — a  condition  easily  understood  when  we  remember  that 
ttkzeraa  is  an  inflammation  of  a  part  of  the  body  abounding  in  nerves,  and  that 
the  papillary  stratum  of  the  derma  is  a  stroma  composed  almost  entirely  of  a 
-capillary  rete  and  nerve  plexuses.    To  this  special  orgatn&aUoTi  ax*  V>  \**  ?*- 
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fcrred  the  teasing  and  violent  pruritus  that  accompanied  this  ntfecrii 
svnip.it! lien  with  states  of  the  economy;  its  exacerbations  ■  its  son 
frenzied  torments;  and  iis  nut  mifi'uqnetit  intolerance  of  every  remedy^  thnt 
lliny  bo  proposed  for  its  relief.  We  have  evidence  that  such  is  the  ease,  by  the 
comfort  which  in  often  given  by  an  application  which  a  few  days  before  drove 
the  patient  distracted,  and  by  the  pain  and  distress  frequently  caused  by  the 
I  [in- 1  Miiiiliiiii.'  reined  jus,  and,  first  n  r  1 1  r .  1 1  lt  these,  hy  tlie  nxhk*  of  zinc  ointment. 
When  this  state  of  nervous  irritability  prevails  (anil  it  may  be  present  in 
various  degrees  from  the  ■HgftCwt  up  to  the  most  confirmed! — when  every 
known  application  creates  pain  or  awakens  dreail  and  alarm — our  only  re- 
source, but  a  most  valuable  one,  is  nitnite  of  silver,  in  solution,  of  various 
strength,  from  two  grains  to  the  ounce  up  to  a  drachm,  and  dissolved,  as  t" 
case  may  be,  in  distilled  water  or  in  nitric  (ether.  Such  a  solution  puinti 
over  an  intlained  and  irritable  surface,  ar:..  like  a  charm  ;  from  bearing  noth- 
ing the  ekxeiun  will  bear  everything ;  and  a  dressing  with  the  zine  ointment 
becomes  its  greatest  solace. 

There  are  few  medicines  of  a  tonic  character  that  come  to  our  aid  in  the 
treatment  of  infants  and  children  suffering  under  ekzeinn,  beyond  cod-liver 
oil,  wine  of  iron,  phosphate  of  iron,  and  arsenic.  As  age  advances  into  youth 
we  have  the  further  help  of  vegetable  bitters,  of  the  mineral  acids,  and 
quinine;  and  in  ad  nit  life  the  Held  of  tonics  expands  somewhat  more:  there 
are  the  citrate  of  iron  and  quinine,  strychnine,  and  phosphoric  acid;  and  Bt 
the  head  of  all/li.-iV.'  friiir,--),*  stands  ar-cnic,  of  which  the  Hritish  Pharnmeo- 
po?ia  atlbrds  a  copious  variety  of  forms— arsenic  with  potash,  arsenic  with 
soda,  and  arsenic  with  hydrochloric  acid.  There  is  one  preparation  of  arsenic 
that  you  will  never  want  in  the  treatment  of  eczema,  and  we  caution  you 
to  avoid  it,  namely,  the  triple  solution  of  Donovan,  the  liquor  hydriodatis, 
hydrargyri,  et  arsenici. 

The  form  of  arsenic  to  be  selected  in  your  treatment  is  of  very  secondary 
importance;  you  may  take  the  potash  solution  of  Fowler,  the  soda  solution 
of  Pearson,  or  the  aoid  solution  of  tie  Valangin.  Now  that  the  British  Pltar- 
macopoiia  has  equalised  the  strength  'it'  liquor  loseniealis  and  of  the  acid  solu- 
tion, the  dose  of  these  two  preparations  will  be  the  same;  the  liquor  sodn 
arseniatis  of  Pearson  being  somewhat  weaker.  You  will,  however,  find  an 
advantage  in  departing  from  the  formula  of  the  British  Pharmacopoeia  by 
omitting  the  tincture  of  lavender,  the  fiavour  of  which  is  generally  disagree- 
able to  the  patient,  and  the  more  so,  as  he  is  ordered  to  tuke  the  medicine  with 
his  meals.  We  have  always  advocated  small  doses  of  arsenic,  and  in  a  long 
practice  we  have  seen  no  reason  to  depart  from  that  principle  ;  but  we  have  no 
hesitation  in  prescribing  it  for  infants  of  a  few  weeks  old.  It  is  a  medicine 
which  seems  almost  expressly  made  for  them,  it  answers  so  well;  and  in  s 
short  time  after  taking  it.  the  improvement  in  their  condition  and  nutritive 
power  is  often  very  remarkable. 

The  dose  of  the  arsenical  solution  for  the  infant  is  one  or  two  minims  three 
times  a  day;  and  fur  the  adult,  three  or  four  minims.  We  make  a  distinction 
between  a  tunic  dose  of  arsenic,  which  M  believe  Bbooltt  be  as  small  as  is  here 
directed,  and  an  alterative  dose  as  required  fur  lepra,  which  may  mount  up 
to  five  or  sii  minims,  But  we  have  a  good  deal  to  learn  yet  with  regard  to 
the  therapeutical  properties  of  arson \c.-~Joitma I  iif  I'utau&ins  MeiHcinr,  Jxl</ 
and  Oct.,  1869,  pp.  105,  217. 


IB.— OS  THE  NATURE  AND  CLASSIFICATION  OF  EKZEMA. 

By  J.  L.  HUTU*,  Esq.,  Surgeon  lu  SL  JiduTa  HofJ.IUI  fur  DIjcnstB  ,if  the  Skill. 

iln  the  majority  of  eases  at  nny  rote  ekzemn  is  not  a  vesicular  disease  at  |i_. 
Tie  elementary  lesion  may  be  on  erythema,  a  vesicle,  a  papule,  or  a  pustule.  | 

It  simply  requires  that  surgeons  should  judge  for  themselves  in  order  to  be 
convinced  that  true  ekzema  is  not  vesicular  at  any  period  of  its  couraa.  It 
was  not  without  considerable  dillhlence  that  I  first  hazarded  this  statement, 
standing,  aa  1  then  thought  I  stood,  quite  nlouo  in  this  view.     Having,  ho 
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ever,  suffered  from  this  complaint,  I  had  on  numerous  occasions  watched  the 
development  of  the  morbid  process  hour  by  hour  from  the  very  beginning,  and 
had  long  ago  satisfied  myself  that  there  was  no  real  foundation  for  the  opinion 
so  very  generally  entertained.  Being  unwilling,  however,  to  rely  exclusively 
upon  my  own  case,  I  examined  a  great  many  patients  of  all  ages  with  a  good 
lens,  and  wrote  down  the  observations  as  they  were  made,  but  I  looked  in 
vain  for  the  vesicle  of  ekzema.  I  found,  it  is  true,  vesicles  enough,  bvt  none 
which  passed  into  an  ehzematous  surface.  Again,  on  reading  a  paper  in  the 
Medico-Chirurgical  Review  in  which  ekzema  was  mentioned,  I  repeated  these 
observations  with  all  the  care  I  could,  but  with  the  same  results.  Some 
circumstances  were,  however,  noticed  which  probably  contribute  to  support 
the  view  so  generally  taught. 

1.  The  first  is,  that  when  the  discharge  comes  from  a  part  furnished  with 
hair,  as  the  leg  for  instance,  minute  accumulations  of  fluid  form  at  the  junc- 
tion of  the  hair  with  the  skin.  These  are  possibly  considered  as  vesicles — M. 
Devergie,  for  instance,  seems  to  take  this  view  ; — but  on  more  close  scrutiny 
it  will  be  found  that  neither  their  course,  situation,  nor  form  corresponded  with 
those  of  a  true  vesicle,  and  on  touching  one  of  them  gently  with  a  blunt- 
pointed  glass  rod,  a  minute  drop  of  serum  will  be  found  adhering  to  it.  I 
have  always  failed  to  detect  the  slightest  trace  of  cuticle  on  these  little  drops 
of  fluid  ;  certainly,  if  there  were  any,  the  pressure  was  much  too  slight  to 
break  it,  whereas  we  know  that  the  covering  of  vesicles  will  resist  some  force. 
When  M.  Devergie  speaks  of  the  fleeting  nature  of  the  vesicles  of  ekzema,  he 
overlooks  the  fact  that  genuine  vesicles  are  not  very  fleeting  even  in  such 
transient  disorders  as  miliaria,  and  that  those  of  herpes,  with  which  he  classes 
ekzema,  not  only  bear  such  distension  as  to  become  globular  without  burst- 
ing, but  endure  ttie  friction  of  the  clothes  for  days  without  rupture.  Again, 
lierpes  may  reappear  for  a  long  series  of  years  without  a  single  patch  becom- 
ing ekzematous ;  ekzema,  so  far  as  I  have  been  able  to  observe,  never  becomes 
herpetic,  nor  have  I  ever  seen  an  outbreak  of  vesicles  on  a  patch  of  ekzema. 
At  times  large  patches  of  skin  become  covered  with  ill-developed  vesicles, 
looking  as  if  they  would  become  ekzematous.  1  have  never  seen  them  do  so, 
bat  I  do  not  impugn  the  accuracy  of  those  who  say  they  have ;  they  sometimes 
complicate  or  accompany  genuine  ekzema,  but  if  the  latter  complaint  continue 
ever  so  long,  or  reappeur  ever  so  often,  they  do  not  make  their  appearance 
again.  And  these  facts  are,  I  submit,  strong  grounds  for  believing  that  there 
if  a  radical  and  unalterable  difference  between  ekzema  and  herpes,  the  papule 
and  vesicle. 

2.  The  second  circumstance  is,  that  in  the  vicinity  of  ekzematous  patches, 
vesicles  and  even  bulla?  are  occasionally  found ;  the  former  not  unfrequently 
appear  about  the  knuckles  or  back  of  the  hand.  These  vesicles,  however,  last 
bot  a  very  short  time,  and  in  most  of  the  cases  I  have  seen  they  did  not  return 
after  being  once  removed ;  in  a  few  instances  they  did.  No  connection  seemed 
to  exist  between  the  number  of  attacks  of  this  kind  of  complication  and  of  the 
outbreaks  of  ekzema.  One  patient,  who  had  had  ekzema  continually  breaking 
oat  for  years,  had  never  suffered  from  vesicles;  another,  under  the  same  cir- 
cumstances, had  had  live  or  six  attacks;  in  another  case  I  was  informed  that 
each  eruption  of  ekzema  had  appeared  in  this  way.  So  far,  however,  as  my 
own  observation  goes,  I  never  saw  it  more  than  twice  in  the  same  patient. 
This  eruption  seems  in  no  way  dependent  on  the  state  of,  the  ekzema ;  it  will 
disappear  when  the  latter  complaint  is  stationary  or  getting  worse.  In  all  the 
cases  I  ever  saw,  the  vesicles  were  rare  in  proportion  to  the  numbers  and  ex- 
tent of  the  ekzematous  patches;  a  patient  might  have  thirty  or  forty  of  these, 
and  yet  only  one  near  which  there  were  vesicles.  These  vesicles  always  healed 
quickly  and  did  not  become  ekzematous,  and  the  disease  in  their  immediate 
neighbourhood  remained  uninfluenced  both  by  their  outbreak  and  their  depart- 
ure ;  sometimes  appearing  afterwards  in  its  usual  form  on  the  very  spot  where 
vesicular  eruption  had  been, — a  still  stronger  proof,  it  seems  to  me,  than  any 
of  the  foregoing,  that  there  is  a  radical,  unalterable  difference  between  the 
vesicular  and  ekzematous  inflammations. 

3.  The  third  reason  is,  that  a  disorder  which  seems  to  me  to  \>fc  *  tatvsv  v& 
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herpes  has  been  confounded  with  acute  ekzema.  It.  begin*  with  heal,  sevei 
itching,  and  pungent,  stinging  pains.  Vivid  red  patches  form  and  serum  U 
effused  under  the  cnticle,  which  is  raised  up  in  firm  irregnlar  vesicles ;  'hen 
The  serum  becomes  of  a  whitish  hue  and  grows  turbid  ;  the  vesicles  break,-tlie 
fluid  oozes  out,  the  cuticle  is  next  thrown  off,  leaving  the  skin  red  and  tender, 
and  the  disease  passes  away,  mostly,  I  believe,  to  return  no  more.  In  still 
more  severe  past-.-  numbers  of  little  pustules  form  round  about  thein,  oonitif 
ling  really  an  impetiginous  herpes.  Now  this  complaint,  seen  when  the  ■ 
cle  has  just  given  way  and  when  the  serum  is  pouring  out  freely,  migh 
taken  for  ekzema.  But  except  that  the  vesicles  run  into  a  mass  instead  of  re- 
maining separate,  I  see  nothing  that  distinguishes  this  complaint  from  herpes 
zoster ;  it  never  tends  to  take  on  the  one  essential  character  of  ekzema,  that 
of  discharging  serum  for  an  indefinite  period  «i  time  :  it  disappears  almost,  if 
not  quite,  as  fast  when  nothiug  is  done  as  when  it  is  actively  treated;  the 
vesicles  are  firm,  and  only  break  when  the  fluid  has  became  turbid  and  flaky. 
At  the  end  of  two  months'  duration  of  the  disease  in  a  chronic  form  I  have 
seen  some  of  them  still  full  of  Huid ;  how  long  they  had  lasted  it  was  of  course 
impossible  to  say,  as  the  accounts  given  by  patients  or  their  friends  of  any 
particular  vesicle,  to  which  very  probably  their  attention  has  never  been  pre- 
viously directed,  were  not  likely  to  be  very  connected  or  reliable.  Hut  the 
very  fact  of  their  continuing  to  exist  under  any  circumstances  proves  that  the 
tendency  to  form  vesicles  continues  in  these  cases,  and  thin  tut  certainly 
find  in  ekttma. 

On  every  ground  of  analogy  as  to  anatomical  and  pathological  fs 
course,  and  cause,  ekzeiua  snlaxe,  ekzema  mercurials,  vesicular  eruptions 
the  bands  in  bakers,  confectioners,  Sic,  and  vesicular  scabies  ought,  I  thii 
to  be  referred  to  this  variety,  and  the  whole  subdivision  classified  »  itli  herpas, 
of  which  they  are  only  forms.  They  are  simply  instances  of  blistering  induced 
by  heat  or  some  other  irritant,  and  no  more  ekzema  than  blistering  with  can- 
tharides  or  boiling  water  would  be.  There  is,  however,  one  form  of  solar 
ekzema,  which  might  he  mistaken  fur  genuine  ekzema.  It  is  that  affection  in 
which  a  largo  portion  of  skin  in  an  exposed  part,  as  the  buck  of  the  neck,  is 
steadily  invaded  by  a  crop  of  vesicles  which  gradually  turn  flaky  and  yellow. 
It  is  very  slow  and  will  hist  a  long  time,  I  have  aeen  cases  in  which  it  had 
not  altered  materially  during  two  mouths,  it  is  not  always  due  to  extreme 
heat.  In  children,  during  cold,  dry  east  winds  in  spring,  the  vicinity  of 
patches  of  dry  ekzetna  will  sometimes  be  invaded  by  vesicles  in  cniisidernlilt 
numbers.  For  the  most  ,pnrt  these  may  be  referred  to  the  same  variety. 
Ekzema  mercuriale  1  have  never  seen  in  the  vesicular  stage,  but  1  think,  from 
the  descriptions  given,  that  it  clearly  belongs  to  this  group,  and  that  it  is 
manifestly  herpetic,  The  very  course  which  it  runs  proves  it  to  be  different 
from  pure  ekzema.  It  generally  yields  promptly  if  merely  let  alone  or  under 
any  simple  treatment,  and  shows  no  tendency  to  come  back  again  and  again, 
which  cannot  be  said  of  ekzema.  It  is  true  this  arrangement  is  quite  antagonis- 
tic to  all  established  views,  and  clashes  with  the  pathology  of  Plunibe  and 
Willan;  but  the  fact  is  that  the  ekzema  of  l'lumbe  simply  embraces  the  ekzema 
sohire  and  mercuriale;  he  never  allude*  to  the letert 'affection  nowaday*  called 
cl-zena  a»  being  a  form  of  that  complaint.  Any  confusion,  therefore,  likely  to 
ensue  from  the  change  I  have  proposed  is  due,  not  to  any  desire  of  intro- 
ducing novelty  on  my  part,  but  to  the  fact  that  te/iat  ice  recognit*  at  tk-ietne 
wan  certainly  not  rcdianined  ii»  such  by  Plttmbe, 

The  chronic  form  of  ekzema,  in  the  vast  majority  of  cases,  begins  as  an 
eruption  of  papules;  in  rarer  instances,  as  an  erythema  or  pityriasis.  These 
may  therefore,  for  the  present,  be  laid  aside,  in  order  to  examine  acute  ekzema 
which  we  might  expect  to  rind  more  closely  connected,  if  any  form  of  ekzema 
can  be  connected,  with  vesicular  disease  ;  but  the  more  narrowly  we  scrutin- 
ize it,  the  more  certain  does  the  conviction  become  that  its  course  and  symp- 
toms ally  it  to  an  acut*  erythema  or  erysipelas,  or  that  form  of  inflammation 
described  by  Wilson  as  sealled  head.  In  this  affection  a  large  portion  of  skin, 
as  the  forehead  for  instance,  becomes  red,  swelled,  glazed,  and  stiff'.  This  is 
followed  by  ilisquuioation  of  the  cuticle  ami  the  formation  of  moist  scales, 
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even  crusts;  or  there  may  be  a  slight,  though  decided  weeping,  as  is  often  the 
case  when  the  complaint  attacks  the  lower  part  of  the  leg.  Now,  an  observer 
bent  on  finding  ont  the  truth,  and  not  on  merely  supporting  a  theory,  may 
see  this  over  and  over  again  in  several  persons,  or  several  times  in  the  same 
person,  without  ever  finding  a  vesicle.  I  attended  a  gentleman  for  this  com- 
plaint who  was  a  good  deal  alarmed  about  it,  as  an  intimate  friend  of  his  had 
been  quite  a  martyr  to  ekzema;  for  eighteen  months  the  patient  seldom 
passed  any  great  length  of  time  without  an  outbreak  on  the  face,  yet  on  no 
occasion  could  either  he  or  I  detect  a  single  vesicle. 

Nature  of  Morbid  Process  in  Ekzema, — The  following  appears  to  be  the 
process  which  ensues  in  all  cases  of  a  truly  ekzematous  nature.     A  portion  of 
skin  becomes  red,  inflamed  and  uneasy,  stiff  and  itching,  but  rarely  swollen, 
except  when  the  complaint  attacks  the  ear.    The  cuticle  rapidly  dies,  and  is 
cast  off  or  torn  off  by  scratching.    To  this  succeeds  a  discharge  of  serum,  which 
seems  to  be  ponred  out  by  the  sudoriparous  ducts.     M.  Rayer  says  "  the  fol- 
licles of  the  skin "  are  the  parts  essentially  affected.     Under  this  term  he 
includes,  I  presume,  the  sebaceous  ducts ;  but  unless  my  observations  have 
misled  me,  there  is  no  proof  that  they  are  actually  concerned  in  secreting  the 
serum  poured  out  in  such  cases,  although  it  seems  difficult  to  understand  how 
they  can  escape  being  involved  to  a  certain  extent.     When  the  process  is 
slower,  the  falling  off  of  the  epidermis  is  succeeded  by  a  cuticle  thicker  and 
coarser  in  its  texture,  and  gradually  assuming  the  look  of  a  soft  scale.     For 
the  most  part  the  redness  starts  from  several  points,  or  papulae,  which  are 
sometimes  almost  as  pointed  as  those  of  leichen,  sometimes  not  raised  above 
the  level  of  the  skin.     These  may  spread  very  slowly,  or  they  may  grow  so 
rapidly  as  to  coalesce  within  twelve  hours.     It  often  happens  that  a  small  spot 
will  inflame,  and,  without  becoming  either  a  pustule  or  a  vesicle,  will  desqua- 
mate and  secrete  a  crust  which  looks  very  like  impetigo  ;  and  if  the  patient 
be  seen  in  this  state  it  may  be  taken  for  such.     But  it  is  ekzema;  and,  though 
it  may  pass  away  and  never  be  known  as  such,  future  observation  will  verify 
what  I  state.     This  variety,  too,  may  be  complicated  by  pustules,  and  the 
combination  of  these  two  perhaps  most  frequently  constitutes  the  affection 
called  irapetiginoid  ekzema,  although  the  term  really  embraces  every  form  of 
ekzema  complicated  by  pustules,  and  they  may  attend  any  severe  case  of 
ekzema.     Again,  the  serum,  instead  of  being  of  its  ordinary  consistence,  may 
be  almost  purulent  in  character.     In  some  cases  of  old  standing  ekzema  the 
eruption,  even  at  a  very  early  period,  particularly  when  seated  on  the  backs 
of  the  hands  and  wrists,  presents  the  appearance  of  numerous  minute,  de- 
tached, low  elevations  of  thickened  red  skin,  partly  denuded  of  all  covering, 
and  partly  covered  by  discoloured  but  firmly  attached  cuticle,  and  sometimes 
indented  so  as  to  assume  a  cup-like  form.     Their  appearance  at  this  stage 
would  scarcely  show  them  to  be  ekzema,  but  when  torn  or  rubbed,  and  often 
in  a  short  time  spontaneously,  their  character  is  established  by  a  discharge  of 
•eratn,  though  this  is  seldom  abundant;  indeed,  I  believe  the  appearances  just 
spoken  of  indicate  a  declining  state  of  the  disease. 

In  some  few  inveterate  cases  I  have  seen  this  indented  irregular  state  of  the 
skin  so  strongly  marked  on  the  head  and  hands  that  I  have  been  tempted  to 
ttk  myself  whether  favus  is  not  a  localised  form  of  this  affection  in  a  bad  con- 
stitution, especially  as  it  is  possible,  by  keeping  the  crusts  on  a  patch  of  ekzema 
moist  a  considerable  time,  to  induce  a  smell  very  like  that  which  distinguishes 
fevug.     I  do  not  allude  to  that  rare  form  of  the  disease  which  begins  with  an 
eruption  of  pustules,  and  which  I  have  never  ueen,  but  to  favus  as  ordinarily 
'net  with.    In  all  the  instances  where  I  have  been  able  to  trace  the  progress  of 
the  diseased  action,  it  was,  though  much  slower,  essentially  the  same  as  in 
tkfeema;  that  is  to  say,  it  really  consisted  of  inflammation  and  redness  of  the 
*fc*n  and  death  and  removal  of  the  cuticle,  followed  by  the  formation  of  crusts. 
The  reader  will  say  that  the  presence  of  the  parasite  constitutes  a  distinction 
*>  s*trong  that  there  can  only  1»e  analogy,  there  can  be  no  community  between 
"'Q  two,  no  passing  of  favus  into  ekzema.     But  it  is  admitted  that  without  a 
lacunar  fitness  of  the  soil  the  parasite  cannot  flourish  at  all,  and  thtre  i*  w>m^- 
*****$  peculiar  in  favus.    It  is  not  a  mere  result  of  want.  AarYjiwa.  wcotsX*^ 
LX.—11 
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dirt,  or  contagion,  even  if  the  latter  be  n  factor,  and  its  value  is 
or  of  any  conjunction  of  these  onuses,  otherwise  it  would  be  common  instead 
of  being  extremely  rare.  Then  there  must  be  a  variety  of  const! tn tion — ft 
variety  which,  peculiarly  and  nlone,  yields  the  proper  soil  for  receiving  und 
fertilizing  the  said  parasite,  inid  tkit  ntriefy  may  iiiui.1  ify  an  tlitfmi, 

Dhitioi.s  of  Ek-ztma. — The  question  as  to  what  extent  ekzema  is  to  be  di- 
vided mid  subdivided  I  leave  to  others.  J  should  be  inclined  to  admit  no 
division  a,  except  the  simple  and  convenient  one  of  acute  pud  chronic,  with  Mm 
addition  of,  perhiqis.  ekzem*  impetigi  nodes.  1'tpulnr  and  red  ekzema  are 
simply  different  degrees  of  severity  in  rhi*  -:iiut  affection;  ekzema  solare  I 
would  reject  altogether,  as  I  would  any  vehicular  disease.  I  venture  to  sug- 
gest, too,  that  ekzema  should  be  entirely  removed  from  the  vesical*),  and 
either  be  made  to  form  nn  order  apart,  or,  for  ■  w-  nirnrn  iirrft,  be  relegalol  to 
the  order  of  papula;.  I  say  for  convenience-sake,  because  it  evidently  does 
not  always  begin  as  a  papule,  the  starting-point  being  a  form  of  inflammation 
of  the  skin  clusely  allied  to  impetigo  in  some  cum,  to  erythema  in  others, 
and  to  pityriasis  in  a  third  set  of  cases.  J5nt  1  would  extend  it  so  as  to  let  it 
embrace  some  disorders  which  are  at  present  otherwise  classified. 

And  first,  for  reasons  now  to  be  mentioned,  I  think  we  might  include  under 
the  head  of  ekzema  an  exceedingly  obstinate  affection  attacking  the  leg,  and 
running  into  ulceration  ;  a  complaint  generally  peed  in  persons  of  middle  ngo 
and  advanced  life.  On  as  good  grounds  as  have  often  been  urged  for  giving  a 
name,  this  variety  might  be  called  ulcerative  ekzema;  hot  as  1  have  no  wish 
to  introduce  any  new  tonus.  I  shall  routine  myself  to  noticing  it  simply  as  ■ 
variety  of  ekzema,  the  variation  being,  I  think,  due  aolrltj  to  its  attaching  a 
ji-irt  piyitliarly  liable  In  ulctrtiU. 

It  is  attended  by  all  the  signs  of  an  aeute  but  local  attack  of  ekzema,  and 
perhaps  in  no  part  of  the  frame  is  this  malady  more  distressing  than  when  it 
fixes  on  the  lower  part  of  the  leg;  the  pain,  heat,  and  itching  tormontiug  the 
patient  almost  incawantly,  especially  at  night.  In  very  severe  cases  one  or 
more  spots  will  rapidly  pass  into  ulceration;  indeed  this  seems  the  natural 
termination  of  the  attack,  and  there  is  often  some  mitigation  of  the  symptoms 
when  it  has  ensued.  This  ulceration  is  very  refractory,  often  requiring 
mouths  to  cure,  even  under  the  most  careful  treatment.  It  is  peculiarly 
this  stage  which  seems  to  stand  so  far  apart  from  ekzema,  owing  to  the  fact 
that  a  large  proportion  of  patients  suffering  under  the  complaint  are  never 
seen  by  the  surgeon  till  it  has  reached  this  epoch.  I  have,  however,  repeat- 
edly traced  it  from  ekzema.  In  other  cases  the  orifices  of  the  sudoriparous 
and  probably  of  the  sebaceous  ducts  become  so  largo  that  they  can  be  easily 
it  en. 

it  does  not  in  any  way  follow  from  nil  this  that  ulceration  of  the  leg  or 
ankle  is  always  due  to  ekzema ;  many  ulcers  are  free  from  any  complication 
of  this  kind,  the  skin  around  being  never  more  than  merely  red  and  tender, 
while  ekzema  may  run  its  course  without  being  complicated  by  ulcer,  but 
assuredly  out  of  a  given  number  of  canes  «f  ulcer  complicated  by  ekzema,  a 
certain  proportion  begin  with  the  latter  complaint;  how  many  1  am  not  pre- 
pared to  say,  but,  judging  from  the  entries  in  thy  case-book  of  St.  John's,  the 
numbers  are  pretty  evenly  balanced.  Perhaps,  as  a  rule,  it  will  be  found  that 
when  the  ulcer  la  seated  about  either  malleolus  it  is  the  first  in  order,  and 
when  higher  up  the  leg,  especially  if  it  bo  superficial,  that  ekzema  or  erysip- 
elas was  the  first  to  appear;  but  1  do  not  bring  this  forward  in  any  way  as 
an  established  fact. 

Occasionally  a  patch  of  old  raperfiflially  ulcerated  ekzema  is  seen  on  the 
ankle,  covered  with  a  crust  almost  like  dried  gruel  in  colour  and  appearance, 
or  even  like  nail  or  horn.  The  crust  is  naturally  quite  insensible,  and  not 
always  calculated  to  reveal  the  nature  of  the  affection,  but  if  it  bo  removed 
by  macerating  it  for  some  time  in  solution  of  carbonate  of  soda,  and  covering 
it  with  oiled  silk,  tbe  skin  beneath  is  found  to  be  affected  with  the  ulcerative 
form  of  ekzema  just  described,  being  red  or  purplish,  painful,  and  superficially 
ulcerated.  These  patients  are  generally  in  an  infirm  state  of  health  ;  most  of 
those  I  Lad  seen  h:n\  suffered  from  bronchitis.    The  process  here  is  very  closely 
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allied  to  the  obstinate  purplish  discoloration  of  the  lower  part  of  the  leg,  caused 
ia  many  oases  by  ekzema. 

In  the  forty-sixth  volume  of  the  Transactions  of  the  Medico-Ohirurgicai  So- 
ciety Dr.  Ogle  describes  two  cases  of  what  is  called  spurious  or  sebaceous 
ichthyosis.  The  patients  were  two  girls,  sisters,  and  the  symptoms  consisted 
of  a  slow  formation  of  hard  crusts,  much  like  what  I  have  described,  seated 
on  the  lower  part  of  the  leg  and  foot;  when  these  were  removed  the  skin  be- 
neath was  found  to  be  red,  glazed,  and  disposed  to  crack.  Under  the  micro- 
scope the  scales  seemed  to  consist  of  layers  of  epithelium,  with  some  round  and 
reddish-coloured  solid-looking  bodies,  along  with  numbers  of  old  and  evidently 
worn-out  epithelial  cells.  Now,  1  think,  were  this  affection  removed  from 
ichthyosis  and  added  to  ekzema  or  favus,  it  would  be  a  step  in  the  right  direc- 
tion. It  is  not  ichthyosis,  and  has  nothing  in  common  with  it,  while  it  has  a 
very  great  deal  in  common  with  favus.  The  skin  beneath  the  crusts  is  found 
in  the  same  state  as  when  those  of  old-standing  ekzema  or  favus  are  removed, 
and  the  crust  seems  to  form  in  the  same  way;  that  is  to  say,  a  small  patch  of 
skin  slowly  inflames,  the  cuticle  dies,  and  is  thrown  off,  and  a  crust  is  slowly 
formed.  In  one  case  which  I  examined  with  great  care  this  seemed  to  me 
clearly  the  process  which  took  place.  I  have  only  seen  one  instance  of  it  in 
16,000  cases  of  cutaneous  disease,  and  in  that  instance  the  crusts  appeared  to 
form  in  the  way  I  speak  of.  The  patient  here  also  was  a  young  girl,  and  the 
disease  was  seated  on  the  legs,  there  being  some  scores  of  these  spots  on  each 
limb,  giving  them  a  most  singular  appearance.  It  is  true  the  secretion  of 
ekzema,  when  microscopically  examined,  is  different  from  what  was  seen  in 
Dr.  Ogle's  cases,  consisting  generally,  when  hardened  into  crusts,  of  layers  of 
albumen  or  lymph,  mixed  with  a  few  blood-discs  or  globules ;  but  this  may 
have  been  due  to  the  disease  having  penetrated  more  deeply  into  the  ducts  of 
the  sebaceous  glands  than  ekzema  usually  does. 

In  the  paper  spoken  of  above  I  stated  my  reasons  for  believing  that  both 
pityriasis  and  tinea  circinata  occasionally  form  starting-points  of  ekzema.  Pity- 
riasis rubra  is  indeed,  so  far  as  I  have  been  able  to  observe,  an  undeveloped 
ekzema,  and,  along  with  that  rare  affection  known  as  red  general  pityriasis, 
ought,  I  think,  to  be  referred  to  ekzema  altogether.  But  tinea  circinata  will 
certainly  also  pass  into  ekzema,  though  under  what  circumstances  of  health 
and  constitution  this  transformation  takes  place  I  have  been  quite  unable  to 
determine.  Sometimes  it  is  seen  in  healthy  children,  or  again  the  very  reverse 
inav  be  met  with.  In  the  first  instance  of  this  which  I  ever  observed,  three 
children  of  the  same  family  were  placed  under  mv  care  for  impetigo,  princi- 
pally affecting  the  scalp.  The  eldest  of  these  children,  a  boy,  and  the  young- 
est, a  girl,  suffered  only  slightly ;  the  second,  a  boy,  had  it  in  a  very  severe 
form.  A  considerable  time  afterwards  two  children  came  to  stay  with  this 
family  for  some  little  while.  They  were  both  suffering  from  tinea  circinata. 
Whether  as  a  coincidence  or  a  result  I  know  not,  but  the  fact  is  certain  that 
the  other  three  children  were  very  shortly  also  affected  with  ringworm.  Tho 
younger  boy2  who  had  suffered  so  severely  from  impetigo,  displayed  here  a 
similar  peculiarity,  for  one  large  patch  became  strictly  ekzematous,  discharg- 
ing serum  very  freely,  while  no  symptom  of  the  kind  was  seen  in  either  of  the 
others.  Yet  this  boy  was  far  the  healthiest  and  strongest  of  the  three.  In 
another  case,  in  which  six  young  ladies,  sisters,  were  affected  with  tinea, 
several  of  the  patches  in  two  of  the  patients  turned  to  obstinate  ekzema ;  yet 
there  was  no  perceptible  difference  of  constitution  among  these  girls,  nor  have 
subsequent  observations  thrown  any  more  light  upon  this  point. — Journal  of 
Cutaneous  Medicine,  July,  1869,  p.  140. 


77.— FLEXIBLE  COLLODION  AS  AN  APPLICATION  IN  HERPES 

ZOSTER. 

By  the  Editok  or  tiik  Dublin  Qcabtiuly  Journal. 

flu  a  review  of  a  recent  work  on  diseases  of  the  skin  the  Editor  of  the  Dub- 
lin Quarterly  Journal  remarks  :J 
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We  are  surprised  to  find  thnt  the  author  mnkei  no  allniion  to  the  value 
flexible  collodion   as  n  protecting  agent  in   herpes  zoster.     In  the  numerous 
leases  which  occurred  last  summer  and  autumn,  we  found  the  greatest  advan- 
tage to  result  from  the  immediate  painting  the  vesicated  patches  with  the  col- 
lodion, and  repeating  the  same  an  often   as  required.     It  is  the  cleanest  and 
most  effectual  means  of  preventing  the  rupture  of  the  vesicles,  and 
warmly  recommend  it  even  in  cases  whore  Mipi.rlii.iiil   ulceration  In 
place,— Dublin  Quarterly  Journal,  1869,  p.  896. 


78.-T1IE  TREATMENT  OF  IN  GROWING  TOE-NAIL. 


I 


Thia  painful  affection  is  often  a  source  of  great  worry  to  the  medical  attend- 
ant, as  it  is  always  a  misery  to  the  unfortunate  patient.  Our  readers  will  be 
glad  to  know  what  kind  of  treatment  is  found  best  in  the  large  experience 
uf  lh«  metropolitan  hospitals.  We  are  pleased,  therefore,  to  have  the  op- 
portunity of  laying  before  them  notes  upon  the  subject  from  five  well-known 
hospital  surgeons,  whose  opinions  will  be  read  with  interest  and  instruction. 

King' i  College  Hospital. — In  slight  coses  of  in-growing  toe-nail,  an  affection 
which  in  the  great  majority  of  instances  has  its  seat  in  the  great  toe  only,  and 
is  caused  by  the  lateral  compression  of  the  toe  by  the  boot,  Mr.  Wood  scrapes 
down  the  nail  on  the  affected  side  until  it  is  thin  mid  yielding,  like  paper.  The 
thickened  skin  overlapping  the  nail  is  then  pared  off  with  a  sharp  thin-bladed 
knife  until  it  is  close  down  to  the  raw,  but  not  so  far  as  to  draw  blood.  A 
pointed  stick  of  the  nitrate  of  silver  is  then  applied  lightly  to  the  painful  nl- 
cerated  chink,  and  a  small  piece  of  lint,  rolled  up  bo  as  to  fit  into  the  groove 
of  the  nail,  is  dipped  in  glycerine  and  applied  by  means  of  a  thin  strip  of  ad- 
hesive plaster  or  small  india-rubber  band. 

InonSOT  where  the  mischief  is  thy  result  of  hypertrophy  of  the  think  skin 
forming;  the  lateral  margin  of  the  groove,  and  without  any  deformity  in  the 
shape  or  thickness  of  the  nail  itself,  Mr.  Wood  pares  off  akin,  under  ether 
sprn}*,  to  a  level  with  the  nail,  and  then  applies  the  pressure  as  before  by  means 
of  a  small  mil  of  lint.  If  the  toe-nail  itself  be  broad,  distorted,  irregular, 
and  bent  laterally  by  the  pressure,  the  best  plan  is  to  remove  a  triangular  por- 
tion of  the  nail  itself  in  the  middle  line,  the  angle  reaching  down  to  the  cen- 
tre  of  the  nail.  This  allows  the  nail  to  fold  up  and  accommodate  itself  to  the 
limited  space  without  digging  in  at  the  edges. 

But  if  there  be  much  ulceration,  irritation,  and  distorted  growth  at  the 
matrix  of  the  nail  itself— which  in  long-continued  cases,  and  in  scrofulous  or 
syphilitic  conditions  of  the  system,  is  sure,  sooner  or  later,  to  ensue, — the  only 
plan  from  which  effect! re  relief  can  ho  obtained  is  by  the  time-honoured  but 
excruciating  process  of  division  into  the  quick,  down  the  nail  itself  at  the  in- 
ner third,  and  evulsion  of  the  affected  part  of  the  lunula  from  the  matrix.  In 
doing  so,  it  is  important  to  get  all  that  part  of  the  root  away  entire,  as  a  small 
portion  growing  up  with  irregular  angle  will  cause  a  speedy  return  of  the  dis- 
ease. In  all  cases  it.  is  important  also  to  reitnlate  and  ease  the  hoot,  during  the 
renovation  of  the  nail,  that  the  skin  should  not  again  overlap  and  be  forced 
down  upon  the  edge,  which  always  induces  a  return  of  the  disease. 

St.  Mur;/'*  /["n/'it'il.—  Mr.  Norton  never  performs  any  operation  in  the 
treatment  of  in-growing  nails.  Tie  applies,  in  the  following  manner,  a  solu- 
tion of  liquor  potasste  (two  drachms  to  one  ounce).  A  piece  of  cotton  wool 
is  saturated  with  the  solution,  and  pressed  gently  down  between  the  upper 
surface  of  the  nail  and  the  soft  tissues,  which  latter  are  usually  in  the  form 
of  a  fungous  mass  of  granulations.  The  solution  permeates  the  substance  of 
the  nail,  and  softens  and  pulpilies  the  superficial  cells.  The  wool  is  kept 
continually  moist  with  the  lotion,  and  the  softened  nail-tissue  is  wiped  away 
each  morning.  The  nail  in  a  few  days  becomes  thin  and  flexible,  and,  if  de- 
sired, can  he  pared  away  without  pain,  or  it  may  be  allowed  to  remain  for  a 
few  days  longer,  when  it  becomes  entirely  removed  by  the  solution. 
Xortitn   considers  it  most  essential  in  the  treatment  that  the  lotion  be 
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tinned  until  all  ulceration  has  disappeared,  otherwise  the  too  early  hardening 
of  the  epithelinm  becomes  again  a  source  of  irritation,  and  promotes  a  return 
of  the  disease,  or  rather  prevents  a  cure  from  being  effected. 

Of  the  several  cases  treated  by  this  method  during  the  past  two  years,  one 
of  whom  suffered  from  in-growing  nails  on  both  great  and  both  second  toes, 
not  one  patient  has  returned  to  the  hospital,  and,  therefore,  Mr.  Norton  be- 
lieves that  in  no  case  has  there  been  a  recurrence  of  the  affection. 

St.  Thomas' $  Hospital. — Mr.  Croft  finds  that,  commonly,  patients  suffering 
from  this  disease  do  not  come  under  his  notice  until  the  affection  has  been 
some  time  in  progress.  In  such  cases  it  is  his  practice  to  adopt  the  radical 
cure  advocated  by  Dupuytren,  which  is  to  divide  the  nail  lengthways,  and 
turn  out  the  in-growing  half  of  the  nail.  In  all  but  the  hardiest  patients  he 
employs  the  ether  spray  to  t  snumb  the  toe.  He  prefers  to  cut  down  the 
centre  of  the  nail  with  a  strong  short  scalpel,  and  then  to  raise  the  half-nail 
to  be  removed,  by  forceps  (using  the  latter  as  a  wedge),  before  plucking  it 
from  the  matrix.  In  other  cases  he  slits  up  the  nail  with  scissors.  He  pre- 
fers this  radical  plan  of  treatment  in  advanced  cases,  because  it  saves  the  time 
of  both  the  patient  and  surgeon,  and  because  other  plans  include,  besides  time, 
frequent  skilled  dressings,  of  which  poor  people  are  rarely  capable.  In  an 
early  stage,  Mr.  Croft  cuts  out  the  in-growing  corner  of  the  nail,  cauterises 
the  granulations  deeply  with  nitrate  of  silver,  places  a  small  pad  of  lint  on 
the  cauterised  spot,  and  then,  by  means  qf  a  long  narrow  strip  of  plaster 
winding  round  the  toe  from  the  unaffected  side,  fixes  the  pad  firmly  in  its 
place,  at  the  same  time  directing  its  pressure  from  the  nail.  Under  this  treat- 
ment, well  carried  out,  he  finds  cicatrisation  soon  takes  place.  Absolute  rest 
ib  enjoined.    The  nail  requires  to  be  kept  carefully  trimmed. 

Mr.  Croft  has  just  cured,  by  the  radical  plan,  the  brother  of  a  girl  who  had 
suffered  from  in-growing  nail  in  both  great  toes.  The  second  toe  became 
affected  some  months  after  the  first  had  been  cured. 

University  College  Hospital. — Mr.  Christopher  Heath  has  never  seen  any 
good  result  from  paring  the  centre  of  the  nail,  or  applying  caustic  to  the  exu- 
berent  granulations  overlying  its  margins.  He  has  always  found  the  simplest 
and  most  satisfactory  method  of  treatment  to  be  to  take  a  narrow  slip  of  the 
nail  away  with  the  scissors  and  forceps,  taking  care  to  extract  the  whole 
depth  of  the  nail,  which  is  not  always  easy  owing  to  the  sodden  condition  in 
which  the  tissue  has  been  kept  for  a  length  of  time,  hy  which  it  is  rendered 
very  friable.  When  the  edge  of  nail  thus  extracted  is  examined,  it  almost 
always  presents  a  rough  serrated  margin,  and  it  is  this  which  causes  the 
irritation.  After  the  removal  of  the  source  of  irritation  the  use  of  careful 
dressing,  with  lint  gently  pressed  down  by  the  side  of  the  nail,  is  necessary 
to  repress  the  granulations,  the  use  of  a  lotion  of  the  nitrate  of  silver  or 
sulphate  of  copper  (two  grains  to  the  ounce)  has  been  found  very  advanta- 
geous. Mr.  Heath  finds  it  necessary  to  warn  patients  who  have  suffered  from 
in-growing  nails  to  wear  wide-toed  boots,  and  to  keep  the  sulcus  between  the 
nail  and  the  flesh  clear  of  epithelium.  They  should  be  careful  also  to  apply  for 
relief  the  moment  they  feel  uneasiness  from  the  nail,  when  a  perfectly  painless 
removal  of  a  small  portion  of  the  nail  prevents  further  mischief. 

In  inveterate  cases,  where  the  nail  and  toe  are  deformed,  the  former  being 
very  much  in-curved,  Mr.  Heath  recommends  the  removal  of  a  slip  of  nail  on 
each  side,  and  the  destruction  of  the  corresponding  portions  of  matrix,  under 
chloroform,  either  by  removal  with  the  scalpel,  or  the  application  of  the 
actual  cautery.  This  lays  the  patient  up  for  a  few  days,  but  effects  a  per- 
manent cure.  Mr.  Heath  believes  that  it  is  never  necessary  to  remove  the 
entire  nail,  by  splitting  and  avulsion,  as  is  often  recommended. 

•Westminster  Hospital. — Mr.  Francis  Mason  has  had  under  his  observation  at 
this  hospital  during  the  last  few  months  an  unusually  large  number  of  cases 
of  in-growing  toe-nail.  Mr.  Mason  believes  that  the  plan  ordinarily  recom- 
mended of  cutting  the  toe-nails  as  we  do  the  finger-nails— that  is,  of  round- 
ing their  corners — often  induces  the  condition  it  is  intended  to  obviate.  Ho, 
ha#  generally  found  that  the  so-called  in-growiug  tofc-naA^eA  \>*wv  Ycw&axX^ 
caused  by  injarjr  in  trimming  the  nail.     Too  much  of  the,  cotusr* \a  wmw^ 
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eight  months,  the  leg  getting  smooth  and  health)',  and  the  ulcer  si 
ing.  In  January,  180U,  the  constitutional  effects  of  arsenic  be«nn  fur  the  fir« 
e  to  show  themselves,  and  tho  dose  was  immediately  reduced  to  five  uiin- 
i,  and  this  she  is  now  taking,  the  leg  being-well,  and  the  uloer  at  the  end 
of  a  year  being  nearly  healed  uinl  quite  soft  at  tlte  edges. 

Another  patient,  a  broken-down  woman,  aged  60,  with  bad  ekr.eiua  of  the 
leg  and  ulcers  above  the  inner  ankle,  bejan  taking  liq.  arseniealis  in  live- 
minim  doses  thriee  daily,  on  January  10th  of  this  year.  The  dose  was  in- 
creased to  eight  minima  on  February  20th,  and  the.  skin  around  the  nicer 
being  healthy,  and  the  ulcer  healing,  quinine  was  substituted  on  Hay  lit. 
On  July  3rd,  however,  it  was  manifest  that  the  ulcer  was  not  making  prog- 
ress, and  that  the  skin  was  becoming  scaly  and  red,  and  she  therefore  resumed 
the  arsenic. 

I  hove  quoted  these  eases  principally  to  show  that  feeble  and  elderly  patients 
bear  and  do  well  under  considerable  doses  of  arsenic.  I  am  convinced  thai 
the  fear  of  producing  toxic  effects  deters  many  practitioners  from  pnahing  this 
drug  sufficiently  far  to  produce  the  desired  result.  J  have  aeen  several 
Instances  of  ulceration  in  various  parts  of  the  body  where  arsenic  has  been 
administered  for  a  length  of  time  without  inducing  healing,  but  in  which  a 
rapid  cure  resulted  from  pushing  the  dose  uj  above  recom mended. — Practi- 
tioner, Avg.,  1869,  ji.  103. 


SYPHILITIC  AFFECTIONS. 


By  Dr.  Tnimn  Jin  Vltm,  Surgeon  io  ihe  Msrbomagh  Inflnniry. 
[The  plan  of  administering  bichloride  of  mercury  by  subcutaneous  injection 
in  cases  of  syphilid  was  originated  by  Dr.  Levin,  of  Berlin.     It  has  been  em- 
ployed by  several  of  our  continental  brethren.] 

Notwithstanding  the  opinion  so  string];  expressed  by  many  eminent  men 
against  the  use  of  mercury  in  syphilis,  we  find  this  remedy  steadily  holding 
its  ground  :  and  it  is  still  regarded,  not  only  by  the  vast  majority  of  the  med- 
ical profession,  but  also  by  the  most  experienced  and  most  scientific  of  the 
specialists  in  this  branch  of  medical  science,  as  by  far  the  most  valuable 
remedy  which  we  possess  to  combat  the  malady;  and  this  fact  is  tho  more 
striking,  since  all  admit  the  bud  results  which  follow  the  ubuse  of  the  drug,  and 
since,  moreover,  its  administration  is,  as  I  believe,  conducted  by  most  practi- 
tioners on  an  entirely  erroneous  principle — that,  I  mean,  which  is  inferred  in 
the  rule  usually  laid  down  that  mercury,  when  administered  for  the  cure  of 
syphilis,  should  be  given  until  the  gams  are  touched. 

The  impression  that  the  beneficial  effect  of  mercury  is  not  obtained  until 
this  so-called  physiological  effect  is  observed,  and  that,  when  this  is  observed, 
the  full  henefit  of  the  drug  has  been  derived,  prevails,  I  believe,  almost  uni- 
versally through  the  profession,  and  detracts  most  powerfully  from  tlie 
remedial  value  of  the  drug.  The  occurrence  of  salivation,  or  even  tenderness 
of  tho  gums,  must  be  regarded  as  an  accidental  complication  of  the  use  of 
mercury,  which  is  of  importance  only  as  being  a  thing  to  be  avoided  if  pos- 
sible, since  the  injury  to  health  caused  by  salivation — that  is,  by  lite  stomatitis. 
4c,  produced  by  the  use  of  mercury— is  so  great,  that  the  disuse  of  the  drug 
is  indicated  on  the  first  indication  of  this  complication.  In  administering 
mercury  for  the  cure  of  syphilis,  the  object  always  should  bo  to  avert  any 
affection  of  the  mouth,  or  any  other  physiological  action  of  the  drug,  the  oc- 
currence of  which  will  necessitate  our  discontinuing  the  remedy  before  it  has 
exerted  its  enrative  influence  on  the  disease.  The  occurrence  of  tenderness 
of  the  gums  and  salivation  is  no  criterion  of  the  amount  of  mercury  absorbed 
into  the  system,  or  of  the  remedial  power  of  the  drug;  and  it  would  be  desi- 
rable generally,  in  cases  where  no  precaution  to  prevent  salivation  is  taki  ~ 
to  continue  the  use  of  mercury  far  lunger  than  the  occurrence  of  this  col   " 
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:.   admits  of.     It  is  a  mere  fortnitons  circumstance,  depending  in  a  great 
Df*  cm  the  state  of  the  patient's  month  and  gums,  and   upon  other  cir- 
mcounected  with  tlie  drug.     The  mercurial  treatment  should  be 
I  it  has  dime  its  work  with  the  disease  :  and  the  occurrence  of 
■■.dent  which  necessitates  its  cessntiuii,  beliire  this  end  is  attained,  should 
f*  arotded  if  possible.     It  was  from  Professor  Signumd,  while  following  Ins 
'.  i-  v.hn,  that  I  learnt  how  complete]}'  the  occurrence  of  snlivntion 
taifflit  be  avoided    by  diligent  attendance  t"  the  clennlinesi  of  tho  inoutli,  iiiid 
constant  use  of  alum.     I   usually  direct  my  patients   lo   carry  a  little 
piece  lu  their  pockets,  and  to  suck  it  every  hour  or  two  for  two  or  three  min. 
■in  st  s  lime.     If  patients  pay  strict  attention  to  these  directions,  the  occur- 
rence of  either  tenderness  of  the  gums  or  salivation  is  an  exception  to  the 
peneral  rule;  and  I  have  frequently,  in  obstinate  cases  of  (syphilis,  been  able 
u>  coatinae  the  nibbing  in  of  mercurial  ointment  daily  for  months,  and  until 
«nry  symptom  has  disappeared,  without  the  occurrence  of  salivation,  or  even 
•rf  tenderness  of  the  gums. 

I  do  not  desire  to  enter  here,  however,  into  the  question  of  the  propriety  of 
the  mercurial  treatment  of  syphilis  :  1  assume  that  mercury  is  a  proper  remedy 
t..  ns*  for  the  cure  of  syphilis.  But  I  take  the  opportunity  of  pointing  out 
what  I  consider  the  erroneous  principle  by  which  the  administration  of  the 
drtifT  is  usually  regulated,  and  at  the  same  time  to  indicate  what  I  consider 
the  correct  principle  ;  viz.,  to  administer  tho  drug  until  the  disease  for  which 
it  u  given  is  cored,  and  to  avoid  every  complication  which  may  necessitate  the 
discontinuance  of  the  remedy  before  this  object  is  attained. 

Th*  method  of  administering  mercury  which  enables  us  to  cure  the  disease 
with  the  smallest  Quantity  of  the  drug,  and  which  nt  the  same  time  is  freest 
from  the  risk  of  the  complications  to  be  avoided,  is  [he  best.  Hitherto,  I  have 
always  been  in  the  habit  of  using  the  mercurial  inunction,  guarded  by  the  use 
of  alum,  as  mentioned  before.  Doubtlew,  when  the  method  is  onco  brought 
before  the  notice  of  our  associates,  the  plan  will  be  subjected  to  more  citeu- 
«•*  experiment,  furnishing  more  decided  results.  The  preparation  which  I 
have  used  in  the  following  cues  is  a  solution  of  5  graios  of  the  bichloride  in 
ISO  minims  of  water,  with  230  minims  of  glycerine.  This  mixture  is  of  such 
•  strength  that  100  minims  contain  1  grain  of  the  bichloride ;  and  of  this  I 
inject  10  minims,  or  one-tenth  of  a  grain  of  the  salt,  and  upwards.  The  injec- 
tion almost  always  causes  more  or  less  pain,  and  usually,  though  not  invariably, 
ii  followed  by  slight  inflammation  and  exndation  at  the  seat  of  puncture.  In 
one  case,  this  was  (efficient  to  cause  slight  ulceration  of  the  skin — a  result 
which  1  attribute,  however,  in  part  to  the  fact  that  the  injection  was  performed 
by  an  assistant,  who  states  that,  having  had  but  little  experience  in  the  matter, 
and  fearing  to  puss  his  needle  too  deep  into  the  cellular  t  italic,  he  believes  that 
be  forced  the  injection  actually  into  the  tissues  of  the  skin.  The  infiltration 
itsnally  disappears  in  from  three  to  six  days.  The  duse  has  been  repeated 
every  second  or  third  day  in  most  eases ;  and  the  situations  in  which  I  have 
made  the  injection  have  been  various,  most  frequently  over  tho  abdomen, 
occasionally  in  the  cellular  tissue  of  tho  arms  or  thigh.  1  have  usually  jnji-cU-d 
alternately  on  opposite  sides;  and  1  have  certainly  observed  that  the  various 
forms  of  skin  -affection,  ice,  disappear  more  rapidly  in  the  immediate  neigh- 
borhood of  the  seat  of  puncture. 

Dr.  Zuelzer  of  Berlin  has  recently  sent  mo  a  small  pamphlet,  forming  the 
ieaoirural  thesis  of  Dr.  Adolf  lielber,  in  which  the  us,-  of  the  kinate  of  mercury 
(CkfMMMn  Qutciailbtroxydut)  is  recommended  as  the  best  salt  of  mercury 
to  use  for  injection.  It  is  readily  soluble  in  water,  and  is,  according  to  this 
author,  less  liable  to  give  rise  to  pain,  inflammation,  or  any  other  untoward 
complication,  than  any  other  preparation  of  mercury.  The  dose  which  lis 
Is  is  one-sixth  of  a  grain.—  Brituk  Sled  leal  Journal,  July  10,  1861), 
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82.— OS  THE  TREATMENT  OF  SYPHILID 

By  Dr.  .Tuns  Kint  SntSWl^  BOIJBM  totlio  Mineral  Wilrr  Hos|>ibkl,  mti.I  to  !ht 

[At  the  conclusion  of  a  paper  on  this  subject,  Dr.  Spender  recapitulates  I 
therapeutic  propositions  advanced  by  him.) 

1st.  For  the  secondary  forms  of  syphilis  give,  in  the  most  eligible  for 
iodide  of  potassium  in  moderate  doses,  with  blue  pill  or  some  analogous  prep- 
aration. 

2nd.  The  double  compound  of  iodide  of  potassium  nod  bichloride  of  mercury 
may  be  neoessnry  for  treating  syphilitic  inflammation  of  deeper  tisane*. 

3rd.  The  bichloride  of  mercury  is  valuable  for  removing  the  intermediary 
squamous  syphilides.  The  preen  iodide  of  mercury  is  recommended  by  Mr. 
Squire.     In  doubtful  <;a»e*,  bichloride  of  mercury  may  be  added  to  arsenic 

4th.  The  earlier  tertiary  phenomena  of  syphilis  are  relieved  by  the  doable: 
compound  of  iodine  and  mercury  just  named  ;  the  later  ones  by  large  dos 
of  iodide  of  potassium.     Sometimes  even  cnres  maybe  effected.     Tonics* 
generally  useful  subordinate  agents. 

5th.  Infantile  syphilis  always  requires  mercury. 

And  I  may  add  that  in  otherwise  intractable  eases,  the 
the  hypodermic  method  of  introducing  mercury  into  thi 
rendered  available.— -Lancet,  June  26,  180H,  p.  878. 


!))■ Uuuij,  Kill.  Surgeon  to  [lie  Wfrtnontad  LaA  HmBjIM;  rrufcitor  of 

riescriiilivt  Annually,  K.  C.  B.  [. 

[The  necessity  of  deep  urethral  injections  is  apparent  when  we  know  the 
pathology  of  gonorrhoea.  In  this  disease  the  inflammation  is  not  confined  to 
the  terminal  portion  of  the  urethra,  but  extending  along  the  whole  course  of 
the  canal  up  to  the  prostate.  The  fossa  nnvicuhiris  and  the  vicinity  of  the 
bulb  are  very  liable  to  become  diseased.] 

I  believe  that  the  failure  and  uncertainty  of  most  injections  arises  not  so 
mneb  from  their  composition  as  from  their  iiisuflicient  application  and  noo- 
diffusion  over  the  surface;    and  also  that   the  frequent    and  large  use  of  a 
diluted  nod   weak  injection  is  better  than  the  more  limited  application  of 
stronger  one.     To  carry  out  the  latter  object  I  have  put  together  an  arrang 
ment  for  applying  a  diluted  application  to  the  deeper  parts  of  the  urethi 
using  the  principle  of  the  chemical  "  wash  bottle"  as  the  injecting  force. 

The  injection-point  is  made  rather  abruptly  tapered  so  as  to  plug  the 
orifice  with  tolerable  ease.  The  patient's  hand-  arc  bolb  left  free,  the  one  to 
hold  up  and  support  The  penis,  the  other  to  introduce  and  keep  steady  the 
injection-point.  The  mouth-piece  leading  to  the  buttle  is  to  be  held  between 
the  teeth,  and  by  blowing  more  or  less  energetically,  n  continuous  injec- 
tion can  be  attained.  The  more  fully  the  injection-point,  is  introduced, 
so  as  to  fill  the  orifice,  the  more  deeply  will  the  application  penetrate  by 
the  filling  of  the  urethra.  The  buttle  holds  about  two  ounces,  which  I  find  the 
most  convenient  and  useful  quantity  for  use.  In  the  acuter  stages,  great 
relief  can  be  given  by  the  use  of  this  application  in  introducing  sedative 
solutions,  such  ns  3  ss.  vel.  3  i.  tinct.  opii  ail.  51.  aqiifo,  01-  the  e.\t.  opii  nquosi, 
gr.  i.  nd  3  i.  aquas,  which  answers  even  better;  the  solution  should  be 
previously  warmed  by  letting  the  bottle  .stand  in  hot  water,  and  this  may  be 
used  three  or  four  limes  a  day. 

After  the  first  few  days  I  have  found  the  bisulphite  of  lime  solution. (pre- 
pared by  Medl'icl;  and  Jiaiiey  I  us  [he  most,  use: ill  iiii-dicaitieiit,  adding,  accord- 
tug  to  the  sensations  of  the  patient,  3i.  vel.  3  ii.  ad   3  i.  aquie  ;   it  seems  to 
influence  r-pec'iahy  the  virulence  and  quantity  of  the  discharge. 
if  any  of  the  ordinary  ingredients  in  use  \ie,  pirfwtei,  *\ic\v  a*  sulphate  of 
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zinc,  tannin,  Ac,  they  should  be  applied  in  very  dilute  form,  chiefly  to  be 
regulated  by  the  sensibility  of  the  urethra  and  the  feelings  of  the  patient, 
as  a  large  surface  is  brought  under  the  influence  of  the  application  by  the  full 
and  gentle  distension  of  the  urethra  by  this  means. 

In  spermatorrhoea,  also,  I  have  found  the  application  of  a  sedative  solution 
of  tinct.  opii.  3ss.  ad.  |  i.  aqnee,  used  night  and  morning,  as  most  efficacious 
in  allaying  hypersensibility,  unless  in  such  rare  and  severe  cases  as  require  the 
application  of  strong  local  applications  by  the  porte  c&ustique,  or  sponge. — 
Dublin  Quarterly  Journal,  May,  1869,  p.  358. 


84.— ON  THE   TREATMENT  OF  BUBOES  'AND  THEIR  SINUSES  BY 
MEANS  OF  CARBOLIC  ACID  AND  SMALL  VERTICAL  INCISIONS. 

By  Dr.  J.  Lamprey,  Surgeon  to  the  67th  Regt,  Portsmouth. 

[It  appears  from  the  report  of  the  committee  appointed  to  inquire  into  the 
pathology  and  treatment  of  venereal  diseases  in  the  army,  in  1867,  that  there 
were  2011  cases  of  bubo  admitted  to  hospital.  The  average  duration  of 
treatment  was  thirty-six  days.] 

The  importance  of  a  method  which  would  expedite  the  cure  of  this  disease, 
and  at  the  same  time  save  the  patient  the  suffering  from  extensive  incisions, 
cannot  be  over-estimated ;  and,  however  much  beneath  our  notice  such  cases 
may  appear  at  first  sight,  none  reward  the  care  and  attention  bestowed  on 
their  treatment  with  better  results.  A  bubo  which,  under  the  old  method  of 
treatment,  might  take  months  to  heal,  may  be  cured  in  a  few  days  by  a  more 
judicious  mode.  The  importance  of  making  the  first  incisions  in  a  particular 
direction,  always  taking  care  that  the  bubo  has  well  suppurated  beforehand,  is 
much  greater  than  what  it  would  appear  to  be.  If  it  is  made  in  a  line  paral- 
lel with  Poupart's  ligament  every  movement  of  the  thigh  will  keep  the  edges 
of  the  wound  in  a  constant  state  of  motion  ;  whereas  if  it  is  in  a  vertical  direc- 
tion the  motion  of  the  thigh  will  disturb  the  coaptation  of  the  sides  of  the 
wound  much  less.  This  does  not  appear  to  be  sufficiently  dwelt  upon  in  works 
on  surgery,  on  the  contrary,  the  recommendation  of  one  of  the  ablest  surgeons, 
in  a  work  just  published,  is  that  the  bubo  should  be  laid  open  by  a  free  inci- 
sion throughout  its  longest  diameter,  either  horizontal  or  vertical  to  Poupart's 
ligament.  {See  ''Erichsen's  Surgery.")  Bumstead,  in  his  work  on  syphilis, 
states  that  Langston  Parkes,  an  American  surgeon,  treats  buboes  by  opening 
them  in  several  points  and  injecting  sulphate  of  zinc,  and  using  a  compress; 
in  every  case  he  succeeds  in  making  a  cure  in  a  few  days.  He  punctures  the 
bubo  with  a  grooved  needle,  and  takes  care  that  the  walls  of  the  abscess  are 
not  too  thin.  From  my  own  experience  I  prefer,  for  the  reasons  stated,  a 
vertical  incision  in  the  centre  of  the  suppurated  gland,  just  sufficiently  large  to 
allow  the  free  escape  of  the  collected  pus  ;  and  from  the  experience  of  repeated 
trials,  I  find  that  by  injecting  a  solution  of  carbolic  acid,  diluted  to  one  in  ten, 
into  the  bubo,  it  has  the  effect  of  preventing  the  formation  of  pus  in  the  bubo 
sac,  and  causes  the  secretion  of  what  would  otherwise  be  pus,  to  become  a 
clear  and  serous  looking  fluid.  The  injection  is  done  by  a  common  glass  urethra 
syringe,  the  nozzle  being  inserted  into  the  opening  into  the  bubo.  This  causes 
some  amount  of  pain  at  first,  but  it  soon  passes  off.  Care  must  be  taken,  how- 
ever, that  none  of  the  solution  gets  on  to  the  scrotum  or  on  the  skin  of  the 
thigh  or  nates,  as  it  acts  as  a  powerful  escharotic  on  some  individuals.  This 
injection  should  be  squeezed  out  of  the  sac  by  moderate  pressure,  and  it  need 
not  remain  in  it  longer  than  a  few  seconds.  I  prefer  injecting  on  the  day  fol- 
lowing the  incision,  as  this  allows  the  pus  to  be  freely  discharged  and  the  bubo 
sac  to  contract  somewhat.  I  repeat  the  injection  after  an  interval  of  three 
days,  applying  in  the  meantime  over  the  bubo  a  piece  of  lint  wet  with  carbolic 
acid,  diluted  to  1*40,  and  covered  with  gutta  percha  tissue.  The  interval  of 
rest  is  of  importance,  inasmuch  as  it  allows  the  reparative  process  of  nature 
to  be  developed,  as,  after  ali,  it  is  this  that  heals  and  not  t\\fc  ft\>\A\cfcX\om. 

Should  another  bubo  form  in  the  vicinity,  and  a  cominAiiActi&Vctfe  &ynoa  fc'aXsk- 
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lish  itself  between  them,  or  should  the  extremity  of  a  sac  of  a  bubo  be  found 
to  extend  into  the  inguino-scrotal  angle  or  in  an  opposite  direction,  none  of 
which  are  of  uncommon  occurrence,  instead  of  introducing  the  director,  and 
slitting  up  the  sinus  or  bubo  to  its  full  extent,  I  find  a  better  plan  is  to  intro- 
duce a  probe  to  the  furthest  limit  of  the  sinus  or  bubo  sac,  and  make  a  small 
opening  in  the  integuments  so  as  to  allow  the  extremity  of  the  probe  to  pass 
through ;  by  doing  this  a  course  is  made  for  a  free  current  of  the  carbolic  acid 
injection  to  pass  through,  and  in  a  few  days  the  healing  process  is  more  satis- 
factorily established  than  if  the  sinus  was  laid  open  throughout  its  whole  ex- 
tent. Why  this  should  follow  it  is  difficult  to  explain,  but  one  sinus  treated 
in  this  way  will  be  sufficient  to  show  that  it  has  this  effect. — Medical  i>«*# 
and  Circular,  July  28,  1869,  p.  71. 
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AND  THE  DISEASE8  OF  WOMEN  AND  CHILDREN. 


85.— CONCERNING   THE  ACTION  OF  OPIUM  UPON  THE  UTERUS  ; 
AND  PARTICULARLY  AS  A  PARTURIENT  AGENT. 

By  Dr.  P.  C  Barker,  Morriatown,  New  Jersey,  U.  8. 

fl>r.  Barker  has  found  opium  of  use  in  those  cases  of  labour  where  contrac- 
tions of  the  circular  fibres  of  the  os  prevent  its  physiological  dilatation,  proving 
the  source  of  great  distress  to  the  patient  and  annoyance  to  the  attendant  A 
few  cases  are  given  illustrative  of  this.] 

Case  1. — Mrs.  II.,  about  25,  a  strong  and  healthy  woman,  primipara,  was 
taken  in  labour  two  p.  m.,  July  15,  1802.  Saw  her  soon  after.  Pains  frequent, 
and  of  moderate  severity ;  os  dilated  sufficiently  to  admit  the  point  of  the 
index-finger.  Head  presenting  in  first  position.  Left  her  for  half  an  hour,  and 
upon  returning  found  her  condition  unchanged.  Visited  her  at  intervals  until 
late  in  the  evening,  when,  no  progress  having  been  made,  ordered  antimon.  et 
potass. -tart,  gr.  \,  every  half  hour.  Went  home,  leaving  directions  that  I 
should  be  sent  for  if  any  change  occurred.  Messenger  came  for  me  about 
two  a.m.,  16th.  No  further  dilatation.  She  complained  very  much  of  the 
severity  of  the  pains.  Tartar  emetic,  gr.  J,  every  half  hour.  No  improvement 
resulting,  and  nausea  being  constant,  it  was  discontinued  in  the  morning,  and 
a  stream  of  warm  water  was  thrown  upon  the  os,  by  means  of  a  Davidson's 
syringe,  for  half  an  hour.     This  was  repeated  three  times  during  the  morning. 

Two  p.m.  Still  no  dilatation.  Patient  a  little  feverish,  and  complaining  of  be- 
ing very  tired  and  sleepy.  Ordered  morph.-sulph.,  Jth,  and  left  her  to  get  a 
little  sleep,  while  I  went  to  attend  to  other  engagements.  Returning  about  an 
hour  after,  I  found  mother  and  child  comfortably  asleep  side  by  side.  About 
half  an  hour  after  taking  the  morphine  she  had  a  hard  expulsive  pain,  and  be- 
fore any  one  could  leave  the  honse  the  child  was  born.  The  pains  had  not 
changed  in  character  until  just  before  the  termination  of  the  labour,  nor  had 
she  been  asleep. 

Case  2. — Mrs.  O.,  35,  multipara.  Previous  confinements  easy.  Taken  in 
labour  with  her  fourth  child,  November,  1863.  Pains  of  same  character  as  in 
case  1,  for  sixteen  hours,  producing  little  dilatation.  At  one  a.m.  gave  morph. 
sulph.,  gr.  £,  hoping  to  quiet  the  pains.  Left  for  home,  a  short  distance  away, 
and  retired  at  once.  Just  as  I  was  getting  asleep,  a  messenger  came  for  me 
in  hot  haste,  stating  that  the  child  was  born.  Hastily  dressing,  I  returned  in 
time  to  remove  the  placenta.  Less  than  three-fourths  of  an  hour  had  elapsed 
since  I  quitted  the  house.  She  had  but  one  pain,  of  different  character  from 
those  which  had  tormented  her  so  long  unavailingly  previous  to  taking  the 
morphine. 

Case  8. — Mrs.  W.,  about  24,  primipara,  sent  for  me  early  in  the  evening. 
Being  absent  from  home,  my  former  partner,  Dr.  F.  D.  Leute,  of  Cold  Spring, 
'N.  Y.,  answered  the  summons.  Upon  my  return,  I  went  to  relieve  the  doctor. 
There  was  no  dilatation,  although  the  pains  had  been  recurring  for  some  time. 
We  gave  her  morph.  sulph.,  gr.  £,  and  went  home,  giving  directions  to  send 
for  me  should  any  change  occur. 

On  the  following  day,  I  learned  that  about  half  an  hour  after  departure  she 
was  seized  with  severe  expulsive  pains,  which  terminated  the  labour  before 
a  messenger  could  be  dispatched  after  me. 


174  MIDWIFERY. 

It  is  obvious  that  morphine  was  given  in  these  cases,  as  it  is  usually  giren 
by  the  profession,  if  at  all,  with  the  intention  of  obtaining  a  respite  from  the 
pains,  in  the  hope  that  when  they  returned  they  wonld  be  more  efficient.  I 
was  surprised  in  each  fuse  at  the  result,  idihough  in  the  first  I  attributed  it  tu 
the  repeated  use  of  the  warm  douche,  from  its  iwmgntimd  power  in  certain 
eases  of  this  character.  In  the  succeeding  cases  I  was  obliged  to  look  for  * 
different  explanation,  and  at  length  concluded  that  the  morphine  increased  the 
expulsive  power  of  the  body  of  the  uteru*  to  n  degree  sufficient  to  overcome 
the  circular  fibres  and  connecting  tissue  of  the  os  uteri.  Further  light  was 
thrown  upon  the  subject  by  the  following  case: 

Cane  4. — Mrs.  G..  2M,  multipara.  In  labour  a  number  of  hours.  Os  uteri 
remaining  about  half  dilated,  and  rigid.  Gave  morph.  sulph.,  \  gr.  About 
half  an  hour  after,  wliiU-  making  an  examination  during  a  pain,  toy  first  and 
second  fingers  being  applied,  to  opposite-  sides  of  the  os,  in  order  that  I  might 
observe  the  effect  of  the  pain  upon  its  hitherto  unyielding  tissues,  I  was  sur- 
prised to  feel  it  easily  dilating. 

In  this  case  I  suspected  that  while  opium  stimulated  the  fibres  of  the  body 
of  the  uterus  i  longitudinal  and  oblique),  it  also  relaxed  the  circular  fibres  of 
the  ofl.  Further  ohsorvutiou,  in  a  large  nnuiber  of  cases  of  varied  character. 
has  convinced  nit  that  opium,  instead  of  having  a  general  anodyne  effect  upon 
the  uterus,  pus  so -rs.es  this  special  power  as  a  parturient  agent.  1  say  general 
anodyne  effect,  for  while  it  sometimes  quiets  uterine  contractions  (witness  its 
universal  use  for  this  purpose),  yet  it  is  in  those  eases  in  which  the  circular 
fibres  are  called  into  action  alone,  or  where  the  longitudinal  and  oblique  fibres 
oontract  irregularly —in  short,  in  falte  paint.  I  am  fully  persuaded  that 
opium  lifter  ilid  ur  can  arrett  a  physiological  labour. 

I  have  many  times  been  called  to  cases  In  which  the  pains  have  returned 
regularly  and  with  increasing  intensity  for  a  number  of  hours  without  pro- 
ducing dilatation  to  any  extent,  and  alter  giving  a  full  opiate  have  had  the 
satisfaction  of  finding  a  marked  improvement  after  a  sufficient  time  had 
elapsed  for  its  absorption,  the  patient  having  even  harder  con  tractions  with 

less  distress  than  before,  ami  the  us  titi-ri  being  speedily  dilated. 

During  the  first  stage  of  a  physiological  labour,  I  believe  that  the  circular 
fibres  of  the  os  are  passively  related  ;  and  that  the  active,  usually  gentle, 
contraction  of  the  fibres  of  the  body  of  the  uterus  serves  to  overcome  the 
resistance  which  the  tissues  of  the  cervix  and  os  present  In  dilatation. 

Now  if  the  circular  fibres  of  the  os  retain  their  tonicity,  or  if  tliey  contract 
with  those  of  the  body  during  a  pain  (and  I  have  felt  them  contracting  in  a 
number  of  cases),  no  dilatation  can  be  effected  ;  or,  at  any  rate,  it  will  be  with 
great  difficulty,  and  the  resulting  distress  will  be  greater  than  when  they  offer 
only  the  minimum  amount  of  resistance. 

The  cases  above  narrated  and  referred  to  have  taught  me  that  opium 
possesses  the  power  of  relaxing  the  circular  fibres,  at  least  of  the  os,  and  of 
stimulating  the  longitudinal  and  oblique  fibres  into  active  contraction.  It  is 
upon  these  principles  that  opium  is  exhibited  in  dysmenorrhoaa,  when  it  is 
dependent,  upon  spasmodic  Contractions  of  tile  circular  fibres;  or  where  it  is 
owing  to  tho  presence  of  "  menstrual  decidna,''  clots,  ice. 

Ill  abortions  it  is  an  invaluable  remedy,  facilitating  dilatation,  diminishing 
hemorrhage,  promoting  the  expulsion  of  the  placenta,  and  lessening  sutler!  ni:. 

Ergot,  on  the  other  hand,  !>y  causing  contraction  of  the  circular  fibres, 
retains  thu  placenta,  and  therefore  should  rarely  be  given  |iu  abortion)  until 
after  the  fectus  and  secundines  have  been  expelled. 

Placenta i  pnetia. — I  have  used  opium  in  three  cases  of  placenta  prievia, 
one  at  the  sixth  month  and  two  at  the  term,  saving  the  mother  in  each  instance. 
In  another  case  I  attempted  to  turn,  but,  having  made  an  erroneous  diagnosis 
as  to  position,  the  placenta  being  planted  directly  over  the  os  uteri,  I  in- 
troduced the  wrong  hand,  and,  failing  to  get  hold  of  the  feet  properly  so  a* 
to  bring  them  down,  I  detached  the  (entire)  placenta  rather  than  lose  time  by 
changing  hands.  I  mistook  a  li.  Oecip.  Tost,  for  a  L.  0.  Anter.  position.  The 
hemorrhage  ceased  nl  once,  aud  the  mother  subsequently  did  well. 

1  think  that  opium  meets  two  important  indications  in  placenta  prac  la  . 
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It  facilitates  dilatation,  thus  shortening  the  period  of  greatest  danger.  2.  It 
promotes  the  expnlsive  power  of  the  uterus.  It  also  serves  to  lessen  hemor- 
rhage by  a  special  hemostatic  action. 

It  is  an  interesting  foct  that,  in  one  of  these  cases,  when  the  respiration 
was  reduced  to  four  in  the  minute  by  cumulative  aotion  of  the  opium,  which 
had  been  too  frequently  repeated  by  mistake,  the  uterus  expelled  the  child 
with  one  pain,  thus  illustrating  my  statement  that  opium  does  not  possess  the 
power  of  arresting  normal  uterine  contractions. 

Hour-glass  Contractions,  &c. — While  hour-glass,  cylindrical,  or  other  irregu- 
lar tonic  contractions  of  the  uterus  (particularly  those  which  occur  after  the 
expulsion  of  the  foetus)  may  be  (and  doubtless  are  sometimes)  spontaneous, 
still  in  my  experience  they  have  always  seemed  to  be  due  to  ergot.  Since  I 
have  learnt  the  special  power  of  opium,  as  set  forth  in  this  paper,  I  have  used 
it  in  these  cases  with  invariable  success,  although  some  of  the  most  approved 
obstetric  authorities  say  such  use  "is  objectionable. " 

I  will  give  the  following  cases  in  point: 

Case  5. — December,  1864.  Mrs.  Mel).,  aged  about  thirty-eight.  Primipara. 
Labour  progressed  steadily  until  the  head  had  fully  distended  the  per- 
ineum. Retrocession  followed  every  pain,  and,  as  they  were  neither  strong 
nor  long,  no  progress  was  made.  The  vulva  too  was  dilated,  and  I  gave 
f  3  i»s.  Squibb's  fl.  ext.  ergot  to  complete  the  delivery.  Fifteen  minutes  after- 
wards the  peculiar  contractions  produced  by  ergot  commenced,  and  the  child 
was  soon  born.  Placing  my  hand  upon  the  fundus  of  the  uterus  (it  having 
been  pressed  upon  by  the  hand  of  an  assistant  while  the  child  was  being  de- 
livered and  the  funis  tied  and  severed),  I  discovered  it  to  be  much  elongated, 
reaching  above  the  umbilicus;  and,  making  a  vaginal  examination,  found  the 
placenta  to  be  beyond  the  reach  of  my  fingers,  and,  introducing  the  hand, 
discovered  it  so  tightly  grasped  by  an  hour-glass  contraction  that  I  could  not 
remove  it.  Gave  morp.-sulph.  gr.  £,  noting  the  time.  A  little  less  than  half 
an  hour  afterwards  I  was  awaked  (having  fallen  asleep  from  great  fatigue)  by 
a  contraction  of  the  uterus  under  my  hand.  The  placenta  was  expelled  with 
considerable  impulse,  and  the  uterus  contracted  down  almost  entirely  below 
the  os  pubis  (which  by-the-way,  judging  by  my  experience,  it  seldom  does, 
teachers  and  text-books  to  the  contrary  notwithstanding.) 

Case  6. — Mrs.  S  ,  multipara.  A  delayed  labour  dependent  upon  inefficient 
pains.  Gave  f  3  iss.  ergot.  The  child  being  born,  I  delivered  the  placenta 
at  once  (as  I  now  invariably  do  after  giving  ergot).  A  cylindrical  contraction 
immediately  followed,  the  fundus  rising  considerably  above  the  umbilicus,  in 
fact  almost  as  high  as  the  en  si  form  cartilage.  The  cylinder  was  about  three 
inches  in  diameter,  firmly  and  uniformly  contracted.  An  opiate  was  given, 
and  in  due  time  a  permanent  lobular  contraction  followed. 

Dr.  J.  5).  Trask,  in  his  essay  upon  "  Rupture  of  the  Uterus,"  published  in 
the  American  Journal  of  Medical  Sciences,  January  and  April,  1848,  gives  four 
cases  of  rupture  of  the  uterus  due  to  ergot.  Malgaigne  and  others  have  re- 
ported similar  cases.  The  following  case  is  given  to  show  how  this  accident 
might  be  produced  in  a  diseased  or  even  very  powerful  uterus,  as  well  as  to 
illustrate  the  apparently  antagonistic  effects  of  ergot  and  opium  upon  the 
gravid  uterus. 

Case  7;*— Mrs.  M.,  multipara,  about  thirty-five.  Previous  confinements  easy. 
Present  labour  not  worthy  of  note  until  the  os  was  nearly  obliterated,  a  ring 
only  being  left,  when  dilatation  was  for  some  unknown  reason  arrested,  and  no 
progress  made  for  an  hour.  The  uterine  contractions  then  becoming  ineffi- 
cient, gave  3  iss.  ergot.  As  soon  as  the  pains  peculiar  to  ergot  began,  I  made 
an  examination,  and  found  the  oh  less  dilated  than  before,  and  its  fibres  con- 
tracting with  those  of  the  body.  Gave  gr.  4  morph.-sulph.  Within  half  an  hour 
the  pains  had  become  more  like  those  of  a  "  physiological  labour,"  theos  uteri 
relaxed  and  became  ^dilated,  and  the  expulsion  of  the  child  speedily  followed. 

I  gave  opium  in  this  case,  with  the  expectation  that  it  would  produce  a 
relaxation  of  the  circular  fibres  of  the  os.  It  seems  to  have  exerted  this 
power  in  opposition  to  ergot  as  effectually  as  in  the  u  honr-glass  "  and  other 
irregular  contractions  above  mentioned. 
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It  may  readily  be  seen  that  tlio  simultaneous  action  of  the  ergot  upon  the 
o»  and  body  might  have  caused  a  rupture  of  the  uterus.  The  contractions  pro- 
duced by  ergot  are  continuous.  I  have  often  observed,  however,  that  they 
have  not  been  genera],  but  have  occurred  in  different  sets  of  fibres  suc- 
cessively. Herein  lies  one  great  danger  of  Us  use.  In  these,  as  well  as  all 
other  irregular  contractions  of  the  uterus.  I  find  opium  a  prompt  awl  reliable 
remedy.  In  fact,  I  now  use  it  in  those  cases  of  delayed  labour  dependent  on 
inefficient  uterine  contractions,  instead  of  ergot 

This  property  being  established,  the  administration  of  opium  admits  of  wide 
application  in  uterine  therapeutics.  In  dysmenorrhea,  Abortion,  irregular 
contractions  of  the  uterus  of  all  kinds,  previous,  during,  and  subsequent  to 
labour,  and  in  placenta  pnevia  as  an  udjuvant  to  Iianies's  dilator,  it  will  be 
found  to  be  a  valuable  remedy  ;  more  certain  in  desired  action  (when  given 
under  proper  indication")  than  any  other  remedy  in  our  profession.  Such  at 
least  it  has  been  in  mv  bauds  in  quite  an  extensive  obstetric  experience. — New 
York  Medical  Journal,  June,  ISfil),  p.  262. 


Bj  Dr.  J.  WiWO  CdUil. 

The  object  of  the  present  paper  is  to  bring  more  prominently  forward  the 
valuable  therapeutic  action  of  the  oxalate  of  cerium  (first  recommended  by 
Sir  James  Simpson)  in  controlling  the  distressing  nausea  of  pregnancy.  Host 
practitioners  have  at  one  time  or  another  experienced  the  difficulty  of  finding 
a  successful  remedy  for  the  alleviation  of  this  most  disagreeahle  concomitant 
of  the  parturient  stale  "lien  It  Iff  nun,  and  a  few  perhaps  at  the  cost  of  their 
professional  reputation,  iiaffled  as  others  have  been  in  getting  hold  of  a  suc- 
cessful agent  to  counteract  the  vomiting  of  pregnancy,  experimenting  with 
every  new  remedy  likely  to  prove  efficacious,  adopting  the  favourite  formal* 
of  reputed  .obstetricians,  and  exhausting  every  available  and  plausible  method 
of  treatment  without  reliable  success,  I  became  induced  to  prescribe  the 
oxalate  of  cerium,  and  I  can  assuredly  testify  with  the  best  effects  and  the 
most  satisfactory  results.  Doubtless  there  arc  many  remedies  which  tempo- 
rarily subdue  the  incessant  nature  of  the  vomiting  by  neutralising  the 
acid  generated  in  these  cases;  but  none  with  rhe  permanent  and  salutary 
advantages  of  the  drug  I  advocate. 

I  administer  it  in  the  form  of  pills,  as  follows  : — 
B.  Cerii  oxal. ;  ext.  liipoli  uii  gr.  24;  div.  in  pil.  xij.,  cap.  j.  ter  in  die. 
and  at  the  same  time  exhibit  bromide  of  potass  in  ten   grain  doses  with   the 
tincture  of  yellow  cinchona  bark  and  spirits  of  ammonia.     The  mixture  nnd 
pills  appear  to  constitute  a  most  successful  plan  of  treatment. — Medical  Pre.it 
and  Circular,  July  14,  1869,  p.  29. 


87.— ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

Bf  Dr.  KOBHT    B.IHH. 

'  Having  discussed  the  various  methods  of  provoking  labour  which  have  be-en 
practised,  we  are  now  in  a  position  to  select  the  most  safe,  convenient,  and 
efficient,  it  lias  been  already  said  that,  no  method  is  so  much  in  harmony 
with  the  principle  of  acting  cito,  lata,  e.t  jueunde,  as  the  introduction  of  the 
elastic  bougie  into  the  uterus.  The  plan  I  have  successfully  practised  for 
some  years  is  the  following :— First,  overnight  pass  an  elastic  hongie  six  or 
seven  inches  into  the  uterus,  coil  up  the  remainder  of  the  instrument  in  the 
vagina;  this  will  keep  it  in  situ.  Next  morning  some  uterine  action  will 
have  set  in.     In  the  afternoon,  at  an  appointed  time,  proceed  to  aeetleratit* 
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Before  rupturing  the  membranes,  adapt  a  binder  to  the  abdomen,  and  let 
this  be  tightened,  so  as  to  keep  the  head  in  close  apposition  to  the  cervix. 
This  will  often  prevent  the  cord  from  being  washed  down  by  the  rash  of  liquor 
atnnii.  Dilate  the  cervix  by  the  medium  or  large  bag,  until  the  cervix  will 
admit  three  or  four  fingers.  Then  rupture  the  membranes,  and,  before  all  the 
liquor  amnii  has  escaped,  introduce  the  dilator  again,  and  expand  until  the 
uterus  is  open  for  the  passage  of  the  child.  If  the  presentation  is  natural,  if 
there  is  room,  and  if  there  are  pains,  leave  the  rest  to  nature,  watching  the 
progress  of  the  labour.  If  these  conditions  are  not  present,  and  one  or  other 
is  very  likely  to  be  wanting,  proceed  with  accelerative  methods— that  is  to 
the  forceps  or  turning,  or,  in  cases  where  the  passage  of  a  live  child  is  hope- 
less, to  craniotomy.  By  pursuing  this  method  we  may  predicate  with  great 
accuracy  the  term  of  the  labour.  Twenty-four  hours  in  all — counting  from 
the  insertion  of  the  bougie — should  see  the  completion  of  the  labour.  The 
personal  attendance  of  the  physician  during  two  hours  is  generally  enough. 
The  mode  of  proceeding  must  vary  according  to  the  conditions  of  the  case. — 
Medical  Times  and  Gazette,  March  6,  1869,  p.  241. 


88.— ON  TEDIOUS  AND   DIFFICULT  LABOUR. 

By  Geobgb  H.  Kidd,  Esq.,  Obstetric  Snrjreon  to  the  Coombe  Lyiog-in  Hospital ;  Hon.  Sec  Obstetri- 
cal 8oeiety  of  Ireland. 

There  is  no  problem  in  practical  midwifery  of  more  importance,  or,  perhaps, 
of  such  importance,  as  to  know  when  to  interfere  and  afford  assistance  in  cases 
of  tedious  labour.  The  often-repeated  maxim,  that  "meddlesome  midwifery 
is  bad,'1  and  that  "the  powers  of  nature  should  be  trusted,"  have  now  hap- 
pily lost  their  hold  over  practitioners,  and  it  has  become  the  rule  to  afford  ear- 
ly assistance  rather  than  encounter  the  dangers  of  delay.  But  while  it  is 
agreed  that  the  onset  of  the  dangerous  symptoms  described  by  authors  under 
the  terms  "powerless  labour,"  "exhaustion,"  "cessation  of  labour  pains," 
<fcc,  &c,  should  not  be  waited  for,  it  is  incumbent  on  us  not  to  expose  either 
mother  or  child  to  the  risk  of  operative  interference  without  necessity,  and 
the  problem  to  be  solved  in  each  case  is,  at  what  period  does  the  necessity 
arise? 

An  observation  of  Dr.  J.  Braxton  Hicks  will  afford  great  assistance  in  deter* 
mining  this  problem.  Dr.  Hicks  finds  that  in  the  course  of  a  tedious  labour 
the  pains  may  cease  under  two  conditions,  which  must  be  discriminated  for 
the  determination  of  the  proper  mode  of  treatment. 

The  first  of  these  conditions  is  a  state  of  quiescence,  in  which  the  uterus  is 
simply  resting  quietly.  During  it  the  pulse  is  not  raised,  and  there  are  no  un- 
toward symptoms  beyond  languor,  and  possibly  faintuess.  After  a  time  the 
labour  pains  return,  and  delivery  may  be  accomplished  naturally,  and  with 
safety  to  both  mother  and  child. 

The  second  condition  is  one  of  continuous  action,  and  by  whatever  cause 
the  labour  be  obstructed,  whether  by  contractions,  &o.,  of  the  softer,  or  of 
the  bony  parts,  or  by  the  irregular  spasmodic  action  of  the  uterus  itself,  soon- 
er or  later  the  rhythmical  pains  merge  into  this  continuous  action  till  it  alone 
remains.  This  condition  Dr.  Hicks  believes  to  be  the  precursor  to  the  symp- 
toms of  "powerless  labour."  "  exhaustion,"  <fcc,  and  as  soon  as  it  commences, 
those  symptoms  gradually  follow  which  have  been  held  as  indicative  of  the  ne- 
cessity for  artificial  delivery,  such  as  the  rise  of  the  pulse,  dry  tongue,  hot 
skin,  &c;  and  in  those  cases  where,  after  hard  labour,  these  symptoms  have 
occurred,  the  uterus  will  be  found  in  a  state  of  permanent  action,  with  the 
rare  exception  of  those  where  the  uterus  was  ruptured,  or  violent  mental  emo- 
tion has  subjugated  its  power.  This  continuous  action  persists  to  the  very 
verge  of  dissolution.  In  one  case  of  arm  presentation,  where  labour  had  lasted 
a  week,  and  three  attempts  to  turn  had  been  made,  the  patient,  when  Dr. 
Hicks  saw  her,  being  scarcely  able  to  articulate,  and  having  h^t  \.ow^w*  n*?^ 
brown,  and  pulse  150.  do  change  from  the  excessive  r\a\d\ty  took  tAw^*  ^^ 
LX.-12 
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under  the  influence  of  chloroform,  til)  a  few  Momenta  before  death.  So  hard 
»  the  uterus  in  all  its  parti  that  it  bore  no  resemblance  to  living  contract- 
log  tissues.  In  this  state  Dr.  Hicks  believes  the  uterus  becomes  gradually  irri- 
tated, and  continuous  action  is  act  tip  so  that  though  the  pains  may  seem  to 
"iave  ceased,  and  may  only  occur  at  irregular  intervals,  it  is  really  more  active 
hnn  before,  lightly  compressing  the  child,  and  falling  into  the  inequalities  of 
ts  form,  whereby  the  child  is  prevented  from  escaping,  every  indentation  of 
he  uterus  forming,  as  it  were,  a  ledge  past  which  it  is  difficult  to  draw  it,  or 
o  pass  the  hand  if  we  desire  to  turn.  Once  this  condition  is  established  it  is 
'are  that  the  rhythmical  pains  ever  occur  with  such  force  as  to  expel  the  child, 
and  sooner  or  later  interference  becomes  necessary. 

To  distinguish  these  two  conditions  of  quiescence  and  continuous  action  it 
is  seldom  necessary  to  do  more  than  examine  the  state  of  the  uterus  through 
the  abdominal  parietes;  but  occasionally  it  may  be  necessary  to  pass  the  hand 
within,  past  the  presenting  part.  In  the  first  case  the  uterine  walls  are  lax 
and  Habby,  and  the  feat  us  is  readily  detected  within,  Hunting  about  with  ease. 
In  the  other  the  uterus  is  hard  and  firm,  and  tightly  moulded  to  the  ftetns, 
'  ich  cannot  be  swayed  about.  This  want  of  mobility  of  the  fcetus  is  a  dis- 
tinguishing sign  of  the  contracted  state  of  the  uterus.  It  occasionally  happens 
that  the  fcetus,  especially  when  dead,  is  rolled  up  into  a  globular  form,  having 
lost  the  ovoid.  Percussion  alfords  another  sign.  If  the  uterus  be  contracted 
there  will  be  resonance  up  to  the  margin  of  the  hard  body.  If  it  be  lax,  the 
lulness  will  extend  beyond  the  edge  of  the  hard  body. 

Dr.   Hicks  attributes  this  contracted  state  to   exhaustion   of  the  nervous 
power  rather  than  to  direct  pressure  on  the  soft  parts  of  the  mother,  and  ho 
makes  the   following  observations  as  to  the  treatment  to  be  adopted, 
when  the  uterus  is  relaxed  and  when  it  is  contracted; — 

'•A  proper  consideration  of  these  two  forma  of  deficiency  of  the  riiy 
eal  uterine  action  enables  us  to  decide  upon   the  proper   mode  of  treat 
with  great  distinctness,  and  it  will  materially  help  us  alao  to  do  so  at  any 
early  period,  earlier,  indeed,  than  generally  lias  been  held  possible. 

"  If  it  is  true,  ns  already  stated,  that  when  the  clamping  continuous  action 
of  the  uterus  has  once  begun,  there  is  very  rarely  any  hope  that  the  rhythmi- 
cal expulsive  pains  will  again  preponderate  to  such  an  extent  as  to  expel  the 
foetus  at  least  unaided ;  and  as  we  know  that,  the  notion  of  the  ergot  of  rye  is 
to  cause  this  very  action,  if  it  fail  to  cause  expulsive  pains,  and  to  increase  it 
when  present,  it  is  clear  that  the  administration  of  this  drug  should  be  avoided 
in  thia  state  of  affairs.  1  am  not  prepared  to  affirm  that  it  may  not,  in  some' 
few  cases,  again  rouse  the  expulsive  pains  sufficiently  to  expel  the  f«:tus,  hi 
its  use  must  under  the  cirou instances  be  attended  with  a  degree  of  risk  such 
it  seems  very  undesirable  to  incur. 

'•But  if  there  be  this  objection  to  the  use  of  socale  and  other  uterine  stimnli, 
there  is,  on  the  other  hand,  a  clear  and  distinct  indication  in  favour  of  opera- 
tive interference ;  the  mode  in  which  it  is  carried  out  of  course  depending  on 
the  nature  of  the  case,  but  that  which  is  accomplished  by  means  of  traction 
would  suggest,  itself  as  being  the  best,  inasmuch  as  it  would  enable  the  foetus 
to  pass  through  the  uterine  grasp,  ami  to  distend  the  contracted  portious. 

"  An  example  of  this  class  of  cases  is  not  infrequently  found  in  a  primlpara, 
in  whom  notwithstanding  uterine  pains  have  continued  for  a  long  time,  no 
progress  has  been  made.  On  examination  it  will  be  found  that  although  the 
head  of  the  child  have  escaped  the  on  uteri,  I  be  shoulders  are  caught  either  by 
the  os  uteri  itself,  or  by  a  contraction  a  little  way  above  it.  When  the  deten- 
tion has  continued  a  certain  time,  the  rhythmical  pains  gradually  merge  into 
the  continuous  form,  and  then  it  is  very  rarely  that  the  fcet.ua  is  naturally  ex- 
pelled, particularly  so  if,  secale  having  been  given,  it  has  failed  to  extrude  it. 
Then  unless  timely  assistance  be  givi-n,  the  t'o-tal  life  is  extinguished,  symp- 
toms of  irritation,  then  of  exhaustion  come  on,  followed  by  putrid  decompo- 
sition of  the  foctux,  and  the  patient  sooner  or  later  succumbs.  Thus  a  com- 
paratively small  obstruction  occurring,  delivery  by  natural  powers  is  made 
HvBr)y  impossible  by  the  grasping  nil  rine  contraction.  It  matters  not,  luinr- 
erer,  in  what  [tArt  of  (he  parturient  passage  U\e  hindrance  is  situated,  ita  pit- 
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Bition  only  affects  the  period  and  rapidity  of  the  occurrence  of  the  serious 
symptom  9. 

"There  is  no  doubt  but  that  in  some  cases  where  the  case  is  taken  earlv, 
the  continuous  action  yields  to  the  influence  of  chloroform,  but  inasmuch  as 
this  remedy  also,  in  a  certain  degree,  diminishes  the  expulsive  pains,  it  is  by 
no  means  certain  that  its  use  will  be  succeeded  by  progress;  on  the  contrary, 
it  may  be  said  that,  with  the  exception  of  contracted  states  of  the  os  uteri, 
the  cases  are  rare  in  which  expulsion  of  the  child  would  occur  after  its  use  in 
the  circumstances  just  narrated. 

"From  a  consideration  of  the  above  circumstances  we  mny  deduce  the  fol- 
lowing as  our  rule  both  as  to  the  time  and  the  mode  of  our  rendering  as- 
sistance, namely: — 

44  If,  on  placing  the  hand  on  the  uterus  externally  we  find  it  firmly  con- 
tracted around  the  fcetus  between  the  pains  (the  observation  of  this  point 
being  made  over  a  sufficient  period) ;  or  if  there  being  no  pnins  we  watch  for 
some  time  and  find  no  relaxation,  we  may  be  nearly  certain  that  further  wait- 
ing will  effect  no  good ;  and,  therefore,  in  other  words,  it  is  worse  than  use- 
less to  postpone  assistance  any  longer,  and  this  rule  will  be  still  more  distinct 
if  we  find  the  pulse  rising,  the  countenance  anxious,  and  much  distress  felt  in 
the  uterus. 

"  If  on  the  contrary  we  find  the  uterus  lax,  then  we  may  safely  wait  as 
long  as  the  pulse  be  quiet ;  to  this,  perhaps,  an  exception  may  be  taken,  where 
in  certain  cases  the  head  may  be  firmly  impacted  in  the  cavity  of  the  pelvis  by 
the  pains  which  preceded  the  state  of  relaxation.  In  such  cases  wo  might 
wait  safely  if  we  could  push  back  the  head  a  slight  degree  so  as  to  remove  the 
persistent  pressure  on  the  maternal  soft  parts,  being  of  course  ready  to  employ 
artificial  aid  if  the  recurring  pains  were  not  sufficient ;  otherwise,  if  much 
time  elapse,  it  will  be  necessary  to  interfere  to  rouse  the  pains  or  draw  the 
head  through. 

"  Should  the  pulse  rise,  or  vary  much,  or  other  general  symptoms  arise 
when  the  uterus  is  relaxed  for  some  time,  it  is  more  than  probable  that  some 
lesion  has  occurred,  or  some  unusual  condition  has  interfered,  such  as  an  attack 
of  an  exanthem,  pneumonia,  Ac,  for  the  cases  are  rare  indeed  in  which 
'powerless  labour'  in  Dr.  Churchill's  sense  is  present  without  the  condition 
of  continuous  contraction  having  preceded  it,  if  we  except  that  state  which  is 
induced  by  violent  mental  emotions  or  rupture. 

4*  It  has  been  given  as  a  rule  by  some  authors  that  abstraction  of  the  child 
should  not  be  done  unless  there  are  pains  present  to  assist  the  withdrawal  of 
the  child,  secure  the  expulsion  of  the  placenta,  and  keep  the  uterus  well  con- 
tracted after.  To  a  certain  extent  this  is  a  safe  rule,  but  it  is  one  which  is  in- 
definite, because  the  *  pains '  may  be  absent,  and  yet  the  uterus  very  active, 
over-active  indeed,  as  has  already  been  pointed  out,  and  even  if  it  be  not,  yet 
it  is  found  that  when  the  head  is  drawn  down,  the  uterus  does  contract 
after. 

"  What  are  the  explanations  for  these  facts? 

"  Where  there  is  the  continuous  action  we  may  safely  draw  down  the  foetus 
with  proper  rapidity  without  fear.  The  uterus  contracts  firmly  on  the  reced- 
ing contents,  and  even  sometimes  the  rhythmical  pains  again  are  re-excited, 
and  the  placenta  is  expelled  naturally  the  uterus  remaining  well  contracted 
afterwards.  Sometimes  the  uterus  continues  so  firmly  contracted  after  the 
withdrawal  of  the  foetus,  that  the  placenta  is  held  as  firmly  in  its  grasp  as  the 
fcetus  was,  so  that  it  has  to  be  removed  by  artificial  aid. 

41  But  where  the  uterine  walls  are  relaxed,  it  doubtless  is  the  best  plan  to 
endeavour  to  rouse  the  uterine  action  by  oxy toxics,  such  as  secale,  &c,  but  it 
not  infrequently  happens  that  when  the  head  is  drawn  down  to  the  outlet 
reflex  action  is  excited  so  much  as  sometimes  to  assist  materially  in  the  expul- 
sion of  the  foetus,  and  to  secure  the  expulsion  of  the  placenta  and  uterine  con- 
traction after.  Yet  the  removal  of  the  child  under  these  circumstances  is 
attended  by  some  risk  of  hemorrhage,  especially  if  the  child  be  extracted  too 
rapidly;  and  if  the  uterus  does  not  respond  quickly  to  t\\a  fre&\Y\Yt\ta\AW\.  \\, 
would  be  best  in  these  cases  to  give  a  trial  of  secale  nrst  of  a\\,  wv&  X\iwi  \i  wv> 
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action  cnrae,  the  head  ma;  be  slowly  delivered,  and  tLc  remaindi 
he  allowed  lo  remaiii  for  a  time  in  the  passages  to  stir  up  the  uterine  activity, 
while,  in  the  meantime,  we  employ  the  Tarious  other  means  known  to  be 
capable  of  routing  expulsive  pains;  and  this  would  lie  the  rale  in  those  ease* 
where  there  is  clearly  such  nil  obstacle  to  the  birth  of  tlie  child  as  in  any  case 
would  demand  traction,  hut  where  the  pains  had  subsided  and  tlie  uterine 
walls  were  lax. 

"  Thus  we  may  briefly  say  that,  in  both  cases  of  absence  of  the  pains,  wo 
may  do  welt  (with  due  care)  to  m  extraction.  That  extraction  is  peculiarly 
required  in  the  cases  where  continuum  action  has  supervened,  while  secale  is 
detrimental ;  but  that  malt  and  uterine  stimuli  are  of  great  service  where  tha 
uterus  is  relaxed;  while  extraction  (if  adopted)  should  be  employed  with 
slowness  and  caution. 

"  It  is  proper  to  state  that  it  is  not  intended  to  be  said  above  that  a  con- 
tracted Mate  "f  the  lower  segment  of  tlie  uterus,  as  revealed  to  the  band  passed 
internally,  necessarily  implies  a  generally  contracted  condition,  because  the 
fundus  might  be  coincident]?  relaxed,  and  if  extraction  were  made  suddenly, 
liemorrhage  might  occur  above  the  constriction  from  the  relaxed  upper 
portion. 

"  The  following  is  a  vieumi  of  the  principal  points  desired  to  be  established 
in  the  foregoing  paper: — 

"  ].  That  it  is  very  rare  to  find  symptoms  of  '  Powerless  Labour  '  (Churchill) 
where  the  uterus  is  relaxed. 

"  2.  That  where  serious  symptoms  have  begun,  ami  at  the  ssme  time  tlie 
pains  have  apparently  censed,  it  will  almost  invariably  be  found  that  the 
uterus  is  in  ji  state  of Minimis  act  inn. 

"  3.  That  the  continuous  action  is  the  cause  of  the  symptoms  of  L  powerless 
labour.1 

"  4.  That  the  time  at  which  these  >yniptiu:is  arise  varies  considerably  ac- 
cording to  peculiarity  of  the  patient,  the  violence  of  tlie  action,  and  position 
and  presentation  of  the  child. 

"  6.  That  if  this  constant  contraction  be  fully  established,  it  is  better  to  de- 
liver the  child  artificially,  unless  we  first  try  the  effect  of  chloroform. 

"  (1.  That  the  effect  of  the  continuous  action  is  exhausting  to  the  mother, 
and  liable  to  be  fatal  to  tlie  child. 

"  7.  That  the  use  of  secale  is  contra-indicated  in  such  cases. 

"  8.  Where  the  uterus  is  lax  we  can  generally  wait  a  considerable  time  with- 
out danger  to  the  patient  or  to  the  child.  When  the  uterus  bns  been  nllowed 
lime  to  recover  its  nerve  force,  then  it  is  advisable  to  give  some  oiytoxic,  aa 
lecale,  Jso.  If  this  fail,  we  may  thin  draw  down  the  Iread  to  the  vulva  slowly 
and  cautiously,  which  will  probably  induce  uterine  action.  The  removal  of 
the  child  must  be  done  cautiously,  and  only  us  we  find  tlie  uterus  to  respond." 
—Dublin  Quarterly  Journal,  May,  1869,  p.  452. 


83.— ON  THE  USE  OF  OBSTETRIC   INSTRUMENTS. 

By  Dr.  Joaira  Gnrnin  Sw.ur.  I'll. -!■ :Litn-Arir..n.-lici]r  to  it,.-  Brist.il  ftrnrnl  Hospital,  «nd  I>c- 
tur.Ton  Midwitirv  :il  Hi.-  ilrisl...  Mi-illcal  Sebuol. 

Iti  treating  of  obstetric,  instiumcnts  and  their  use,  I  intend  to  restrict  my 
observation-  to  those  which  are  employed  in  assisting  labour,  und  to  give  as 
much  as  possible  the  results  of  uiy  own  experience  as  to  the  best  manner  of 
using  them.  I  propose  taking  the  stages  of  labour  in  the  ordor  in  which  they 
occur,  and  decei  ibing  tlie  instruments  which  are  adapted  to  each.  In  the  first 
stage  of  labour  artificial  assistance  is  scarcely  ever  necessary,  because  delay  in 
this  stage  seldom  rises  from  mechanical  obstacles,  and  is  very  rarely  danger- 
ous as  it  is  in  a  protracted  second  stage.  Still,  however,  it  is  sometimes 
necessary  to  have  recourse  to  artificial  dilatation  of  tlie  ob  uteri.  The  cases 
reyiiiring  such  aid  are  of  three  kinds.  In  the  first  class  of  cases  we  have  to 
anticipate  nature,  nud  commence  dilating  the  os  vtterl  amncially  ;    us,  for  i»- 
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stance,  in  the  induction  of  premature  labour.  In  the  second  class,  we  have  to 
assist  the  powers  of  nature  when  they  are  inert  and  sluggish,  or  when  they 
meet  with  a  greater  mechanical  obstacle  than  they  can  overcome,  as  in  pro- 
tracted first  stage  from  inefficient  uterine  action,  or  from  rigidity  of  the  os 
nteri.  In  the  third  class,  we  are  obliged  to  hasten  the  natural  process  of  dila- 
tation on  account  of  complications,  such  as  convulsions,  which  render  a  speedy 
termination  of  the  labour  necessary.  The  instruments  for  accomplishing  these 
purposes  are  various.  They  effect  their  object  as  dilators  by  powers  of  expan- 
sion which  are  the  result  either  of  inherent  elasticity,  or  of  their  capability 
of  being  distended  by  fluids  injected  into  them.  Accoucheurs  have  at  differ- 
ent times  invented  a  great  variety  of  these  dilators;  but  those  which  have  now 
come  into  common  use  are  of  three  kinds,  and  have  all  in  turns  been  employed 
by  me  according  to  the  exigencies  of  each  particular  case.  When  the  os  uteri 
is  so  contracted  that  it  will  not  admit  the  tip  of  the  index  finger,  dilators  of 
the  smallest  and  most  rigid  kind  must  be  had  recourse  to.  For  this  purpose 
none  are  so  good  as  tents  made  of  the  dried  stem  of  the  sea-tangle  (Laminaria 
digitate).  These  are  much  more  expansible,  and  therefore  much  superior  to 
those  made  of  gentian-root,  which,  until  lately,  were  more  commonly  used 
than  any  other  vegetable  substance  for  the  purposes  of  dilatation.  They  are 
readily  obtained  at  most  surgical  instrument  makers'  shops,  where  small  boxes 
are  usually  sold  containing  ten  or  a  dozen  pieces  of  tangle,  most  of  which  are 
about  one  and  a  half  inch  in  length,  and  about  the  thickness  of  a  porcupine 
quill.  When  one  of  these  pieces  of  tangle  is  inserted  into  the  os  nteri,  and 
left  there  for  some  hours,  it  will  imbibe  moisture  and  swell  to  the  size  of  a 
man's  fore-finger.  They  are  easily  introduced  into  the  os  uteri,  but  not  so 
easily  retained,  for  their  hard  polished  surface  causes  them  to  be  readily  ex- 
truded, and  it  is  generally  necessary  to  keep  them  in  situ  by  means  of  a  plug. 
The  best  mode  of  introducing  them  is  to  pass  them  up  through  a  full-sized 
speculum,  by  means  of  a  dressing,  or  polypus-forceps.  A  soft  silk  handker- 
chief previously  well  oiled,  should  then  be  passed  up  to  keep  the  tent  in  sitn, 
and  the  speculum  withdrawn.  Some  improvements  have  of  late  years  been 
made  in  the  laminaria  tents  ;  for  instance.  Dr.  Grreenhalgh,  at  one  of  the  meet- 
ings of  the  Obstetrical  Society,  in  1865,  exhibited  a  new  form  of  Uterine  Tent, 
made  from  the  stem  of  the  Laminaria  spiralis ;  the  peculiarity  being,  that 
it  was  a  hollow  tube  instead  of  the  solid  stick  heretofore  used  ;  and,  at  a  sub- 
sequent meeting  in  the  same  year,  Dr.  Barnes  showed  an  instrument  made  for 
him  by  Messrs.  Weiss,  for  the  purpose  of  facilitating  the  introduction  of  the 
perforated  laminaria  tent.  It  consisted  of  a  wire  stem,  on  which  the  tent  was 
mounted,  connected  with  a  flexible  tube  like  a  catheter.  The  tent  thus  sup- 
ported was  introduced  into  the  os  uteri  as  easily  as  an  uterine  sound,  and 
being  there,  by  pushing  up  the  flexible  tube,  the  wire  was  withdrawn  from 
the  tent,  leaving  this  in  situ. 

In  cases,  however,  which  require  a  greater  amount  of  dilatation,  something 
more  efficient  than  the  tangle  tents  must  be  used,  and  for  this  purpose  nothing 
is  better  than  pieces  of  compressed  sponge.  These  may  be  made  of  various 
sizes  and  lengths,  from  an  inch  long,  for  instance,  to  as  much  as  two  inches 
and  a  half.  They  maybe  bought  ready  made  ;  but  for  my  own  part,  I  always 
prefer  making  them  myself,  which  I  do  in  the  following  manner.  Having 
selected  a  conical  piece  of  sponge  of  firm  texture,  and  not  exceeding  two  and 
a  half  inches  in  length  and  two  in  thickness  at  the  base,  pass  a  strong  loop  of 
tape  through  the  base  of  the  tent.  This  is  for  the  purpose  of  withdrawing  it 
after  it  has  dilated  to  its  full  extent.  The  sponge,  previously  well  washed  and 
cleansed,  is  then  to  be  dipped  in  a  solution  of  gum  arabic  of  the  consistence  of 
thick  syrup.  A  metal  stilette,  previously  well  greased,  is  then  to  be  thrust 
down  its  centre  from  the  base  nearly  to  the  apex.  For  this  purpose  an  ordi- 
nary kitchen  skewer  will  answer  very  well.  The  sponge  is  then  to  be  compress- 
ed firmly  by  a  piece  of  strong  whipcord,  which  is  to  be  rolled  round  it  very 
tightly  in  regular  spirals,  lying  close  to  each  other,  from  the  apex  to  the  base 
of  the  cone,  where  it  is  fastened  off,  much  in  the  same  way  as  a  boy  would 
wind  a  piece  of  string  round  a  peg-top.  After  this  the  tent  \a  \,o  Y>fc  \>\\\Aw  *\\ 
oven  or  on  the  hob  of  a  /ire-grate,  and  left  until  it  is  qua*  dry.    TVv^  cw&\* 
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then  unwound  unci  the  stiletto  withdrawn.  After  the  inequalities 
face  have  been  removed  by  a  rasp,  the  tent  should  bo  smeared  with  cerate 
with  spermaceti  ointment,  and  is  then  ready  fur  use.  To  apply  it,  it  ~liou 
be  mounted  on  an  uterine  or  an  ordinary  metal  sound.  It'  the  ob  uteri  he  verj 
high  and  the  tent  required  be  email,  it  will  be  more  convenient  t"  pan-  it  ii|> 
through  a  full- si  zed  tube  speculum.  If,  however,  the  oa  uteri  be  somewhat 
dilated,  so  as  to  admit  one  or  two  tinners,  the  tent  required  will  be  too  large 
to  introduce  properly  in  this  way.  The  best  plan,  then,  is  to  place  the  woman 
on  her  left  side,  in  the  ordinary  obstetric  position,  lluving  inserted  the  tips 
of  the  fore  and  middle  fingers  of  the  left  hand  into  the  oa  uteri,  pass  the  lent 
lip  along  the  groove  between  the  two  fingers  into  the  os  nteri  nearly  nit  far  as 
t  hie  base  of  the  cone.  A  silk  handkerchief,  well  oiled,  i«  then  to  he  introduced 
into  the  vagina  as  a  plug  to  keep  the  tent  in  its  place.  When  the  ]dng 
inserted  through  a  speculum  the  operation  is  rendered  much  easier,  and  is 
much  less  painful  for  the  patient.  After  the  tent  has  remained  some  time 
the  os  uteri  it  absorbs  the  moisture  secreted  by  the  part,  the  gum  amino 
slowly  dissolved,  and  the  sponge  thus  released  from  the  power  which  held  it 
together,  swells  hy  its  own  elasticity  to  lour  or  five  times  its  bulk  in  the  dried 
state,  and  thus  most  effectually  dilate*  the  canal  of  the  cervix.  There  is  one 
great  objection  to  sponge  fonts,  however,  and  that  is  the  horribly  offensive 
odour  which  they  acquire  after  tiiey  have  been  ret  lined  in  any  hours  in  the  vagi- 
na; and  there  is,  indeed,  some  danger  from  absorption  of  the  putrid  discharges 
which  are  thus  kept  in  contact  with  the  mucous  surface.  On  that  account  I  make 
it  a  rule  never  to  leave  one  of  these  tents  longer  than  twelve  hours  in  the  cer- 
vix nteri,  but  always  remove  it  before  that  time,  and  substitute  a  fresh  one  if 
required.  Certain  improvements  have  recently  been  made  in  the  sponge- tent*, 
principally  with  a  view  to  obviate  thia  inconvenience.  For  instance,  Dr.  Ave- 
ling  deodoriaea  them  by  introducing  into  their  central  canal  about  two  graini 
of  finely  powdered  permanganate  of  potash,  and  this  is  found  to  answer  the 
purpose  very  well.  Mr.  Ellis  prefers  carbolic  aciil,  mid  uses  the  cacao  hotter 
or  oil  of  theobroma,  in  preference  to  mucilage  of  gum  arable,  i'or  keeping  the 
tent  together.  About  a  drachm  and  a  halt' of  pure  rn  stall  ine  carbolic  acid  is  to 
be  mixed  with  an  ounce  of  the  butter,  whilst  kept  in  a  fluid  state  by  being  held 
over  a  small  flume  or  placed  in  a  hot  water  hath.  In  making  the  tent,  I  he 
dried  sponge  is  to  he  folded  round  a  metal  stilette.  and  compressed  by  winding 
tape  round  it.  It  is  then  to  he  immersed  in  the  l  celled  cacao  h  utter  "for  a  few 
seconds,  so  as  to  saturate  only  the  outer  layer  of  the  sponge,  and  this  it  does, 
penetrating  readily  through  the  tape.  The  tent  is  then  placed  in  a  very  cool 
place,  and  after  it  baa  solidified,  the  tape  is  cut  and  unrolled.  All  that  is  now 
necessary  to  complete  it  is  to  dip  it  once  more  into  the  same  preparath 
which  for  this  latter  purpose  must  be  much  cooler  than  before,  and  of  al 
the  consistency  of  cream.  By  this  means  a  smooth  and  uniform  covering 
given  to  the  tent,  and  it  ia  ready  for  uae."  (Obstetrical  Transactions, 
ix.)  Mr.  Ellis  lays  great  stress  upon  the  advantages  of  making  these,  tents 
an  ovoid  form,  so  as  to  adapt  them  more  readily  to  the  shape  of  the  eervii 
canal,  and  of  a  length  not  exceeding  two  inches. 

Ity  fill"  tlio  neatest  and  most  ingenious  method  of  dilating  the  os  uteri  is  by 
the  use  of  elastic  bays  into  which  water  can  be  injected.  We  thus  obtain  a 
close  imitation  of  the  dilator  which  nature  employs  during  the  lirst  stage  of 
labour.  Viz.,  the  bag  of  the  waters.  The  best  bags  for  this  purpose  are  those 
which  have  been  recommended  by  Dr.  Robert  Barnes.  They  ore  made 
caotitchnuc,  and  are  of  a  fiddle  shape,  having,  when  distended,  a 
cylindrical,  central  portion,  dilating  at  each  end  into  a  bulging  expansii 
The  object  of  this  is  to  prevent  the  bag  from  slipping  forward  into  the  ntet 
or  backwards  into  the  vagina.  The  bag  ia  prolonged  into  a  long  narrow  tub*, 
with  a  stop-cock  at  the  end  to  keep  in  the  water  when  injected  ;  the  injecting 
medium  is  the  ordinary  lliggiusotrs  syringe.  Three  hags  of  different  sizes  are 
sufficient.    To  facilitate  the  int  roil  action  of  the  flaccid  bug  into  the  cervix  nteri. 


.1  small  pouch  is  attached  outside,  to  receive  the  end 
which,  guided  by  the  finger  of  the  left  hand  applied  to  the  os 
push  the  bag  flkto  the  cervical  canal.     1  liuvu  vnvself  frequently 
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bags,  and  have  found  that,  when  they  can  be  applied,  they  dilate  the  os  uteri 
more  speedily  and  certainly  than  any  kind  of  tent ;  and  they  have  this  advan- 
tage also,  that  the  vagina  need  not  be  plugged  to  keep  them  in  place.  The 
chief  objection  to  them  is  the  difficulty  which  there  is  in  introducing  them 
when  the  os  is  not  in  the  slightest  degree  dilated.  This  can  be  readily  under- 
stood when  we  consider  that  the  bag  has  to  be  folded  round  the  sound  before 
it  can  be  introduced ;  and  it  is  always  better  to  use  the  largest  sized  metal 
sound  which  can  be  procured,  in  preference  to  the  ordinary  uterine  sound, 
t>ecause  the  extremity  of  the  latter  being  smaller,  is  much  more  likely  to  be 
forced  through  the  Iuidia-rubber  pouch  which  receives  it. 

The  next  subject  for  our  consideration  is  the  class  of  cases  which  require 
artificial  dilatation  of  the  os  uteri.  And  the  first  cases  which  naturally  engage 
our  attention  are  those  in  which  it  is  advisable  to  induce  premature  labour. 
Now,  it  is  by  no  means  necessary  that  the  os  uteri  should  be  artificially  dilated 
to  induce  premature  labour,  for  we  can  bring  on  nterine  contractions  by  the 
old  methods  of  puncturing  the  membranes,  or  separating  them  partially  from 
the  uterus,  or  by  the  administration  of  the  ergot  of  rye,  or  by  the  more 
modern  plans  of  injecting  water,  or  passing  up  a  foreign  body,  such  as  a 
catheter,  between  the  membranes  and  the  uterus,  or  by  electricity  or  galva- 
nism. Nevertheless,  I  believe  that  in  theory  it  is  much  more  scientific  to 
imitate  nature  and  commence  the  labour  by  dilating  the  os  uteri,  than  to  in- 
vert the  process  and  induce  expulsive  action  previously  to  dilatation ;  whilst,  in 
practice,  it  is  undoubtedly  much  safer  for  the  ohild,  and  most  probably  for  the 
mother  also.  I  therefore  always  commence  the  process  by  the  dilatation  of  the 
os  uteri,  and  for  this  purpose  I  begin  with  a  small  sponge  or  (if  the  os  be  very 
contracted)  tangle-tent.  After  this  has  been  left  in  the  canal  about  ten  hours, 
I  remove  it,  and  introduce  a  sponge- tent  of  larger  size;  and  so  on,  leaving 
each  tent  in  for  about  the  same  time.  It  usually  requires  three  of  these  tents 
to  dilate  the  os  uteri  to  the  size  of  a  crown,  and  at  least  thirty  hours  will 
generally  elapse  before  uterine  contractions  take  place.  If  it  is  desirable  to 
complete  the  labour  more  speedily,  we  may  do  so  with  the  elastic  bags ;  but 
on  the  whole,  I  prefer  in  most  cases  the  more  slow  but  sure  action  of  the 
sponge-tents.  I  usually  find  that  when  the  os  uteri  is  pretty  well  dilated, 
efficient  pains  will  set  in ;  but,  should  this  not  be  the  case,  they  may  be  excited 
by  puncturing  the  membranes  and  giving  ergot.  I  do  not  think  it  is  safe  to 
continue  the  dilating  process  more  than  three  days,  as  the  long-continued 
presence  of  the  tents  is  not  unlikely  to  produce  great  irritation  and  inflam- 
matory softening  of  the  uterine  neck.  I  once  saw  a  case  in  which  rupture  of 
the  uterine  neck,  ending  fatally,  was  in  all  probability  due  to  this  cause.  It 
was  necessary  in  this  case  to  induce  premature  labour  at  the  end  of  the  eighth 
month.  For  that  purpose  sponge- tents  and  India-rubber  bags  were  used,  but 
the  os  uteri  was  high  and  the  dilatation  difficult,  and  the  process  occupied 
nearly  a  week.  At  the  end  of  that  time,  violent  pains  came  on,  and  the  child, 
which  unfortunately  presented  transversely,  was  expelled  without  assistance 
in  a  doubled  state.  The  great  strain  was  too  much  for  the  already  weakened 
fibres  of  the  uterine  cervix. 

The  next  class  of  cases  admitting  of  artificial  dilatation  are  those  in  which  the 
first  stage  of  natural  labour  is  protracted,  either  from  inefficient  uterine  action 
or  from  rigidity  of  the  os  uteri.  In  by  far  the  greater  number  of  these  instan- 
ces, as  all  here  present  can  testify,  time  and  patience  are  the  sole  requisites, 
a-nd  the  issue  may  be  left  to  the  powers  of  nature,  which  will  at  last  accom- 
plish her  object  safely.  Nevertheless,  we  occasionally  meet  with  an  os  uteri 
so  minute  or  so  unduly  rigid  as  to  require  artificial  dilatation.  For  this  pur- 
pose, no  dilators  are  so  good  as  the  caoutchouc  bags,  provided  the  os  uteri  be 
large  enough  to  admit  the  tip  of  the  forefinger.  If  it  is  loo  minute  for  this,  it 
will  be  necessary  to  commence  the  operation  with  a  tangle-tent. 

In  the  third  class  of  cases,  artificial  aid  is  required  for  the  purpose  of  hasten- 
ing the  natural  process  of  dilatation,  on  account  of  some  complication  of  labour, 
such  as  convulsions,  which  render  speedy  delivery  necessary.  In  these  cases 
the  quickest  method  is  the  best,  and  no  dilators  are  so  good  on  that  &ccmvuv*> 
as  the  elastic  bags.     The  first  size  can  generally  be  uw\,  fo?  \*Y&  o&\&  &w}* 
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diluted  to  come  extent,  accoucheurs  being  mostly  of  opinion  that 
practice  to  deliver  artificially,  in  ?»ch  o,iws  unless  some  symptoms  of  1st  boar 
have  already  set  in.  I  witnessed  a  case  of  puerperal  convulsions  not  long  ago, 
in  which  these  baf-s  were  of  the  greatest  service  in  thus  shortening  the  tirst 
stage  of  labour.— British  Modinil  Journal,  Jan.  23,  1869,  p.  72. 
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90.— ON  THE  USE  OF  THE  SHORT  FORCEPS  IX  MIDWIFERY 
PRACTICE. 

By  Dr.  Tuoma  Moit  Sl.i.if,  Assistant  l'fcfaklu  to  Uu  Ri.tim.lo  Dobllo  Ljing-la  Ilotptul. 
[Having  ascertained  that  the  rectum   has  bet-n    properly  cleared  out,  and 
catheter  having  been  used,  a  digital  examination  must  be  muda  to  ascertain 
the  exact  position  of  the  head.] 

The  operator  now  aits  down  beside  his  patient,  fating  the  perineum,  anil 
introduces  the  index  and  first  lingers  of  his  right  hand,  previously  smeared 
with  lard,  up  into  the  vagina  behind  the  symphysis  pubis,  and  passes  thorn 
round  half  the  circumference  of  the  pelvis  un  the  child's  head,  until  he  comes 
in  contact  with  the  ear,  which  is  generally  towards  the  left  iliac  region,  and 
sometimes  on  the  right  or  toward*  either  side  of  the  pelvis.  The  ear  shmdd 
always  be  it'll  distinctly  before  the  short  forceps  are  introduced,  and  although 
some  recent  writers  do  not  approve  of  thii  rule,  yet  I  always  act  on  it  in  my 

The  reasons  for  applying  the  forceps  over  the  ear  are,  that  the  instrument, 
fitting  better  over  the  sides  of  the  head  and  face,  exercise  a  more  atmable 
pressure  on  the  head,  and  are  less  liable  to  slip  than  when  placed  in  any  other 

Before  being  introduced,  the  forceps  must  be  brought  as  nearly  as  possible 
to  the  temperature  of  the  body,  and  it  is  usual  to  immerse  them  in  warm 
water  for  this  purpose  before  they  Hty»  Applied.  However,  everything  that 
adds  to  the  1'ussiuess  of  those  about  the  patient  should  be  avoided;  and  for 
this  reason  I  now  follow  the  practice  recommended  by  I>r.  Johnston,  and 
never  exhibit  my  instruments  until  I  am  applying  them.  The  forceps  will  be 
sufficiently  warm,  it'  the  practitioner  keeps  tiieui,  as  1  always  do,  in  a  pocket 
constructed  for  the  purpose  in  his  waistcoat,  and  my  forceps  are  so  small  that 
there  is  no  inconvenience  in  this. 

The  instrument  is  now  to  be  smeared  with  lard,  and  the  upper  blade,  the 
first  to  be  introduced,  is  taken  in  the  operator's  loft  hand,  and,  being  held  as 
lightly  as  a  writing  pen,  is,  during  an  interval  in  the  pains,  to  be  slowly  in- 
sinuated by  a  gentle,  navy  motion,  between  the  two  lingers  of  the  accoucheur'* 
right  hand,  which,  as  I  have  already  said,  rest  over  the  ear  and  the  child's 
head,  until  it  has  passed  »i  far  up.that.  the  lock  lies  close  without  the  perineum. 
The  anterior,  or  pubic  blade,  is  always  introduced  tirst  in  this  hospital,  hut  in 
England  the  reverse  is  generally  the  case.  The  instrument  must,  in  the  first 
stage  of  the  process,  bo  parsed  upwards  and  backwards  in  the  direction  of  the 
lower  axis  of  the  pelvis,  but  almost,  immediately  it  must  ho  turned  in  the  axis 
of  the  upper  portion  of  the  pelvis,  upwards  and  forwards. 

The  point  of  the  blade  is  to  be  kept  in  contact  with  the  fecial  head,  as  the 
moment  it  diverges  from  it,  the  least  degree  of  force  might  drive  the  instru- 
ment through  the  vesi co- vaginal  or  recto- vaginal  wall,  t  lie  direction  of  the  point 
being  determined  by  the  angle  at  which  we  keep  the  handle,  so  that  except  at 
the  moment  that  the  instrument  passes  over  the  ear.  when  the  handle  must  be 
depressed  a  little  during  the  introduction  of  the  blade,  the  handle  should  be 
gradually  raised  M  the  forceps  slides  over  the  convex  head  of  the  child. 

The  handle  is  then  to  he  given  to  an  assistant  to  retain  in  situ ;  the  opera- 
tor, holding  the  instrument  with  the  right  hand,  introducing  two  lingers  of  the 
left  in  the  same  manner  ns  before,  passes  up  the  other  blade  of  the  instrument, 
until  the  locking  parts  of  both  are  opposite  each  other,  when,  having  passed 
the  finger  round  the  lock  to  guard  the  soft  parts  from  being  caught  by  it,  thu 
forceps  may  now  be  locked. 
„  Ju  locking  the  Forceps,  us  in  its  application,  force  is  unnecessary  and  unju> 
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finable.  If  the  blades  have  been  properly  introduced  and  applied  to  the  head, 
there  will  be  no  difficulty  whatever  in  locking  them.  If  tlioy  are  not  properly 
adjusted,  no  degree  of  force  can  be  of  the  least  use;  and  as  it  is  essential  that 
the  forceps  be  properly  locked  before  any  attempt  at  extraction  is  made,  if 
there  should  be  any  difficulty  in  locking,  no  time  should  be  lost  in  trying  to 
bring  the  instrument  into  apposition,  but  the  blade  last  introduced  must  be 
at  once  withdrawn,  and  reintroduced  in  the  right  position. 

The  extraction  of  the  head  is  generally  the  easiest  part  of  the  operation. 
The  operator,  hearing  in  mind  that  the  axis  of  the  pelvis  is  a  curved  line,  the 
axis  of  the  inlet  being  downwards  and  backwards,  and  that  of  the  outlet  be- 
ing downwards  and  forwards,  makes  his  traction  to  correspond  with  this.  At 
first  he  palls  downwards  and  backwards,  and,  as  the  head  descends,  alters  the 
direction  of  his  force  until  the  head  comes  to  distend  the  perineum,  when  ho 
draws  the  head  directly  forwards. 

As  a  rule,  delivery  with  the  forceps  should  be  as  close  an  imitation  of  natu- 
ral labour  as  possible, — that  is  to  say,  bearing  in  mind  that  in  natural  labour 
the  advance  of  the  head  is  so  slow  and  gradual,  that  the  progress  effected  by 
each  pain  is  almost  imperceptible,  the  foroeps  should  be  so  gently  used  as  to 
imitate  in  the  slowness  of  its  action  the  course  which  nature  herself  points  out. 
The  powers  of  the  instrument  should  be  exerted  in  the  most  gradual  man- 
ner, except  in  certain  cases  of  complex  labour  where  immediate  delivery  is 
essential,  and  no  attempt  at  finishing  a  tedious  labour  by  any  sudden  and  for- 
cible effort  is  justifiable ;  nor  should  any  desire  to  relieve  his  patient  from  suf- 
fering, or  himself  from  a  wearisome  task,  induce  the  practitioner  to  attempt  by 
force  what  time,  patience,  and  skill,  can  alone  safely  accomplish. 

The  old  rule  of  waiting  for  a  pain  before  commencing  to  draw  down  with 
the  forceps,  and  of  acting  in  concert  with  the  uterine  expulsive  efforts,  is  ob- 
viously well  founded,  and  should  be  acted  on  whenever  the  pains  have  not 
ceased  before  the  forceps  have  been  applied. 

As  soon  as  the  occiput  escapes  from  the  vulva,  it  is  generally  advisable,  in 
order  to  prevent  the  risk  of  lacerating  the  perineum,  to  trust  the  cose  to  na- 
ture, and  if  there  be  sufficient  uterine  action  to  accomplish  the  labour,  the  in- 
strument should  now  be  unlocked,  and  the  posterior  and  then  the  anterior 
blade  gently  removed,  and  the  head  forced  out  by  pressing  well  on  the 
perineum  during  the  pains. 

After  the  head  has  descended  into  the  pelvic  cavity,  the  short  forceps  may 
be  used  in  three  different  positions. 

1st.  Where  the  head  is  delayed  at  the  outlet,  the  face  lying  in  the  hollow  of  the 
aacrtim,  the  occiput  under  the  arch  of  the  pubis,  and  the  sagittal  suture  lying  in  the 
perineum,  the  ordinary  position  at  the  end  of  the  second  stage  of  natural  labour. 
2nd.  When  the  labour  is  delayed  by  the  malposition  of  the  head,  the  face 
being  turued  forwards  towards  the  symphysis  pubis,  the  occiput  and  vertex 
being  opposed  to  the  sacrum  and  perineum. 
8rd.  Where  the  face  lies  to  either  side. 

In  the  first  position,  delivery  according  to  the  rules  already  laid  down  is  gen- 
erally easy  enough.  In  the  second  variety  of  position,  the  lock  will  be  at  the 
Vertex  and  the  point  at  the  chin,' and,  by  depressing  this,  the  occiput  will  be 
drawn  forwards  from  the  perineum.  The  management  of  the  third  position 
demands  no  special  mention. 

Forceps  cases  require  to  be  very  carefully  watched  during  the  period  of 

Convalescence  after  labour.     As  a  rule,  if  the  operation  has  been  properly 

performed,  the  recovery  of  the  patient  will  be  as  speedy  and  perfect  as  after 

a  natural  labour.     But,  even  after  the  best  obstetric  operations,  peritonitis, 

metritis,  puerperal  fever,  inflammation  of  the  pelvic  structures  may  follow  an 

instrumental  delivery.      This  fact  should  be  borne  in   mind,  so  that  the 

moment  the  earliest  premonitory  symptoms  of  any  of  these  diseases  manifest 

themselves,  they  may  be  at  once  met  with  the  appropriate  treatment.     After 

all  cases  of  protracted  labour,  and  especially  after  forceps  cases,  the  state  of 

the  urinary  function  should  be  watched  closely  for  the  first  few  days,  and  if 

there  be  any  retention,  the  catheter  should  bo  used  at  leaat  Vk\q«  \i  ^^ . — 

Medical  Pre*  and  Circular,  April  22,  1869,  p.  241. 


01. -THE  I'SE  OF  OBSTETRIC   QT8TBBIMKW. 

By  Dr.  Tnui  8av.io»,  Prutus.ur  uf  Cumpiratlire  Anntuiny  In  Qiiwb'i  Ollrgt,  Birmingham. 

It  seems  remarkable  that  tint)]  quite  recently,  so  few  practitioner*  should 
have  advocated  tiic  more  frequent  use  of  [lit  fi>r<*i*pa  in  midwifery,  except  in 
difficult  cases,  such  as  the  older  writers  describe.  Mr.  Steele,  of  Liverpool, 
Dr.  Hardy,  of  Manchester,  mid  Dr.  Swayne,  in  the  Journal  of  May  2Uth.  have 
given  the  results  of  their  experience,  which  is  decidedly  in  favour  of  their  use 
in  cases  where,  as  Mr.  Steele  says,  "the  second  stage  of  labour  ceases  to  be 
actively  progressive,  excepting,  of  course,  when  contraction  or  distortion  of 
the  pelvis  necessitated  turning  or  craniotomy,  or  where  the  os  uteri  is  only 
partially  dilated,  and  at  the  same,  time  uudilatable." 

My  own  experience,  though  limited,  is  si  decidedly  in  favour  of  this  prac- 
tice, that  I  am  induced  to  record  it.     The  following  table  will  show  ray  prae- 
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And  of  these  807  cases,  five  children  were  still- born  ;  and  one  maternal  death 
occurred  from  puerperal  fever,  which  was,  as  far  as  could  be  seen,  in  nowise 
traceable  to  the  menus  used  to  accomplish  delivery.  In  comparison  with 
this,  I  may  give  the  statistics  of  the  Royal  Maternity  Charity,  us  quoted  by 
Dr.  Rums  both  am,  where,  out  of  48,'J9I>  deliveries,  forceps,  long  and  short, 
were  used  73  times,  or  once  in  (17 1*2  cases;  and  out  of  these  7-1  applications. 
17,  or  1  in  4*05,  children  were  still-born,  thereby  showing  that  their  use  was 
not  resorted  to  until  the  head  had  been  for  a  long  time  subjected  to  exces- 
sive pressure.  In  none  of  my  cases  have  I  found  any  ill  effects  afterwards, 
such  us  laceration  of  the  soft  parts,  or  extensive  rupture  of  the  perineum. 
Ac.  ;  and  I  cannot  but  think  that  mure  children  would  have  been  still-born  if 
instrumental  aid  hail  not  been  forthcoming.  The  oceipito-postorior  presenta- 
tion appears  to  offer  most  difficulty  in  effecting  delivery  ;  and  Tyler  Smith 
says  that  in  these  cases  the  head  should  bo  slowly  rotated  during  the  process 
of  extraction,  so  as  to  bring  the  vertex  towards  the  pubic  arch,  and  thus  con- 
vert them  into  occipitoanterior  presentations;  a  proceeding  tfhich,  to  myself, 
a  diagram,  but  to  be  attended  with  some  difficulty  in 
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ises  have  been  those  requiring  short  forceps  ;  and  in  most. 
j  been  terminated  by  the  natural  powers,  if  I  had  not 
ought  that  much  pain,  anxiety,  anil  exhaustion  would  bo  spared,  especially 
in  primipane.  In  the  use  of  the  long  f->n-rp«.  fe»  practitioners  will  differ  as 
to  the  cases,  or  the  time,  when  they  should  be  applied  ;  viz..  when  there  is 
moderate  contraction  at  the  pelvic  brim,  preventing  the  head  from  entering 
the  cavity,  and  generally  in  the  anteroposterior  diameter,  or  where,  from 
some  accidental  circumstance,  such  :m  i  on,  alsioi.s,  hemorrhage,  etc..  delivery 
ought  to  be  effected  in] mediately,  while  the  head  is  still  above  the  brim,  or 
has  only  just  entered  the  pelvis.  These  do  not  seem  to  be  of  very  frequent 
occurrence.  I  tun  only  recall  about  live  cases  out  of  the  numbers  giver 
above.  In  a  recent  case  1  had  the  ocei'iito-postci-ior  presentation  in  additio 
n  above  the  brim,  which  made  the  case  a  little  more  difficul 
not  seem  possible  to  diagnose  the  exact  presentation  before  the  for- 
e  applied.— British  Maliealjourml,  A»g.  14,  18fl»,  p.  183. 
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92. -THE  USE  OF  FORCEPS  IN  VARIOUS  COUNTRIES  AND 

BY  DIFFERENT  MEDICAL  MEN. 

In  Great  Britain  forceps  are  reported  to  have  been  resorted  to  in  1  out  of 
249  cases;  in  France,  1  out  of  140 ;  in  Germany*  1  out  of  106. 

Simpson  has  used  them  in  1  out  of  472;  Collins  1  out  of  720  ;  Bandelocqne, 
1  oat  of  561 ;  Ramsbotham,  1  out  of  611 ;  Madame  La  Chapelle,  1  out  of  293 ; 
Ma<lame  Boivin,  1  out  of  214. — New  York  Medical  Record,  July  15,  1869,  p. 
228. 


93.— ON  PUERPERAL   FEVER. 

By  Dr.  Bkatty,  Dublin. 

[The  following  is  taken  from  some  remarks  by  Dr.  Beatty  upon  a  paper  by 
Dr.  Kennedy  of  Dublin,  on  lying-in  hospitals.] 

There  are  two  modes  by  which  inetria  or  erysipelas  obtains  an  entrance  to 
the  chambers  of  lying-in  women,  whether  in  private  houses  or  hospitals,  viz., 
epidemic  influence  and^contagion.  If  the  disease  is  epidemic  it  will  make  its 
way  into  the  large  hospital  or  isolated  hut  as  surely  as  it  does  into  surgical 
hospitals  or  private  houses;  and  the  woman  who  has  recently  undergone  the 
operation  of  parturition  is,  to  say  the  very  least,  as  liable  to  its  assault  as  any 
patient,  male  or  female,  who  has  been  the  subject  of  a  wound,  either  acci- 
dental or  intentional,  by  the  surgeon.  We  know  that  during  the  prevalence 
of  such  an  epidemic,  no  surgeon  will  perform  any  operation  that  he  can  possi- 
bly avoid.  But  the  pregnant  woman  cannot  postpone  her  operation.  If  we 
had  the  power  of  suspending,  nature's  operation  as  the  surgeon  has  to  with- 
hold his  knife  until  "  the  pestilence  that  walketh  in  darkness"  has  passed 
over  the  land  and  vanished,  the  death-rate  from  inetria  would  soon  dwindle 
to  a  very  low  fignre.  But  although  we  are  powerless  to  shut  out  this  first 
mode  of  infection,  we  are  not  so  in  the  second.  Contagion  can  be  met,  and 
the  door  can  be  shut  in  its  face.  To  see  how  that  can  be  done  let  us  inquire 
who  attend  the  patients  in  a  lying-in  hospital?  A  class  of  pupils  chiefly  com- 
posed of  medical  students.  Again,  let  us  inquire  how  these  gentlemen  are 
employed  during  the  day  when  out  of  the  lying-in  hospital?  They  have  their 
medical  and  surgical  hospital  to  attend  in  the  morning,  when  they  are  of 
course  exposed  to  any  malaria  prevalent  in  the  wards ;  and  if  they  are  dress- 
ers in  the  hospital  and  have  to  come  in  contact  with  wounds  and  ulcers,  and 
compound  fractures,  many  of  them  perhaps  surrounded  with  erysipelatous 
inflammation,  they  necessarily  carry  away  a  certain  amount  of  infection.  If 
they  pass  from  the  wards  to  the  dead  house,  and  there  take  part  in  post- 
mortem investigation,  passing  a  considerable  time  with  their  hands  buried  in 
a  diseased  and  putrifying  abdomen  ;  if  from  that  they  proceed  to  the  dissect- 
ing-room and  there  pass  hours  in  the  contaminated  atmosphere  of  such  an 
apartment,  and  in  direct., contact  with  flesh  in  every  stage  of  decomposition  ; 
if  such  be  the  ordinary. daily  course  of  a  medical  student,  I  ask  is  such  a  per- 
son fit  to  walk  into  the  wards  of  a  lying-in  hospital  and  attend  a  woman  in 
labour  in  the  evening?  All  who  hear  me  know  that  this  is  not  an  overdrawn 
case.  But  when  this  source  of  danger  is  multiplied  by  six,  eight,  or  ten  pupils 
who  have  pursued  the  same  course  during  the  day,  and  frequent  the  same 
lying-in  hospital  during  the  evening  and  night,  and  then  with  laudable  zeal  to 
learn  midwifery,  examine  every  woman  that  may  be  in  labour ;  if  this  takes 
place  during  a  run  of  erysipelas  in  the  surgical  hospitals  and  while  epidemic 
influence  is  abroad,  and  thus  both  doors  are  opened  for  the  entrance  of  dis- 
ease, how  can  we  be  surprised  that  fatal  erysipelas  so  often  makes  its  appear- 
ance. The  wonder  is  not  that  some  women  die  but  that  the  nm/iber  is  not 
vastly  greater.  Now  this  is  a  danger  against  which  no  isolation  of  the  patient 
in  huts  can  protect  her.  My  unfortunate  patient,  with  whose  case  I  opened 
these  remarks,  was  in  a  most  perfect  state  of  isolation,  nevertheless  she  fell  a 
victim  to  erysipelas  conveyed  to  her  by  her  attendant;  and  every  patient  ia 
any  series  of  isolated  huts  that  could  be  constructed  wou\&  \*fc  <$<\\mj\Yj  «v£<Aft& 
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to  contamination  when   their  attendants  were  composed  of  a  class  of  pupils 
such  as  I  have  described. 

That  metria  is  more  prevalent  now  than  it  was  forty  years  ago  is  a  fact  ton 
well  known;  and  why  is  it  an!  I  think  there  are  two  causes  in  operation 
sufficient  to  produce  this  result.  The  first  is  the  change  iD  the  type  of  dis- 
ease which  has  taken  place  in  this  conntry  In  late  times.  All  diseases  have 
assumed  a  typhoid  or  asthenic  form  now-a-duys,  which  was  rare  and  the 
exception  in  the  early  part  of  this  century.  The  kind  of  disease  which  then 
prevailed  is,  I  may  say,  extinct.  The  true  inflammatory  fever — the  synocha 
of  Oullen — is  now  unknown;  the  pupil*  of  the  present  day  know  as  little 
about  it  as  they  do  of  phlebotomy  mid  the  use  of  the  lancet.  Inflammations 
which  then  appeared  with  full  hounding  pulse,  flu-died  face,  and  burning  skin, 
no  longer  present  themselves,  actually  courting  depletion  ;  the  same  diseases 
are  now  all  of  the  low  typhoid  type,  in  which  depldh.ii  is  inadmissible  and 
stimulants  are  demanded.  Hence  it  is  that  inflammation*  in  lying-in  women 
generally  assume  the  erysipelatous  instead  of  the  phlegmonous  form,  and  the 
results  are  more  generally  fatal. 

The  second  oanse  is  the  difference  in  the  class  of  midwifery  students.  It  is 
only  of  late  yearn  that  practical  midwifery  has  been  made  a  compulsory  part 
of  the  curriculum  for  medical  and  surgical  degrees:  formerly,  when  I  was  a 
student,  it  was  not  so  ;  and  when  I  was  a  Fellow  of  the  College  of  Surgeons 
and  an  M.  D.,  I  had  never  seen  a  lying-in  woman.  The  practice  then  was  not 
to  attend  the  lying-in  hospital  until  after  all  other  school  and  hospital  attend- 
nuce  was  over,  and  many  of  the  class  were  already  graduates.  Yon  will 
readily  perceive  how  a  class  thus  constituted  was.  less  likely  to  carry  erysipe- 
las into  hospital  than  are  the  classes  of  the  present  day.  Great  stress  has 
been  laid  by  Dr.  Kennedy  on  the  immunity  from  disease  enjoyed  by  the  ma- 
ternity hospitals  in  New  Ross.  VVaterford,  and  Limerick  ;  but  before  we  allow 
the  superiority  claimed  for  these  institutions  because  they  are  small,  we 
should  ascertain  who  were  the  attendants  upon  the  patients  delivered  therein. 
Now,  we  all  know  that  there  is  no  sneh  class  of  pupils  in  these  localities  as  I 
have  just  described  ;  the  women  were  most  probably  attended  by  resident 
mid  wives,  with  the  assistance  of  a  resilient  physician  under  the  direction  of  the 
visiting  medical  officer;  and  with  this  absence  of  the  means  of  daily  importa- 
tion of  disease  from  without,  the  parallelism  of  these  hospitals  with  the 
larger,  where  n  large  class  of  pupils  are  the  attendants,  is  destroyed,  and  the 
argument  founded  on  their  salubrity  ceases  to  be  of  much  value.  Another 
and  probably  not  unimportant  cause  may  be  assigned — I  allude  to  the  more 
frequent  pot/mortem  examinations  that  have  been  made  of  late  years.  Pa- 
thology, as  is  well  known,  has  been  cultivated  with  considerable  ardour  during 
the  last  half  century,  and  this  laudable  desire  to  accumulate  facts  and  extend 
the  boundaries  of  knowledge  was  partaken  of  to  a  considerable  extent  by  the 
masters  of  the  Rotunda,  and  by  none  with  more  vigour  and  industry  than 
Dr.  Kennedy.  There  was  no  Pathological  Society  in  former  times  to  which 
specimens  could  be  brought  by  those  interested  in  science,  or  ambitious  of 
obtaining  a  reputation  for  observation  and  industry  ;  there  was  no  temptation 
to  pry  into  every  cavity  in  every  patient  that  died  in  any  hospital,  so  forcibly 
described  by  Dr.  Arthur  Jacob  in  one  of  his  allusions  to  the  Pathological  So- 
ciety of  this  city,  which  he  never  loved.  Speaking  of  the  manner  in  »  Inch 
subjects  for  dissection  were  mutilated  before  they  were  suffered  to  leave  the 
hospitals,  lie  described  the  investigators  as  ''actually  trawling  for  specimens.' 
The  Pathological  Society  of  Dublin  had  been  just  recently  established  when 
Dr.  Kennedy  was  Master  of  the  Rotunda  Hospital;  and  I  have  a  lively  recol- 
lection of  the  number  and  value  of  the  specimens  which  he  produced  at  our 
meetings.  If  Dr.  Kennedy  looks  back  to  those  days,  as  I  have  done,  it  is  not 
improbable  that  he  mar  attribute  some  of  the  serious  mortality  that  occurred 
in  the  hospital  during  his  mastership  to  the  zeal  with  which  ho  aud  his  assist- 
ants cultivated  pathological  knowledge  in  the  dend-house. 

I  have  said  that  contagion  can  bo  met  at  the  threshold  of  the  hospital  and 
forbidden  to  enter.  I  said  so  in  a  lecture  delivered  thirty  years  ago  in  the 
Medical  School  la  Park-street.     I  then  expressed  mj  firm  coivv  ictton  that  mid- 


■ 


MIDWIFERY.  ISO 

wifery  ought  not  to  be  studied  practically  until  after  the  pupil  had  obtained 
his  diploma,  and  that  during  the  six  months  of  his  attendance  he  should 
attend  no  other  hospital.  I  argued  that  to  follow  this  course  would  be  also 
most  beneficial  to  the  student;  that  with  his  mind  unincumbered  by  other 
pursuits  he  could  then  give  his  whole  time  and  attention  to  the  acquirement 
of  a  real  and  sound  knowledge  of  this  branch  of  medicine,  and  not  leave  the 
institution  with  the  superficial  and  crude  ideas  of  its  importance  with  which, 
under  the  present  system  of  hurry,  they  are  obliged  to  be  content.  That 
opinion  has  been  strengthened  by  time ;  and,  like  Dr.  Kennedy's  thirty  years 
of  incubation,  I  now  produce  my  egg  fully  hatched. 

Midwifery  must  be  learned,  and  can  only  be  leurned  by  practical  experience ; 
but  it  is  not  to  be  learned  at  the  expense  of  the  lives  of  the  patients.  I  would 
allow  no  pupil  to  attend  to  any  maternity  institution  while  he  was  in  attend- 
ance on  any  other  hospital  or  dissecting-room.  Theoretical  lectures  on 
medicine  and  surgery,  and  all  other  branches  not  bringing  him  in  contact 
with  dead  bodies  or  disease  he  might  attend,  but  a  strict  rule  enforcing  ab- 
sence from  the  sources  of  infection  should  be  at  once  instituted  and  rigidly 
enforced.  This  may  cause  a  little  delay  and  inconvenience  to  the  pupil,  but 
is  that  to  be  put  in  comparison  with  the  preservation  of  the  lives  of  the 
patients?  Again,  I  would  have  no  person  in  the  institution,  whether  pupil, 
assistant,  or  master,  take  part  in  post-mortem  examinations ;  but  a  separate 
officer,  who  would  never  enter  the  wards,  should  be  attached  to  each  institu- 
tion, upon  whom  the  duty  of  necroscopist  should  devolve.  I  firmly  believe 
that  the  adoption  of  these  suggestions  would  cut  off  the  second  mode  of  con- 
tamination to  which  I  have  asked  your  attention — viz.,  contagion,  and  that 
the  assaults  of  metria  would  be  confined  to  the  first  or  epidemic  influence, 
or  the  unhappy  reception  of  a  patient  in  whom  disease  has  already  commenced. 
Against  epidemic  influence  no  human  barrier  can  be  set  up,  either  in  palace, 
hospital,  house,  or  hut,  except  ventilation  and  scrupulous  cleanliness,  both 
of  which  are  rigidly  enforced  in  the  institutions  of  this  city.  I  would  finally 
recommend  a  good  generous  dietary  to  be  established  in  all  maternities,  as  a 
sure  means  of  enabling  patients  to  resist  the  demon  metria. — Dublin  Quarterly 
Journal,  August,  186U,  p.  305. 

94.— ON  THE  PRODUCTION  OF  PUERPERAL  FEVER  BY  INOCULA- 
TION BY  THE  ACCOUCHEUR. 

By  Dr.  M'Clixtock,  President  of  the  Pathological  Society  of  Dublin. 

Though  but  a  limited  contagionist,  still  I  hold  very  strongly  the  producibility 
of  puerperal  fever  by  inoculation;  as,  for  instance,  where  the  hands  of  the 
accoucheur  or  nurse  retaining  some  neeroscopic  matter  or  septic  poison  of 
any  kind,  come  in  contact  with  the  highly  absorbing  surfaces  of  the  maternal 
canals.  The  experience  of  Dr.  Semelweiss  at  the  Vienna  Lying-in  Hospital 
is,  no  doubt,  familiar  to  you  all,  and  needs  no  further  mention  in  this  place. 

I  cannot  help  thinking  that  if  students,  while  attending  at  lying-in  hospi- 
tals, were  precluded  from  dissecting,  or  from  being  dressers  at  surgical  hospi- 
tals, it  would  help  to  lessen  the  frequency  of  puerperal  fever.  I  also  think  it 
would  be  well  if  the  medical  officers  of  lying-in  hospitals  were  to  abstain  alto- 
gether from  taking  any  share  in  post-mortem  examinations.  I  very  much 
blame  myself  for  not  having  rigidly  acted  on  this  when  I  had  medical  charge 
of  the  Rotunda ;  but,  unfortunately,  the  anxiety  to  secure  a  specimen  for  the 
class  or  the  museum  had  undue  weight  with  me.  I  also  venture  to  surmise, 
with  Dr.  Kennedy's  permission,  that  his  zeal,  too,  in  the  pursuit  of  patholo- 
gical knowledge — a  zeal  which  is  amply  attested  by  the  splendid  museum  he 
formed— may  have  helped  to  swell  his  hospital  mortality.  Now  that  I  am  in 
the  enjoyment  of  the  honour  of  being  President  of  the  Pathological  Society, 
there  is  no  need  to  hide  my  opinion,  that  the  man  who  devotes  himself  to  ob- 
stetrics should  abjure  the  study  of  pathological  anatomy. — Dublin  Quar. 
Journal  August,  1869,  p.  261. 
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95.— TURPENTINE  IN  UTERINE  HEMORRHAGE. 

Bj  EuwMu  GlIUKlI,  E>1„  Kjiversl 

Mr.  Hradley,  of  Miirtley,  near  Worcester,  n  few  years  since  pnMhbrf 
very  valuable  records  of  the  utility  of  turpentine  in  hemorrhages  of  nil  kind*. 
As  a  restorative  in  certain  state*  of  pru-ti aliou,  specially  such  as  occasionally 
arise  during  the  puerperal  state,  it  is  no  less  serviceable.  Sometimes  utter  a 
severe  labour,  accompanied  or  not  with  hemorrhage,  great  debility  will  ensue 
about  the  third  day.  characterised  by  a  rapid  pulse,  tympanitic  abdomen,  and 
other  symptoms  not  connected  »  itli  peritoneal  or  other  fever,  yet  threatening 
the  advent  of  a  typhoid  condition.  Hero  turpentine,  both  as  an  injection  ami 
by  the  month,  is  invaluable. 

A  recent  ease,  in  which  the  patient  was  apparently  -nati-hcd  from  the  jaws 
of  death  by  the  timely  administration  of  this  remedy,  may  be  worthy  of 
record. 

Mrs,  — ,  aged  28,  in  tier  first  labour,  was  confined  of  twins  on  May  3rd. 
She  was  quite  exhausted  alter  the  birth  of  the  first  child,  and  the  uterus  was 
only  roused  to  expel  ihe  second  by  giving  ergot,  niter  which  no  further  con- 
tractions occurred.  No  compression  nor  kneading  of  ihe  organ  would  induce 
it  to  throw  off  the  plncentte.  An  liourelapsed  :  and  not  liking  to  give  more 
ergot,  I  passed  my  hand  into  the  uterus,  and  found  both  placenta*  entirely  ad- 
herent. They  were-  removed  easily,  and  no  blood  was  lost,  though,  subse- 
quently, there  was  some  slight  hemorrhage.  Mrs. — ,  remained  weak,  And 
was  ordered  a  more  liberal  dietary  than  was  usual. 

On  the  third  morning,  I  was  sent  for  to  see  her  dying.  My  lir?t  impulse  on 
entering  the  room,  was  to  coll  her  husband  tip-stairs  to  take  leave  of  her;  my 
second,  to  attempt  her  restoration.  She  was  bathed  in  a  cold  sweat,  perfectly 
insensible,  and  breathing  by  hurried  gasps  :  her  pnlse  140.  was  just  perceptible  ; 
one  band  was  becoming  blue  and  shrivelled.  The  tale  they  told  me  was  this. 
Mrs.  —  had  been  permitted,  contrary  to  my  orders,  to  put  thy  children  to  the 
breast.  An  hour  and  a  half  afterwards,  the  nurse  perceived — as  she  termed 
it — "a  great  change,"  and  sent  for  me.  Having  a  stomach-pump  and  turpen- 
tine with  me,  I  immediately  passed  the  n>soplmgus-tnbe  as  far  as  possible  up 
the  rectum,  and  injected  an  ounce  or  more  of  turpentine  diffused  in  mucilage, 
and,  at  tire  same  time,  covered  the  abdomen  with  hot  flannel  sprinkled  with 
turpentine.  In  four  or  five  minutes  the  respiration  became  freer,  an  occasional 
sigh  was  heaved,  which  appeared  to  do  immense  good  by  more  fully  inflat- 
ing the  lungs,  Soon,  tin.'  i-.vi.-i  opened  and  wandered  round  the  room.  Deg- 
lutition now  became  possible,  and  a  teaspootiful  of  brandy  with  ammonia 
was  got  down,  followed  quickly  by  an  egg,  beaten  up  with  brandy,  sugar,  and 
milk  ;  and  now  the  patient  fairly  rallied.  I  loft  her  in  an  hour  or  two.  At 
my  next  visit,  she  had  not  the  slightest  recollection  of  my  having  seen  her  or 
done  anything  for  her  Ilia!  day.  1  believe  the  injected  turpentine  lighted  Op 
the  dying  embers,  and  enabled  the  stomach  to  receive  ihe  subsequent  fuel 
which  was  laid  on,  of  course  with  no  unsparing  hand.— ZWtwA  Medical  Jour- 
nal, July  10,  1869,  p.  31, 


B6.- 

( 

By  Dr.  E.  M.  Bknnrua,  Hi^li  Wycombt. 
(The  following  cases  are  extremely  interesting.     They  would  have  been  more 
so  could  we  say  how  much  of  the  good    effect  is  to  be   attributed  respectively 
to  the  aconite  and  to  the  morphia.] 

A.  0.,  aged  10,  was  delivered  of  a  full-grown  child  at  10  o'clock  on  the 
morning  of  the  10th  of  April.  Her  labour  was  rather  tedious,  but  natural, 
and  1  left  her  very  comfortable.  At  1  p.m.  I  was  sent  for,  and  found  her  in  n 
Jit  at  convulsions,  field  down  by  four  assistants.  I  applied  cold  to  the  head. 
anil  gave  her  full  doses  of  antimony.     At  lu  O.m.  tl«  couvtilaions  still  coutjn- 
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tied.  I  administered  a  turpentine  enema.  At  1  a.m.  convulsions  as  bad  as 
ever.  I  applied  a  mustard  poultice  to  the  neck,  and  hot-water  bottles  to  the 
feet.  At  3  a.m.  the  convulsions  had  ceased ;  but  the  patient  was  delirious, 
and  wanted  to  destrov  her  child.  In  about  an  hour  the  convulsions  returned, 
and  at  7  a.m.  I  found  her  as  bad  as  ever.  I  gave  her  a  small  dose  of  morphia 
to  procure  a  little  sleep  if  possible,  but  to  no  purpose.  All  the  day  her  con- 
vulsions continued.  I  had  the  head  shaved,  and  ice  applied.  She  could  take 
no  support.  At  7  p.m.  I  found  her  sinking ;  her  efforts  to  get  away  from 
those  who  held  her  had  exhausted  her.  I  therefore  injected  in  the  arm  two 
minims  of  aconite  (Fleming's)  and  one-third  of  a  grain  of  acetate  of  morphia. 
In  less  than  five  minutes  all  the  convulsions  had  ceased,  and  she  was  quietly 
sleeping.  She  slept  for  eight  hours,  during  which  time  she  perspired  most 
freely,  and  on  awaking  asked  for  food.  The  rest  of  the  treatment  consisted  of 
good  support,  and  in  three  days  she  was  convalescent. 

About  a  month  ago  she  was  delivered  of  another  child,  and  has  done  well. 

J.  H ,  aged  twenty,  wag  delivered  at  5  a.  in.  of  a  well-developed  child. 

The  labour  was  natural.  At  10  a.  m.  I  was  sent  for  to  see  her.  1  found  her 
held  down  to  the  bed,  she  struggling  fearfully,  and  attempting  to  tear  her 
bandage  off.  She  was  much  exhausted  by  her  struggles,  and  foamed  a  great 
deal  at  the  mouth.  I  could  not  get  her  to  swallow  anything,  and  at  once  in- 
jected into  the  arm  the  aconite  and  morphia.  In  a  minute  all  the  convulsions 
had  ceased,  and  her  arms  fell  down  to  her  side.  She  slept  quietly  for  seven 
hoars.  When  she  awoke  I  ordered  her  beef-tea,  with  a  little  brandy  if  faint. 
She  had  no  return  of  convulsions,  and  when  I  saw  her  on  the  second  day  she 
was  convalescent. — Lancet,  May  29,  1869,  p.  747. 


97.— ON  ENDOSCOPIC  EXAMINATION  OF  THE  CAVITY  OF  THE 

WOMB. 

By  Dr.  D.  Commander  Pantalboni,  Paris. 

[We  can  hardly  yet  say  what  revolutions  the  more  extended  use  of  the  endo- 
scope may  make  in  our  views  concerning  the  pathology  and  treatment  of  dis- 
eases of  such  an  organ  as  the  womb,  but  judging  from  the  analogy  of  the 
discovery  of  the  stethoscope,  ophthalmoscope,  and  laryngoscope,  we  may  cer- 
tainly anticipate  some  innovations.] 

The  discovery  of  the  ophthalmoscope  and  laryngoscope  led  to  the  invention 
of  another  instrument,  the  Endoscope,  directed  to  the  examination  by  virion  of 
the  internal  organs,  where  no  common  light  can  be  thrown,  as  it  can  be  done 
in  the  examination  of  the  larynx  or  of  the  eye.  A  further  difficulty  accom- 
panied therefore  the  invention  of  this  instrument;  the  necessity  which  existed 
of  throwing  a  considerable  quantity  of  light  in  an  internal  dark  cavity,  and 
that  generally  to  be  done  through  a  narrow  tube,  as  those  organs  do  not  gen- 
erally communicate  externally,  but  by  narrow  canals.  Dr.  Desormeaux,  of 
Paris,  was,  undoubtedly,  the  first  who  invented  a  good  instrument  for  this 
object,  to  which  he  gave  the  name  of  Endoscope,  and  Dr.  Cruise,  of  Dublin, 
improved  it  very  much  by  the  introduction  of  a  better  light,  and  in  a  way  ot 
preventing  the  instrument  from  becoming  heated  by  the  burning  of  the  light. 
It  is  always  the  instrument  of  Dr.  Cruise  that  I  have  employed  in  my  practice, 
and  I  am  so  well  satisfied  with  it,  that  I  owe  a  public  testimony  of  thankful- 
ness to  its  inventor,  for  the  kindness  with  which  he  treated  me  in  Dublin, 
and  his  willingness  to  show  to  mo  the  employment  of  this  instrument  on 
several  cases. 

It  was  with  Dr.  Cruise's  endoscope  that  I  first  examined  a  lady,  who  de- 
clared tome  that  she  had  been  affected  for  nearly  thirty  years  with  a  chronic 
coryza,  or  catarrh  of  the  nose,  and  chiefly  on  the  left  nostril,  and  which  no  physi- 
cian had  succeeded  in  curing.  It  was  not  difficult  to  imagine  first,  and  discover 
afterwards  with  the  aid  of  the  endoscope,  the  beginning  of  a  polypoid  ve^eUv 
tion  on  the  mucous  membrane  of  the  nostrils,  and  tYivougU  t^^vjX^  ^jqXwv^- 


tions.  and  tho  injections  'if  astringent  liquid,  to  cure  entirely  ar 
troublesome,  and  which  had  made  the  patient  very  miserable. 

I[  was  three  years  afterwards,  that  the  same  lady  aged  about  00,  consulted 
me  to  know  if  it  was  regular  at  her  ago  to  stifl  lose  blood  by  the  vagina,  as 
she  wai  doing  so  daily,  although  in  u  small  quantity.  1  declared  immediately 
tliut  she  bad  imml  probably  sonic  fungous  vegetations  on  the  mouth  and  cervix 
of  the  wuinli,  and  I  proceeded  to  an  examination  with  the  speculum,  having 
already  prepared  every  thing  to  perform  the  cauterisation.  ift.be  case  required 
it.  Unfortunately,  I  found  nothing  on  the  neck  of  the  womb  or  vagina,  which 
could  explain  tin-  hemorrhage,  and  very  seldom  buve  I  met  a  cervix  presenting 
itself  so  healthy  to  tlie  speculum,  although  offering  to  the  linger  a  little  retro- 
version.  I  was.  however,  so  convinced  of  (he  exactitude  of  my  diagnosis, 
that  I  declared  to  the  patient  that  the  illness  was  only  enisling  higher  tfian  I 
thought,  and  it  must  have  its  seat  inside  the  cavity,  and  very  likely  towards 
the  posterior  part  of  the  womb,  and  giving,  therefore,  origin  to  the  slight 
retroversion  of  the  organ.  1  determined,  therefore,  to  proceed  to  an  internal 
examination  of  the  cavity  of  the  womb,  and  to  make  use  in  this  circumstance 
of  tli e  endoscope,  as  I  had  several  times  proposed  to  my  most  honored  and 
respected  friend  I  *r,  Sim-  to  do  ;  a  thing,  which  I  am  not  aware,  as  yel,  has 
been  ever  attempted  or  done  by  anybody  else ;  and  this  is  the  reason  that  baa 
determined  me  to  bring  to  the  notice  of  the  profession  the  description  and 
result  of  this  case. 

Everybody  knows  how  Dr.  Sims  proceeds  to  the  introduction  of  the  sponge 
tent  through  the  canol  of  the  cervix  of  the  womb,  being  only  a  mollification 
of  the  practice  of  the  first  inventor  of  the  system,  Sir  James  Simpson.  I  fol- 
lowed the  system  of  Dr.  Sims,  and  only  as  I  had  no  assistant  {as  it  is  very 
difficult  to  have  one  in  the  common  practice)  I  have  always  experienced  a 
little  more  difficulty  than  he  does  in  the  introduction  of  the  sponge  tent, 
being  obliged  either  to  do  it  without  any  speculum,  or  to  use  only  one  band, 
and  therefore  give  up  the  help  of  the  tenaculum  to  keep  firm  the  womb,  at  the 
same  time  (lint  the  sponge  tent  is  introduced  and  forced  in.  However,  with 
some  patience  (bis  difficulty  is  soon  mastered.  I  leave  the  sponge-tent  always 
in  for  tvcenty-four  hours,  recommending  to  the  lady  to  keep  quiet  at  home, 
and  possibly  to  lie  down.  I  found  once,  that  my  patient  took  a  long  walk, 
and  no  inconvenience  whatever  followed,  but  I  think  with  Dr.  Sims,  that  it 
may  perhaps  prove  dangerous  to  forget  such  a  precaution,  and  that  we  ought 
therefore  to  insist  upon  it. 

Tho  next  day  I  proceeded  to  the  removal  of  the  sponge-tent.  1  had  the 
lady  lying  on  her  left  side,  as  it  is  usual  In  England  In  specular  examinations 
or  confinements,  and  I  took  the  only  precaution,  that  the  lady  should  be  as 
near  and  us  much  out  as  possible  on  the  borders  of  the  bed,  as  otherwise 
the  lamp  of  Dr.  Cruise's  instrument  might  set  lire  to  tho  curtains  and  at  all 
events  the  endoscope  be  not  so  easily  man Bged.  Dr.  Sims  in  his  excellent 
work  disapproves  of  the  practice  of  removing  the  sponge-tent  in  the  lateral 
situation  of  the  lady,  and  after  the  examination  he  directs  the  woman  to  lie 
on  her  back,  and  then  proceeds  to  the  removal  of  the  sponge  and  introduction 
of  the  finger  for  the  digital  exploration  of  the  cavity.  And  certainly  this  sys- 
tem is  the  only  practical  one  for  the  digital  exploration,  but  I  could  not 
follow  it,  without  again  turning  the  woman  n  third  time  on  her  side,  as  the 
application  of  the  endoscope  is  almost  impossible  if  the  lady  lies  ou  her 
back.  The  reason  quoted  by  Dr.  Sims  against  the  removal  of  the  sponge 
in  tho  lateral  position  of  the  woman  is,  that  the  column  of  air  precipitates 
itself  inside  the  womb  at  once,  and  may,  by  its  pressure,  produce  an  irritation 
or  an  inflammation  of  the  organ.  I  could  never  believe  much  in  such  nu  ex- 
planation ;  but  knowing  ivlial  adiligeut.  observer  lie  is,  1  always  apprehorid 
some  mishap  from  following  n  plan,  which  he  bad  occasionally  seen  danger- 
ous. However,  till  now,  1  have  not  had,  fortunately,  any  reason  to  confirm 
myself  in  those  apprehensions. 

The  removal  of  the  sponge,  although  made  with  the  greatest  precaution, 
produces  always  some  bloody  discbarge,  and  as  soon  us  the  sponge  tent 
n-ns  removed,  1  introduced   with  the  greatest  ease,  inside  the  cavity  of  the 
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womb  a  cylindrical  tube  No.  80  of  the  filiere  of  Chnrri&re,  and  of  the  length 
of  twenty  centimeters;  and  constructed  in  such  a  way  as  to  be  perfectly 
adapted  to  the  usual  endoscope.  In  fact,  it  differed  only  from  the  usual 
tabes  of  Desormeaux  by  its  being  shorter,  and  by  having  suppressed  the 
lateral  openings  existing  in  the  urethral  tubes  of  Desormeaux.  Having  in 
snob  a  way  applied  the  endoscope,  I  could  see  most  clearly  in  the  inside  of  the 
cavity  of  the  womb,  and  inspect  the  condition  of  the  internal  membrane.  A 
polypous  vegetation  was  easily  discovered  at  the  bottom  of  the  cavity  and 
towards  the  posterior  part  of  the  fundu*  uteri  in  my  case.  It  was  of  a 
vivid  red  colour,  unequal  like  a  sponge,  and  of  the  largeness  of  a  small  straw- 
berry. It  was  striking  the  difference  with  the  pale  yellowish  colour  of 
the  rest  of  the  membrane.  I  withdrew  the  endoscope,  fixing*the  tube,  how- 
ever, upon  the  vegetation,  and  I  introduced  the  caustic  through  the  tube 
itsel£  being  therefore  quite  sure  of  the  impossibility  of  touching  anything 
but  the  vegetation  itself,  and  then  each  time  I  looked  in  again  with  the 
endoscope  to  certify  the  effect  of  the  cauterisation  before  removing  the  tube. 
I  was  obliged  to  return  six  or  seven  times  to  the  use  of  the  caustic.  I 
employed  the  nitrate  of  silver,  the  chromic  acid,  which  I  have  experienced 
particularly  useful,  and  I  would  have  willingly  tried  the  caustic  of  Filhos 
and  Bonnafond,  which  I  have  so  frequently  and  so  advantageously  employed 
on  the  neck  of  the  womb,  but  I  could  not  find  any  means  of  reaching  with 
those  caustics  at  twenty  centimeters  distance.  The  cauterisation  performed, 
I  always  plugged  the  vagina  with  some  cotton  wool,  to  prevent  the  run- 
ning of  the  caustic  on  the  outside,  as  the  nitrate  of  silver  employed  to 
the  neck  of  the  womb  produces  always  a  great  pain  to  the  outside  parts 
without  this  precaution,  and  I  have  imbibed  generally  the  cotton  wool  with 
a  solution  of  chloride  of  sodium  to  decompose  the  nitrate  of  silver  when  I 
used  this  caustic. 

I  never  saw  the  slightest  inflammation  of  the  body  of  the  womb,  or  of  the 
peritoneum  through  the  employment  of  strong  caustics  or  of  the  injections  of 
a  strong  solution  of  iodine.  In  one  case  even  my  solid  nitrate  of  silver  broke, 
and  a  large  piece  was  left  inside  the  womb ;  but  I  had  learnt  already  from 
the  excellent  work  of  Dr.  Oourty,  how  innocuous  was*  this  accident ;  and  the 
patient  felt  no  inconvenience  of  any  kind  from  it.  The  reason  of  this  innocuity 
evidently  lies  in  the  mouth  and  canal  of  the  cervix  being  widely  opened,  and 
therefore  the  injected  liquids  or  the  secretions  produced  by  the  cauterisation 
running  out  freely;  and  my  experience  is  in  this  point  in  accord  with  that 
of  the  best  gynecologists,  that  the  accidents  produced  by  the  injections  even 
of  simple  water  were  due  to  the  circumstance,  that  the  fluid  being  not  free  to 
run  out  from  the  womb,  was  either  forced  through  the  fallopian  tubes  in  the 
peritoneum,  or  even  kept  inside  the  womb,  acting  as  a  kind  of  foreign  body 
upon  it. 

The  case  to  which  I  make  allusion,  and  whose  treatment  gave  origin  to  this 
article,  proved  to  be  one  of  the  most  perfect  success,  and  with  no  return  of 
the  illness ;  but  this  case  is  not  the  only  one  where  I  employed  this  system  of 
exploration.  I  have  applied  it  several  other  times  with  a  negative,  but  not 
an  un propitious  result.  In  one  case  of  the  most  obstinate  and  frightful  re- 
peated hemorrhage,  where  I  had  destroyed  several  fungosities  round  the 
month  of  the  womb,  it  served  to  prove  that  the  lady  was  perfectly  cured,  and 
I  could  send  her  safely  to  some  iron  springs,  where  in  a  month  or  two  she 
recovered  the  most  brilliant  health.     In  another  case  it  authorised  me  to  em* 

?loy  freely  some  perch loride  of  iron  locally,  and  internally  the  ergot  of  rye. 
'he  hemorrhage,  which  existed  for  several  months,  ceased  immediately,  and 
it  did  not  return  bnt  with  the  regular  menstruation  and  in  the  regular 
quantity. 

These  facts  authorise  me  to  think  that  this  system  of  exploration  may 
occasionally  prove  very  useful  to  the  practitioner.  What  objection  could  be 
raised  against  this  system  ?  It  is  scarcely  necessary  for  me  to  answer  an  ob- 
jection made  by  a  colleague,  who  boasted  that  he  could  always  with  his  finger 
reach  to  the  same  conclusion  without  any  visual  examination.  It  U  ex^oAJoj 
the  same  objection  that  practitioners  of  the  old  school  v&\*fe&  asj&m&v.  \X\«  ^a* 
LX.—1S 
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of  the  speculum.  Al!  the  discoveries  ma<le  by  tlie  use  of  this  instrument, 
the.  complete  change  introduced  in  the  science  of  gynecology  through  it,  is  the 
bits)  unwer  to  be  given  to  sneh  an  objection,  Besides,  there  is  no  practi- 
tioner who  does  not  know  how  often  it  is  extremely  difficult,  if  not  impossi- 
ble, to  perform  a  digital  exploration  of  the  cavity  of  the  womb;  at  all  events, 
the  dilatation  of  the  eanal  of  the  cervix  for  the  digital  exploration  ought  to 
be  at  leant  doable  of  the  one  required  for  the  introduction  of  my  tube.  But 
there  is  another  by  for  more  important  consideration.  Even  snpposing  that 
the  digital  exploration  should  In-  equally  conclusive,  in  what  way  can  it  help 
to  the  treatment?  Instead  of  that  in  my  system,  the  tube  of  the  exploration 
otfers  at  the  same  time  the  only  possible  means  to  bring  remedies  on  tho 
cavity  of  the  wmnb  without  touching  either  the  vagina,  or  tho  canal  of  the 
cervix,  or  the  month  of  the  womb,  and  therefore  it  introduce*  also  a  new 
system  of  cure  as  well  as  of  exploration. — Mrdicnl  Pram  ami  Circular,  July 
U,  )*JfJ,  ;..  26. 


I'.r  Dr.  .T,  Q.  WlLBus,  ProfrHur  cjf  MUln  Ifcrv  In  IB 
I..  i!n.  Glasgow  Mali 

[Every  one  who  is  much  engaged  in  midwifery  practice,  must  frequently  feel 
the  vexation  of  being  unable  to  cure  sore  and  cracked  nipples.  However 
trivial  an  ailment  it  may  seem,  few  are  of  more  real  importance,  in  consequence 
of  both  tho  suffering  canted  by  it,  and  of  its  being  a  frequent  cause  of 
mastitis.] 

It  is  not  my  intention  in  the  present  communication  to  enter  upon,  far  less 
discuss,  tho  various  circumstances  which  have  been  assigned  ns  likely  to  cause 
or  to  favour  tho  occurrence  of  sore  or  tender  nipples.  My  object  is  briefly  to 
call  the  attention  of  the  profession  to  a  simple  and  yet  very  effectual  mode  of 
treating  cases  of  thin  kind,  as  1  fuel  assured  it  is  not  so  generally  known  »s  it 
deserves  to  he,  I  allude  to  the  treatment  of  such  cases  by  the  locul  applica- 
tion of  the  nitrate  of  laud.  From  ample  experience  in  the  use  of  this  substance 
— which  has  now  extended  over  three  years  — I  feel  satisfied  of  its  superiority 
tu  any  other  agent  which  I  have  hitherto  employed.  1  have  found  it  in  numer- 
ous instances  to  succeed,  when  tannin,  gallic  acid,  /.inc.  benzoin,  borax,  .fee.. 
failed  to  produce  the  desired  effect.  1  do  not  mean,  however,  to  assert  that  it 
will  always  succeed,  or  that  it  is  an  infallible  euro,  but  in  my  experience  the 
cases  were  few  and  rare  in  which  I  was  disappointed  with  the  result  of  its 
employment.  Tho  mode  in  which  I  use  the  nitrate  of  loud  is  in  solution,  dis- 
solved in  glycerine  or  brandy.  The  following  is  tho  formula  I  generally 
employ  :— 

R  .  Nitrntis  plumbi,  gr.  x. ;  glycerini,   3  i.     Solve,  , 

This  is  applied  freely  to  the  atVccinl  nipple,  alter  suckling,  (.are  must  he  taken 
to  wash  the  nippie  previous  to  the  next  application  of  the  infant.  This  astrin- 
gent lotion  generally  produces  a  shi.rp  smarting  pain  for  a  short  time,  bnt  thin 
soon  subsides.  In  superficial  abrasions  or  excoriations  especially.  1  have  found 
this  application  to  have  an  excellent  effect,  hi  some  cases  of  deeply  fissured 
or  ulcerated  nipples,  a  stronger  solution  is  occasionally  required.  In  such  in- 
stances, the  lotion  should  lie  thoroughly  applied,  by  means  of  a  small  hair 
pencil,  to  the  whole  of  the  fissured  or  ulcerated  surface.  The  employment  of 
the  nil-rate  of  lead  may,  if  necessary,  he  comhined  with  other  modes  of  treat- 
ment. In  severe  cases,  fur  example,  the  application  of  a  tealed  shield,  so  as 
to  protect  the  nipple  while  (lie  treatment  1*  being  carried  oil,  is  sometimes 
advantageous.  On  several  occasions,  when  treating  eases  of  more  than  usual 
obstinacy,  I  have  occasionally  applied  the  nitrate  of  silver,  collodion,  or  a  solu-  . 
tion  of  gtitta,  percha,  and  found  them  useful  adjuvants.— (.ihisgtne  Medical 
Journal,  .1%,  1*i>1>,  p.  821. 
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99.— ON  FIBROUS  TUMOURS  OF  THE  UTERUS. 

By  Dr.  Jamu  Paltbet,  Assistant  Obstetric  Physician  to  the  London  Hospital ;  formerly  Obstetric 

Physician  to  the  Farringdon  Lying-iu  Charity. 

Fibroua  tumours  of  the  uterus  have,  by  different  authors,  been  also  named 
•' fibroids,"  u  fibro-muscular  tumours,"  hard  fleshy  tubercle  of  the  uterus; 
muscular  tumours  (Dr.  Wilks);  and  it  will  be  well  at  the  outset  that  I  define 
exactly  what  I  mean  by  a  growth  of  this  kind. 

By  a  fibrous  tumour  of  the  uterus  I  understand  "  a  growth"  which  is  devel- 
oped in  some  portion  of  the  muscular  wall  of  the  uterus ;  "  in  consistence"  it  is 
dense  and  hard ;  "  in  size"  it  varies  from  a  small  hazel-nut  to  that  of  the  preg- 
nant uterus  at  term,  or  even  larger ;  "  its  shape"  is  dependent  mainly  on  its  posi- 
tion in  the  uterine  wall  in  which  it  is  developed  ;  it  is  invariably,  at  its  circum- 
ference, surrounded  by  a  layer  of  cellular  tissue  less  dense  than  itself,  and  which, 
in  the  majority  of  instances,  is  easily  detached  from  the  denser  portion  which 
is  beneath  it.  "With  this  definition  before^  /ou,  let  us  for  a  few  minutes  con- 
sider the  pathology  of  these  growths.  These  fibrous  tumours  are  developed 
in  the  wall  of  the  womb  itself;  they  are  composed  of  the  same  tissue  as  that 
wall ;  that  is  to  say,  they  are  made  up  of  fibres  of  cellular  and  some  fibrous 
tissue — in  fact,  a  fibrous  body  of  the  uterus  is  generally  an  excessive  develop- 
ment of  that  portion  of  the  muscular  wall  of  the  organ  iu  which  it  is  found. 
Hence  has  arisen  the  suggestion  that  these  growths  should  be  named  "  muscu- 
lar tumours  of  the  uterus,"  although,  for  my  own  part,  I  shall  always  prefer 
the  term  "fibrous,"  seeing  that  in  the  majority  of  instances  in  which  I  have 
examined  these  growths  in  the  cadaver,  I  have  found  them  to  consist  of  a  tis- 
sue more  resembling  fibrous  than  true  muscular  substance.  Generally  the 
growth  is  diffused  in  texture,  and  presents  to  the  eye  an  irregular  "  mammil- 
lated"  surface.  As  a  rule,  I  believe  you  will  find  that  these  tumours  are  * 
developed  singly  within  the  uterus,  although  the  instances  are  not  very  rare 
in  which  I  have  seen  several  springing  from  the  walls  of  the  same  organ ;  and 
one  obstetrician  has  recorded  a  case  in  which  as  many  as  sixteen%tibrous  bodies 
were  found  after  death  protruding  into  the  cavity  of  the  uterus,  and  some  of 
these  were  of  considerable  size.  The  nutrition  of  these  growths  appears  to 
have  a  close  relation  to  their  density,  for  the  harder  masses  are  bloodless,  and 
their  injection  is  impossible;  while  in  the  softer  varieties  vessels  of  consider- 
able size,  that  are  capable  of  injection,  are  found  penetrating  the  growth  itself, 
as  well  as  supplying  branches  to  the  layers  of  fibrous  material  which  connect 
the  lobules  of  the  growth.  And  now,  concerning  the  position  in  which  these 
fibrous  tumours  are  developed,  I  am  able  to  put  you  in  possession  of  some  in- 
teresting and  important  facts.  Although  it  is  perfectly  true  that  you  may  find 
them  in  any  part  of  the  tissue  of  the  uterine  wall,  yet,  practically,  we  find 
that  some  portion  of  the  uterus  is  but  little  obnoxious  to  their  formation ;  for 
instance,  all  authors  are  agreed  that  the  development  of  one  of  these  growths 
in  the  cervix  uteri  is  a  circumstance  of  great  rarity,  and  my  own  experience 
moat  fully  coincides  with  this  statement — in  fact,  I  have  never  seen  a  case  in 
which  that  portion  of  the  uterus  can  be  said  to  have  been  the  starting  point 
of  a  fibrous  body.  Again,  we  find  that  in  the  majority  of  cases  these  growths 
occupy  the  superior  position,  and  fundus  of  the  uterus.  Somewhat  rarely 
they  are  found  in  the  anterior  wall,  and  my  own  observation  has  led  me  to  the 
opinion  that  by  far  the  larger  number  of  cases  in  which  these  tumours  appear 
singly,  they  will  be  found  to  occupy  the  posterior  wall  of  the  organ  near  the 
fundus,  and  at  the  bedside;  this  question  of  position  is  of  very  great  import- 
ance, m  we  shall  presently  see.  Obstetricians  have  generally  agreed  to  deduce 
from  the  accidental  position  in  which  fibrous  tumours  are  found  a  classifica- 
tion of  these  growths,  which  conveys  to  our  minds  at  once  a  correct  idea,  not 
only  of  the  position  of  the  uterine  wall  in  which  the  neoplasm  is  situated  ;  but 
also,  to  a  considerable  degree,  the  impression  to  what  extent  such  a  growth  is 
amenable  to  any  form  of  treatment.  Let  me  then  describe  to  you  the  various 
positions  in  the  uterine  wall,  from  which  these  fibroids  take  tbt\t  ot\^v&x  mA 
they  are  three  in  number — 1st.  The  sub-peritoneal;  %n(L  .TYifc\nteT«&xiw\\*NA« 
Zrd.  The  sub-mucous.    I  will  briefly  describe  these  three  \&T\«\to^  wwi\*X^* 
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"  snb-poritoneal  fibroids."  In  this  form  of  growth  or  growl  . 
i  or  mora  tumours  generally  of  a  round  or  ovoid  shape,  which  spring  out  ol 
that  of  the  uterine  substance  thnt  is  immediately  beneath  the  peritoneal  cover- 
ing of  the  organ,  and  they  possess  a  hose  of  considerable  breadth.  As  their 
name  implies,  they  are  always  invested  by  the  peritoneal  covering  of  the  ute- 
rus, which  in  the  course  of  their  development  is  carried  forward  with  tile 
growth,  so  that  after  a  lapse  of  time,  in  conjunction  with  the  base  already 
mentioned,  n  pedicle  is  formed,  which  in  each  instance  varies  in  length,  and  at 
times  is  so  long  as  to  allow  the  tumour  to  hnng  more  or  less  freely  in  the  cav- 
ity of  the  abdomen  or  the  pelvis,  a9  the  case  may  be.  As  a  rule,  these  sob- 
peritoneal  growths  are  remarkable  for  their  intense  hardness  and  their  low 
vitality  ;  they  are  seldom  the  cause  of  death  in  women  who  become  the  snbjocts 
of  them.  Finally,  in  connection  with  the  11  rst  variety,  1  may  mention  that  the 
pedicle  of  these  growths  becomes  sometimes  more  and  more  fragile,  until  at 
length  by  accident  being  broken,  the  growth  is  found  completely  at  liberty  in 
the  abdominal  cavity,  and  can  be  moved  hither  and  thither  at  pleasure;  such 
an  example  of  this  rare  condition  some  of  you  have  recently  had  an  oppor- 
tunity of  witnessing  among  the  out-patients,  in  a  case  which  was  sent  to  me 
by  I>r.  Alexander  Foi,  who  sought  my  opinion  concerning  the  patient. 
These  growths  generally  attain  a  large  size,  and  1  have  often  seen  them  when 
they  have  weighed  some  pounds.  The  second  variety,  its  its  name  implies,  the 
''interstitial  fibroid,"  is  n  growth  contained  wholly  within  the  uterine  wall, 
neither  encroaching  on  the  uterine  cavity  on  the  one  hand,  nor  protruding 
externally  on  the  other ;  as  n  rule,  these  growths  do  not  attain  to  the  large 
size  which  we  find  in  the  sub-peritoneal  form  just  considered  ;  there  exists 
with  these  tumours  a  distinct  boundary  formed  by  cellular  tissue  of  a  loose 
character,  with  which  the  growth  is  so  lightly  connected,  that  it  may,  with- 
out much  difficulty,  bo  detached  end  turned  out  of  its  investing  capsule  when 
the  uterine  wall  which  covers  it  is  incised,  and  their  vascular  relations  to  the 
uterus  are  not  intimate.  Now  yon  will  readily  understand  that  very  early  in 
their  progress  growths  of  this  sort  interfere  with  the  normal  shape  of  the 
cavity  of  the  womb,  and  if  the  tumour  should  attain  to  a  considerable 
size,  the  whole  organ  rises  out  of  the  pelvis.  Dr.  Graily  Hewitt  has  drawn 
attention  to  an  interesting  fact  that  now  and  then  these  interstitial  growths 
are  so  shaped  that  their  escape  from  the  pel  vie  cavity  is  prevented  ;  and  then 
the  functions  of  neighbouring  organs  are  interfered  with,  and  alarming  symp- 
toms present  themselves.  I  can  myself  fully  verify  the  truth  of  this*  observa- 
tion of  Dr.  Hewitt's,  for  1  have,  on  more  than  one  occasion,  seen  an  instance 
in  which  an  interstitial  fibroid  developed  in  the  posterior  wall  of  the  uterns  of 
very  moderate  size;  but  prevented  from  its  irregular  form  from  rising  out  of 
the  pelvis,  hus  prodnced  by  its  pressure  on  the  rectum  such  insuperable  con- 
stipation, that  the  patient  has  succumbed  to  the  symptoms,  which,  as  you 
know,  are  attendant  on  the  complete  obstruction  of  the  large  intestine  at  its 
lower  portion.  The  third  variety  which  is  again  named  from  the  position  in 
which  it  is  developed,  is  termed  the  "sub-mucous  fibroid  ;"  in  evary  respect  it 
resembles  the  form  I  have  just  described  to  you  ;  but,  growing  in  the  uterine 
wall  immediately  beneath  the  uterine  cavity,  it  projects  into  that  space,  aod  in 
exact  proportion  to  its  size  it  distends  and  enlarges  the  area  of  the  cavity 
itself,  as  you  will  readily  understand.  Occasionally,  beneath  the  mucous 
membrane  covering  the  growths  is  found  a  thin  layer  of  uterine  tissue  in  a 
normal  state.  It  is  impossible  lor  these  sub-mucous  growths  to  enlarge  without 
a  corresponding  lengthening  of  the  uterine  cavity,  and  thnt  portion  of  the 
tumour  which  impinges  into  the  cavity  usually  being  of  a  crescentic  form, 
presses  upon  the  opposite  wall  of  the  uterus,  stretching  and  expanding  it. 
The  position  of  these  sub-mucous  growths  is  various;  like  the  interstitial 
fibroids,  they  are  "encapsuled,"  and  should  the  progress  of  their  development 
be  sufficiently  rapid  they  hen.mc  pedmic-iihttfd,  when  they  form  the  growth 
nailed  fibrous  polypi,  of  which  wo  shall  have  more  to  say  hereafter  ;  and  now 
I  will  finish  all  I  have  to  say  to  you  upon  the  pathology  of  fibroids,  by  mak- 
ing one  or  two  remarks  upon  the  alterations  whirli  tnke  place  in  "' 
in  any  portion  of  tbe  wails  of  which  a  growth  of  this  character 
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As  soon  as  a  fibrous  body  which  litis  been  developed  in  the  uterus  acquires,  a 

certain  size, — for  example,  the  size  of  a  walnut, — the  parenchyma  of  the  uterus, 

as    also   the  mucous  membrane  which  lines  the  cavity,  undergo   positive 

changes,  which,  with  a  little  practice,  you  will  readily  recognise ;  although  I 

mast  tell  you  that  in  the  cases  of  sub- peritoneal  growths  these  changes  are 

not  so  well  marked,  nor  so  frequently  observed ;   in  fact,  I  have  seen  these 

growths  of  large  size  attached  to  the  fundus  of  a  womb  which  has  become 

shrunken  and  atrophied ;  when,  however,  the  growth  is  of  the  second  variety, 

trne  hypertrophy  of  the  whole  of  the  muscular  wall  of  the  uterus  results,  the 

blood-vessels  are  actually  enlarged,  and  the  mucous  membrane  becomes  con- 

gested  and  tumefied.  As  in  pregnancy,  so  with  these  tumours,  for  after  they 
ave  increased  beyond  a  certain  size  they  project,  not  only  into  the  cavity, 
but  also  into  the  neck  of  the  womb,  and  in  the  course  of  their  development 
the  inferior  segment  of  the  body  and  then  the  cervix  is  encroached  upon,  so 
that  the  neck  gets  shorter  and  thinner  until  the  os  uteri  often  presents  an  ap- 
pearance similar  to  that  observed  when  about  to  open  at  the  commencement 
of  labour.  With  these  changes,  of  course  the  cavity  of  the  womb,  as  a  whole 
is  lengthened.  You  have  seen,  I  am  snre,  instances  in  which  we  have  been 
able  with  ease  to  pass  the  larger  portion  of  the  uterine  sound  into  the  uterus. 
And  of  this  lengthening  I  shall  have  more  to  say  when  speaking  of  the  diag- 
nosis of  fibroids.  Again,  before  I  recall  to  your  minds  how  often  I  have 
pointed  out  the  fact,  that  a  growth  situated  in  the  wall  of  the  womb  soon  by 
its  weight  induces  a  displacement  of  the  organ,  and  as  a  rule,  the  version  re- 
sulting inclines  to  that  part  of  the  pelvic  cavity  which  corresponds  to  the  seat 
of  the  tumour;  thus,  a  fibroid  of  moderate  size  in  the  posterior  wall  causes  a 
retroversion,  and  this  condition  remains  nntil  the  pelvic  wall  opposes  a  barrier 
to  the  increase  of  the  fibroid,  in  which  case  the  development  continuing,  the 
growth  is  supported  by  the  pelvic  wall,  and  then  the  fundus  uteri  is  pressed 
against  the  anterior  boundary  of  the  pelvis,  so  that  you  will  not  be  astonished 
to  find  in  those  instances  in  which  a  retroversion  has  been  observed  early  in 
a  case,  that  this  condition  has  been  changed  to  one  of  anteversion  some  con- 
siderable time  subsequently.  Again,  assuming  the  fibroid  still  progresses  in 
size,  the  pelvis  at  length  becomes  too  small  to  contain  it;  then  it  ascends,  and 
slowly  takes  its  position  in  the  abdominal  cavity ;  of  course,  dragging  the 
uterus  with  it,  and  hence,  when  fibrous  growths  have  attained  to  a  large  size, 
we  have  difficulty  in  reaching  the  os  tincoo  when  making  a  vaginal  explora- 
tion. Not  only  are  these  changes  of  the  uterus  itself  observed,  but  alterations 
in  the  position  of  the  bladder  and  rectum  ensue.  The  former  viscus,  unable  to 
dilate,  becomes  first  irritated,  and  this  in  turn  goes  on  to  a  true  catarrh ;  the 
rectum  also  from  prolonged  pressure  in  like  manner  becomes  congested,  and 
constantly  we  are  called  upon  to  treat  one  of  the  most  painful  complications 
of  fibrous  tumours,  hemorrhoids.  These  vesical  and  rectal  troubles  are  often 
the  cause  of  more  pain  and  suffering  than  the  neoplusm  upon  the  presence  of 
which  they  depend. 

Lastly,  do  not  forget  when  giving  an  opinion  upon  a  case  of  fibroid  disease, 
that  now  and  then  these  neoplasms  undergo  certain  changes  which  ultimately 
result  in  their  destruction,  or  rather,  I  should  say,  their  degeneration,  and  in 
this  way  the  patient  becomes  cured  of  her  malady.  That  fibroids  are  ever  ab- 
sorbed, I  do  not  for  one  moment  believe,  but  we  have,  in  the  post-mortem  room, 
seen  instances  in  which  that  kind  of  ossification  known  by  the  term  calcareous 
degeneration,  has  taken  place.  True  inflammation  of  a  fibrous  body  I  have  never 
witnessed,  although  I  have  often  seen  active  inflammation  of  the  peritoneum 
covering  a  fibroid  of  large  size  in  the  wall  of  the  uterus. 

This  form  of  tumour  is  developed  immediately  beneath  the  mucous  membrane 
lining  the  cavity  of  the  uterus;  they  project  into  that  cavity;  and,  as  their 
name  implies,  their  covering  is  simply  an  extension  of  the  lining  membrane  of 
the  organ.  Now  I  remind  you  of  these  points  because  you  will  presently  see 
that  they  are  surgically  of  great  practical  importance.  I  am  able  to  assure  you 
that  the  form  of  disease,  the  treatment  of  which  we  are  now  entering  upon,  is 
capable  of  the  most  decided,  and,  with  ordinary  care,  the,  moat  eftfcclwsXVj  \fc&\<^\ 
treatment.    At  starting,  however,  I  find  myself  ca\Wl  \\\>oty  to  *\tfia>K>  ^i  vycw& 
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operative  procedures  that  have  in  this  mill  other  conn tries  been  ndor. 

to  enlist  from  you  their  i-omjilfto  i detonation.     In  the  year  1840,  M.  Vel- 

lieiin,  anil,  a  little  time  filter  wards,  M.  Amussnt,  suggested  that  these  hard 
sub-mucous  tnmotirs  of  the  womb  should  be  removed  by  an  operation,  which 
is  termed  enucleation;  their  example  has  been  followed  by  several  operators 
in  ibis  country.  It.  consists  first  of  an  opening  being  made  into  and  through 
the  os  uteri  internum,  sometimes  hy  incision,  al  oilier  limes  (as  in  the  case  re- 
lated by  Sir  .lames  Simpson)  by  the  potassa  i"ii>a,  or.  as  in  Dr.  C.  West's  m-t, 
by  the  removal  of  one  or  other  uterine  li[> ;  the  ham]  is  then  partially  or  wholly 
introduced  into  the  cavity  of  the  womb,  and  the  tumour  is  '-shelled  out "  from 
ita  uterine  envelope.  Von  will,  even  Irom  this  brief  description,  readily  un- 
derstand, I  feel  sure,  that  the  operation  is  one  attended  with  great  danger, 
that  it  Is  long  in  its  performance,  and  the  statistics  of  all  the  operations  for 
the  removal  of  these  growths  by  enucleation  go  to  prove  that  the  chances  of 
the  patient  who  undergoes  llie  operation  escaping  destruction,  either  Immedi- 
ately by  shock,  or  a  few  days  later  hy  uterine  inflammation,  or  later  still  by 
pytcniiu,  are  very  smull  indeed.  Twice  I  have  operated  in  this  way  in  wises 
that  appeared  peculiarly  t'aiourablo  for  its  performance.  The  first  ease  oc- 
curred to  me  in  1853,  in  the  person  of  a  widow,  aged  3G,  who  had  for  years 
been  Buffering  from  the  hemorrhage  anil  oilier  symptoms  caused  by  the  pres- 
ence of  a  sub-m  n  co  us  fibroid,  the  si/.e  of  an  orange,  in  tbc  post  trior  wall  of  I  be 
uterus.  This  woman  was  exceedingly  anxious,  before  a  second  time  entering 
into  the  married  state,  to  be  rid  of  her  tumour.  From  the  moment  I  began  to 
introduce  three  fingers  into  the  os  uteri,  previously  dilated  by  sponge  tents. 
Until  I  brought  out  two-thirds  of  the,  growth,  one  hour  and  sixteen  minutes 
elapsed.  The  patient  died,  to  all  appearatir.es  of  pure  shock,  two  hours  and 
tou  minutes  after  being  removed  to  bed.  J  operated  on  the  second  ease  in  Feb- 
ruary, 186],  The  patient  was  -Id  years  of  age;  the  growth  was  much  larger 
than  in  the  former  case.  I  bud  prtviou-h  opened  up  the  cervix  to  a  large  ex- 
tent, and  I  succeeded  in  getting  away,  partly  by  shelling,  partly  hy  the  scis- 
sors, more  than  a  third  of  this  large  tumour.  I  was  compelled  somewhat 
abruptly  to  finish  the  operation,  in  consequence  of  the  gentlemen  who  was 
inlmiiii-leriiiL'  chloroform  assuring  oie  thai  [be  patient  was  getting  exhausted. 
Being  placed  in  bed,  she  rallied  under  the  free  use  of  brandy  and  other  diffu- 
sible stimulants,  but  she  died  four  days  subsequently,  with  all  the  symptoms 
of  aetive  uteriue  and  pelvic  inflammation.  The  impression  made  upon  inj- 
uring hy  the  di.-ast.roiis  termination  of  the  two  eases  .pioted  above,  together 
with  the  results  of  the  recorded  cases  of  others,  have  induced  me  to  refrain 
from  ever  again  attempting  this  (to  my  mind)  dangerous  and  hazardous  pro- 
ceeding. Should  you  wish  to  become  more  intimately  acquainted  with  the 
steps  of  the  operation,  I  caa  refer  you  to  the  works  of  Sir  ,1.  Simpson,  "Ob- 
stetric Memoirs,"  vol.  i.,  p.  118;  Dr.  West,  "Disease* of  Women,"  8rd  edition, 
p.  303  ;  am!  to  a  very  able  article  on  the  "  Surgical  Treatment  of  Fibrous 
Tumours  of  the  Uterus,"  by  my  colleague,  Mr.  Jonathan  Hutchinson,  in  the 
fourth  vol.  of  Holmes'  System  of  Surgery.  1  can  only  for  myself  say  that  1 
know  of  no  circumstance  that  should  induce  me  again  to  attempt  to  perform 
this,  almost  certainly,  fatal  operation,  and  the  more  so,  seeing  that  I  shall  im- 
mediately have  to  describe  to  you  a  surgical  proceeding  very  far  less  danger- 
ous in  iis  performance,  and  in  my  own  experience  infinitely  more  satisfactory 
to  the  physician,  ami  beneficial  lo  patient  in  ita  results. 

Dismissing,  then,  this  operation  of  enucleation,  we  come  to  the  symptoms 
of  sub-mucous  growths,  and,  following  the  plan  adopted  in  our  second  lecture, 
we  must  speak  first  of  the  treatment  of  hemorrhage,  for  you  will  find  that 
symptom,  as  a  rule,  to  be  the  earliest,  and  very  often  for  a  long  time,  consti- 
tutes the  only  indication  afforded  us  of  the  presence  of  a  tumour  of  this  kind. 
At  first  it  appears  in  the  form  of  a  prolonged  and  profuse  menstrual  period, 
the  discharge  being  mixed  with  clots  of  greater  or  less  size,  the  bleeding  in 
each  cose  being  ushered  in  with  severe  cramp-like  pains.  Alter  the  lapse  of 
time,  which  varies,  as  1  have  before  pointed  out  lo  you,  according  to  the  age 
of  the  patient,  the  size,  position,  and  character  ot  tbe  growth,  htmorrhajre 
between  the  periods  appears.    Now,  whatever  may  be  the  cause  of  this  danger- 
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otis  symptom  later  on  in  the  progress  of  these  cases,  the  impression  on  my 
mind  is  very  clear  and  distinct  that  in  the  earlier  stages  of  the  development 
of  these  sub-mucous  growths  the  hemorrhage  is  caused  in  this  way.  As  soon 
as  the  growth  has  attained  the  size  of  a  pigeon's  egg,  the  parenchyma  of  the 
uterus,  as  well  as  the  lining  membrane,  undergo  extensive  changes,  the  blood 
vessels  enlarge,  first  within  the  uterine  wall,  subsequently  those  of  the  mucous 
membrane,  which  soon  becomes  tumefied  and  hypertemic ;  in  fact,  a  true  con- 
gestion of  the  uterus  results.  Now  add  to  this  the  displacement,  more  or  less 
complete,  which  we  so  constantly  find  resulting  from  the  presence  of  these 
tumours,  and  you  have,  to  my  mind,  a  satisfactory  explanation  of  this  early 
hemorrhage;  and  if  you  will  examine  carefully  for  yourselves,  you  will  soon, 
I  believe,  be  satisfied  that  the  cause  is  the  one  I  have  just  stated. 

[In  the  following  remarks  Dr.  Palfrey  describes  the  operation  for  the  re- 
moval of  sub-mucous  fibroids  which  he  has  been  in  the  habit  of  performing 
for  several  years.  He  does  not  at  the  time  of  operating  make  any  endeavour 
to  remove  any  portion  of  the  growth  itself.] 

Having  satisfied  myself  that  the  tumour  I  am  treating  is  of  the  sub-mucous 
variety,  and  having  carefully  examined  the  patient  with  a  view  of  ascertaining 
the  condition  of  her  other  organs,  and  particularly  her  kidney,  having  care- 
fully for  a  week  or  two  previously  regulated  the  condition  of  her  bowels,  I 
usually,  some  three  or  four  days  before  the  commencement  of  the  ensuing 
menstrual  period,  have  the  os  uteri  leeched.  During  the  whole  of  that  period 
I  advise  the  patient  to  remain  quietly  in  bed  ;  and  as  the  decline  of  the  men- 
struation is  indicated,  I  again  have  some  four  or  six  leeches  applied  to  the 
cervical  portion  of  the  uterus,  this  time  followed  by  a  warm  bath.  On  the 
morning  of  the  third  day  from  the  entire  cessation  of  all  bleeding,  I  administer 
a  gentle  purge;  and  having  thus  reduced  to  a  minimum  the  congestion  of  the 
uterus,  I  proceed,  on  the  morning  of  the  fourth  day,  to  operate.  (I  say  on  the 
morning  of  the  fourth  day,  because  I  have  found,  in  performing  any  operations 
upon  the  sexual  organs,  that  by  operating  early  in  the  day  the  patient  not  only 
recovers  from  any  sickness  or  other  inconvenience  that  may  follow  the 
administration  of  chloroform,  but  also  regains  before  night  that  mental  quiet 
which  every  woman  loses  when  aware  she  has  to  undergo  any  surgical  pro- 
ceeding, no  matter  how  simple ;  so  that,  as  a  rule,  their  night's  sleep  is  not  at 
all  interfered  with.)  Early,  then,  having  had  the  patient  placed  upon  a  firm 
table — none  better  than  an  ordinary  narrow  dressing  table  so  common  to  our 
bed-rooms — and  being  thoroughly  under  the  influence  of  chloroform,  I  havo 
her  brought  well  to  the  edge  of  the  table,  and  in  the  lithotomy  position,  an 
assistant  taking  charge  of  a  knee  on  either  side,  which  must,  during  the  whole 
time,  be  kept  well  flexed  upon  the  abdomen.  I  next  introduce  a  Sims'  specu- 
lum, one  of  largo  size,  fixed  upon  a  straight  handle,  which  gives  greater 
power  in  depressing  the  perineum  than  the  ordinary  donble-bladed  duck-bill 
speculum.  Having  brought  the  os  uteri  well  into  view,  I  give  the  speculum 
into  the  charge  of  a  nurse,  who  is  instructed  to  kneel  at  the  left  of  the  opera- 
tor, being  prepared  with  some  six  or  eight  small  fine  sponges  attached  to  long 
slender  handles  of  cane;  with  a  pair  of  fine  slightly  curved  vulsellum  forceps 
I  then  grasp  the  anterior  lip  of  the  uterus,  giving  the  handles  of  the  vulsellum 
into  the  charge  of  one  of  the  gentlemen  commanding  the  knees.  Next  I  in- 
troduce into  and  through  the  os  uteri  internum  Sir  James  Simpson's  single- 
bladed  hysterotome,  having  previously  adapted  the  blade  to  the  identical 
depth  I  wish  to  cut  on  either  side;  with  this  instrument  1  make  a  bold  and 
free  incision,  first  into  one  side  of  the  cervix,  then  into  the  other.  And  here 
please  to  remark  that  this  portion  of  the  proceeding  differs  very  considerably 
from  the  operation  we  perforin  for  the  relief  of  those  cases  of  dysmen- 
orrheas depending  upon  a  narrowing  or  other  mechanical  obstruction  in 
the  cervical  canal ;  in  those  cases  we  cut  vp  to,  but  not  into,  the  os 
uteri  internum.  Completing  the  incisions  of  the  cervix,  we  pause  for  a 
moment,  for  it  is  at  this  stage,  if  at  all  we  get  some  free  bleeding; 
and  should  this  happen,  do  not  be  at  all  alarmed ;  sponge  the  cervix 
well  out  with  small  sponges  dipped  in  iced  water,  and  in  a  very  few  Y&^\\vbw\& 
the  bleeding,  as  a  rule,  will  cease.    Certainly,  in.  my  owtt  Ytaii&*\\A\£&\>>aX  w. 
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e  occasion  given  as  the  slightest  anxiety,  anil  that  case  i 
have  operated,  for  we  sub*ei[urutlv  discovered  that  the  jiatient  was  the  anb- 
ject  of  old  Bright's  disease ;  and  this  cose  ia  tlie  only  fatal  one  that  has  occor- 
red  to  me  in  119  operations.  The  next  step  is  to  cut  into  the  growth  itself, 
stili  preserving  the  steadiness  of  the  uterus  with  the  forceps  in  tlie  anterior 
lip.  I  next  pass  into  the  uterus  a  very  long  probe -pointed  knife,  or  rather 
saw,  for  it  is  more  like  a  miniature  saw  than  anything  else  I  can  name  ;  this 
instrument  I  introduce*  sideways,  guided  as  far  .is  possible  by  my  finger,  wholly 
into  the  uterus  ;  then  according  to  the  position  of  the  growth  either  in  "'  " 
anterior  or  posterior  wall,  1  turn  its  serrated  edge  towards  the  surface  of 
tumour,  and  with  a  slow,  yet  firm  and  decided  movement,  1  cut  my  way  ; 
the  growth,  and,  assuming  for  the  sake  of  description  the  growth  is  in 
posterior  wall,  I  introduce  the  index-finger  of  my  left  hand  into  the  rectum. 
and  supporting  the  enlarged  uterus  in  this  war,  i  cut  slowly  and  deeply  untH 
the  depth  of  the  knife  in  the  growth,  and  its  distance  from  the  surface  of  rny 
finger  in  the  rectum,  lead  me  to  believe  that  I  have  made  an  opening  through 
the  greater  part  of  the  diameter  of  the  tumour;  then  turning  this  saw-like 
knife  with  its  edge  to  the  right,  I  make  a  lateral  out  in  that  direction,  and 
subsequently  doing  the  same  into  the  left  portion  of  the  growth.  This  part  of 
the  operation  I  have  never  seen  attended  or  followed  by  any  notable  bleeding. 
This  finished,  it  only  remains  to  introduce  into  the  vertical  jagged  incision  in 
the  tnmour  one  or  more  long  narrow  strips  of  lint,  well  wrung  out  in  olive  oil. 
This  step  in  the  operation  requires  some  management,  and  at  first  will  give 
yon  some  little  trouble.  Do  not  rest,  however,  until  you  have  firmly  and 
securely  plugged  the  whole  of  the  incision  mid  also  the  cervix;  follow  this  by 
plugging  the  whole  vagina  with  the  ping  of  bolls  of  cotton  wool,  tied  at  small 
distances  to  a  length  of  whip-cord.  This  form  of  plug  pomaam  the  great  «d- 
Tantogeof  bcinu'  instantly  removed  at  pleasure,  and,  in  addition,  we  avoid  the 
pain  and  discomfort  which  attends  the  use  of  separate  strips  of  lint  or  other 
material,  which,  if  closely  packed,  as  they  ought  to  be,  into  the  vagina,  cause 
Home  trouble  and  considerable  pain  in  their  removal,  Now  let  ine  ask  yon 
most  carefully  to  practise  this  plugging;  it  is,  I  assure  you,  a  very  important 
part  of  the  proceeding,  and  the  part  the  careful  performance  of  which  effectu- 
ally protects  yon  from  the  anxiety,  and  the  patient  from  the  peril  of  any  sub- 
sequent hemorrhage.  Very  much  of  ini,;  yertrs  bus  hee.ii  written  of  tlie  dan  gars 
of  this  operation,  and  on  more  than  one  occasion  I  have  been  present  at  onr 
societies  when  earnest  debates  have  taken  place  concerning  the  fatal  eases  that 
have,  in  tlie  hands  of  operators  of  the  most  undoubted  skill,  now  and  then 
occurred.  I  tell  you,  fearlessly,  thai  if  yon  will  adopt  the  precautions  I  have 
mentioned,  you  need  have  but  little  fears,  indeed,  of  hemorrhage  in  these 
cases.  Keep  your  patient  well  chloroformed  until  this  plugging  is  over,  for  it 
is  the  most  painful  portion  of  the  whole  operation.  To  proceed,  then,  having 
securely  plugged  up  to  the  vulva  with  this  continuous  ping  of  cotton  wool 
•O.iked  and  wrung  out  in  oil,  a  thick  pad  of  folded  lint  upon  the  external 
organs,  secured  by  a  tightly  applied  T  bandage,  completes  the  operation.  The 
patient  is  now  removed  to  bed,  and  I  usually  at  this  time  administer  a  third 
or  half  a  grain  of  morphia  by  the  hypodermic  syringe.  Should  any  sickness 
follow,  I  avoid  giving  anything  tor  a  few  hours  by  the  mouth,  save  now  and 
then,  a  tablespoon I'nl  of  iced  milk,  or  a  little  lemon-water  ice,  which  is  usnally 
kept  down  and  much  liked  by  the  patient.  As  soon  as  all  fear  of  vomiting  is 
over,  siime  slight  nourish  men  I.  may  be  given,  followed,  if  necessary,  by  a  little 
champagne  or  other  light  wine.  As  a  rule,  the  pain  following  this  operation 
is  not  suflicient  to  demand  the  Mgnl&r  administration  of  opium  or  any  other 
sedative,  and  1  have  long  discontinued  its  use  in  these  eases  unless  called  for 
by  special  circumstances.  Towards  evening,  or  earlier,  should  the  patient 
complain  of  distension,  the  bladder  must  be  emptied  by  the  catheter;  and 
this  method  of  relief  must  he  continued  until  the  whole  of  the  vaginal  and  cer- 
vical plug  has  been  removed.  Should  no  untoward  circumstance  contraindi. 
CAte  this  course,  the  raj  inn  J  portion  of  the  plug  may  be  removed  twenty-seven 
or  thirty  hours  alter  the  operation,  and  the  vagina  should  then  he  very  gently 
washed  out  with  a  tepid  douche.     At  the  einiveAion  of  forty-eight  hours  I 


the 

| 

am. 


MIDWIFERY.  SOI 

remove  the  cervical  and  uteri  a*  strips  of  lint,  and  then,  having  again  washed 
out  the  vagina  and  lower  segment  of  the  uterus,  1  replug  the  cervix  and  a* 
ranch  of  the  n terns  as  possible,  in  the  same  manner  as  at  first,  removing  the 
lint  and  replacing  it  every  morning.  This  process  is  attended  with  a  consider- 
able discharge  of  an  offensive  odour.  Do  not  be  alarmed  at  this ;  it  proceeds* 
I  believe,  from  the  softening  and  breaking  down  which  is  going  on  in  the  in* 
terior  of  the  growth,  through  the  capsule  and  into  the  centre  of  which  you 
have  made  an  opening.  Continuing  jour  treatment  in  this  way.  you  will 
soon  notice  a  sensible  diminution  in  the  size  of  the  whole  organ ;  more  espe- 
cially, however,  in  that  portion  of  the  uterus  in  which  the  growth  was 
developed,  the  organ  will  become  less  fixed  and  more  movable.  1  continue  to 
nse  the  cervical  plug  until  four  days  before  the  next  menstrual  period  comes 
round,  and  then  I  allow  the  uterus  a  few  days  of  perfect  quiet.  1  cease  in  every 
way  to  interfere  either  with  the  tumour  or  the  uterus,  and  upon  the  appear- 
ance of  menstruation  your  patient  herself  will  become  sensible  of  a  marked 
improvement  in  her  condition;  the  severe  pain  which  has  ushered  in  the 
bleeding  will  appear  no  more;  the  bleeding  itself  will  be  far  less  in  quantity, 
and  its  continuance  will  be  limited  to  three  or  four  days;  the  bearing  down 
will  gradually  disappear — in  fact,  her  troubles  will  grow  less  month  by  month. 
Careful  examination  from  time  to  time  will  convince  you  that  the  growth  is 
gradually  becoming  smaller.  Some  months  will  elapse  before  the  tumour 
will  become  so  small  as  to  cease  to  be  of  the  slightest  importance  or  cause  of 
danger ;  but,  I  assure  you,  with  care  this  result  will  be  accomplished.  I  do 
not  tell  yon  that  all  evidences  of  the  presence  of  the  growth  will  he  lost ;  such 
a  case  has  never  happened  to  me.  but  with  the  exception  of  the  one  fatal  case 
I  have  mentioned,  I  have  in  no  instance  failed  in  bringing  about  an  arrest  in 
the  hemorrhage,  and  a  positive  and  well-marked  decrease  in  the  tumour 
itself.  To  go  back  for  oue  moment  in  our  details.  I  will  observe  that  it  is 
not  necessary  to  keep  the  patient  on  a  milk  or  slop  diet  long  after  the  opera- 
tion ;  usually  on  the  day  following  I  suggest  some  white  fish,  chicken,  or 
sweetbread ;  and  by  the  fifth  or  sixth  day  you  may  safely  allow  her  to  resume 
her  ordinary  mode  of  living,  nor  will  aperients  be  necessary.  I  always  allow 
the  bowels  to  act  themselves.  I  am  sure  I  have  seen  serious  irritation 
produced  by  the  premature  administration  of  purgatives  after  obstetric  opera- 
tions. I  advise  yon  to  keep  the  patient  very  quiet  until  the  menstruation  that 
follows  the  operation  is  well  over;  not  that  it  is  wise  to  confine  her  to  the  bed 
during  the  whole  of  that  time.  My  own  plan  is  to  remove  her  to  a  conch  on 
the  third  or  fourth  day,  and  keep  her  there  during  the  day  until  the  appear- 
ance of  the  bleeding,  when  I  advise  her  to  remain  in  bed  until  it  has  wholly 
ceased.  Now,  you  may  inquire,  and  with  much  propriety,  whether  the  per- 
formance of  this  operation  in  the  manner  I  have  endeavoured  to  describe  to 
you  is  attended  with  equally  successful  results  when  the  growth  is  situated  in 
either  wall  of  the  uterus?  1  reply,  Certainly  not.  I  can  hardly  tell  you  why ; 
but  I  am  convinced  that  when  the  growth  is  found  in  the  anterior  wall,  the 
benefit  to  the  patient  is  less  decided  and  less  rapid  in  its  appearance  than 
when  the  posterior  wall  is  the  seat  of  the  disease ;  not  that  the  arrest  in  the 
bleeding  is  less  certain,  but  I  believe  the  tumour  more  slowly  and  less  surely 
undergoes  destructive  changes  when  situated  in  the  anterior  than  in  the  pos- 
terior wall.  Possibly  this  may  arise  from  the  circumstance,  that  when  cutting 
into  the  growth  we  do  so  less  deeply  and  with  much  more  caution,  knowing 
that  the  bladder  intervenes  between,  our  hand  supporting  the  uterus  exter- 
nally, and  our  knife  in  the  cavity  of  the  organ  ;  which  anxiety  is  absent  when 
cutting  into  the  posterior  wall,  for  in  that  case  wo  can  very  accurately  mens- 
nre  the  distance  between  the  point  of  our  finger  in  the  rectum  and  the  knife 
in  the  uterus.  I  would  not  have  yon  imagine  that  I  have  operated  upon  these 
119  cases  without  meeting  with  some  difficulties,  and  not  a  few  anxieties;  on 
three  occasions  I  have  had  to  treat  and  guide  the  patients  through  an  attack 
of  pelvic  cellulitis;  in  two  other  instances  pelvic  abscess  has  followed  the 
operation  ;  in  both  cases,  however,  this  accident  has  followed  premature  ex- 
ertion undertaken  by  the  patients.  Hut,  notwithstanding  the,  eAwwwu  vvC  *\\*\\ 
untoward  symptoms  and  accidents  occurring,  I  am  t\rm\y  counxwc^  \\*«X  ^Nfc 


MIDWIFERY. 

results  of  tliis  procedure  are  highly  satisfactory  to  the  operatoi 
beneficial  to  tin'  patient.  It  is  in.  part  of  my  intention,  in  delivering  theae 
Lectures  on  Fibrous  Tumoors  to  you,  to  occupy  yonr  time  with  the  narration 
of  a  series  of  eases  to  prove  the  value  of  the  treatment  I  have  just  sketched 
,  to  you ;  but  I  feel  confident  von  will  gain  some  confidence  in  the  opera- 
tion itself  if  I  briefly  pi;t  before  yon  the  particulars  of  one  or  two  typical  ex- 
amples; and  I  will  begin  with  an  instance  of  fibrous  tumour  in  the  anterior  wall. 

On  tin*  morning  of  the  lftth  August,  ISti4.  Madame  K.  brought  to  my  house 
11  ii..te  of  iiitrotlui  tion  from  mj  friend  Mr.  Win.  Allinghum,  of  Finsbury- 
squarc.  I  abstract  from  my  Doles  the  following  brief  history,  taken  at  the 
e  :— "  Mudaine  K.,  aged  twenty-eight,  married  eiglit  years,  no  children,  no 
iniacurriuges,  was  perfectly  well  until  about  a  year  before  marriage,  when  her 
period  commenced  to  be  more  profuse  than  before.  This  trouble  bus  gradu- 
ally increased  upon  her  ever  since  her  marriage,  and,  notwithstanding  that 
she  has  bad  the  best  of  advice  in  Switzerland,  in  which  country  she  has 
resided,  and  also  in  Paris  on  various  occasions,  she  is  now  in  a  state  of  com- 
plete exhaustion  and  profound  nuicinin  from  loss  of  blood  ;  has  bad  four  aepa- 
o  attacks  of  hemorrhage  in  the  last  seven  weeks;  her  bladder  also  is 
extremely  irritable,  sin-  being  compelled  to  pass  her  water  every  twenty  min 
utea,  and  this  trouble  keeps  her  from  sleeping  at  night,  A  watery  discharge 
always  follows  the  bleeding ;  she  lias  continual  bearing  down,  but  little  pain 
'n  defjocaliou."  I  had  no  difficult;  in  recognising  a  hard  submucous  fibroid, 
he  size  of  au  orange,  springing  from  the  anterior  wall  of  the  uterus,  which 
vas  ante  verted  mid  pressing  heavily  upon  her  bladder,  I  pointed  out  to  this 
lady  that  I  could  hold  out  to  her  no  hope  of  relief  whatever  from  drugs,  and 
then  explained  to  her  the  nature  of  the  operation  I  proposed  to  perform  for 
her  relief.  She  immediately  consented.  and  a  lew  days  after  her  visit  tu  my 
house  I  saw  her  with  Mr.  Win.  Alliugham,  who  fully  agreed  with  me  as  to 
the  nature  of  her  malady,  and  coincided  with  mo  in  the  advice  I  had  offered. 
Madame  K.  having  been  kept  from  this  time  perfectly  quiet  and  constantly 
nourished,  we  proceeded  oil  the  24th  of  September,  IHG4,  four  days  after  the 
cessation  of  a  bleeding,  to  operate  upon  her.  Cblorufonn  having  been  admin- 
istered by  Mr.  Wm.  Allinghmu,  and  assi>ted  by  two  other  gentlemen,  I  opera- 
ted exactly  in  the  manner  1  have  described  above.  I  will  not  tire  you  by  de- 
tailing the  after  treatment,  suffice  it  for  me  to  tell  you  that  the  bleeding  ot 
once  ceased.  This  lady  in  a  few  months  wholly  recovered  her  health,  and  I 
believe  lias  remained  well  up  to  this  time.  She  favoured  me  with  a  visit  in 
the  summer  of  1808.  when  visiting  England;  she  then  assured  ti 
quite  well,  and  capable  of  undergoing  very  considerable  fatigue  ;  that  she  men- 
struated regularly,  her  period  never  lasting  more  than  four  days. 

Let  us  next  take  a  case  in  which  the" growth  was  situated  In  the  postei 
wall.  On  the  morning  of  the  12th  December,  1807,  Mr.  Talbot  King, 
Hackney,  brought  to  my  house,  for  my  opinion,  a  lady.  Sirs.  0.,  aged  43,  n 

woman  of  fall  habit,  married  twelve  year.--,  never  pregnant,  commenced  to 
menstruate  at  twelve  years  of  age. ;  always  regular  until  six  years  ago,  when 
her  period  became  profuse  in  quantity,  ami  preceded  with  severe  pain.  These 
symptoms,  with  the  other  indications  of  fibroid  disease,  have  gradually  in- 
creased, the  bleeding  during  the  past  year  being  so  serious  on  more  than  one 
occasion  as  to  imperil  her  lite,  and  keeping  her  in  her  room  for  months 
together.  A  long  time  elapsed  before  she  would  allow  Mr.  King  to  ascertain 
the  nature  of  her  malady  ;  when  ho  examined  her,  however,  he  had  no  diffi- 
culty in  detecting  a  fibrous  body  of  considerable  size  springing  from  the  pos- 
terior wall,  considerably  dilating  and  enlarging  the  cavity,  and  expanding  tiie 
Deck.  The  condition  of  affairs  becoming  so  alarming,  the  constant  bleeding 
demanding  the  equally  constant  use  of  the  vaginal  plug.  Mr.  King  persuaded 
her  to  see  me.  I  fully  corroborated  his  opinion,  and  plainly  pointed  out  to 
Mrs.  C,  that  her  only  hope  of  relief  lav  in  an  operation.  She  consented,  and 
on  the  27th  December  1  operated.  Mr.  King  in  the  most  kind  manner  carried 
out  my  plau  of  after  treatment,  and  her  progress  to  health  was  so  steady  and 
satisfactory  that  1  had  occasion  to  see  her  but  once  after  the  opernf 
writes  to  me  concerning  her,  in  answer  to  my  inquiries,  un  the  22ud  Man 
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as  follows : — •*  The  operation  was  most  successful ;  Mrs.  0.  has  had  no  return 
of  the  flooding  whatever;  she  is  now  in  excellent  health,  and  can  walk  com- 
fortably a  long  distance." 

Now  and  then  pregnancy  follows  the  disintegration  and  diminution  of  those 
sub-mucous  growths.  Some  sixteen  such  cases  have  occurred  to  me;  the 
following  is  a  fair  example  : — Miss  J.  aged  26,  a  tall  girl,  exceedingly  exsan- 
guine in  appearance,  was  brought  to  my  house  on  the  morning  of  Feb.  26, 
1867.  I  learned  that  she  had  been  in  bad  health  for  several  years,  her  great 
complaints  being  intense  pain  in  the  uterine  region  and  loins  for  many  hours 
before  each  menstruation,  and  an  enormous  loss  of  blood  on  each  occasion  ; 
the  relative  who  came  to  me  with  this  lady  described  the  dismenorrhcea  as 
being  "fearful"  for  hours.  This  girl  had  latterly  been  on  repeated  occasion* 
delirious  with  the  severity  of  the  suffering,  which  was  aggravated  by  vomiting 
and  headache.  The  continuance  of  these  troubles  had  been  followed  by  epi- 
gastric pain  after  each  meal,  which  had  induced  this  young  girl  to  abstain  us 
much  as  possible  from  eating  solids.  Her  bowels  were  constipated,  seldom 
acting  more  than  once  in  ten  or  twelve  days,  and  then  with  great  pain  and 
distress,  which  arose  from  a  mass  of  highly  irritable  hemorrhoids  which  pro- 
truded at  each  evacuation  of  the  bowel.  I  was  further  informed  that  Miss  J. 
had  been  under  the  care  of  a  considerable  number  of  physicians  during  a 
period  extending  over  five  years.  She  readily  acquiesced  in  the  request  I 
made  to  examine  her  uterus,  and  I  found  the  whole  organ  very  much  en- 
larged, completely  retroflexed ;  the  body  of  the  organ,  acutely  bent  upon  the 
cervix,  lying  in  the  hollow  of  the  sacrum,  was  exceedingly  tender  and  painful 
when  pressed,  and  the  slightest  attempt  at  moving  it  was  attended  with  great 
pain ;  the  cervix  was  looking  towards  the  pubic  arch,  which  was  gaping  and 
oedematous,  and  also  highly  sensitive.  After  very  considerable  dfficulty  I  was 
enabled  to  pass  a  fine  silver  uterine  probe  4£  inches  into  the  cavity,  and  then 
introducing  my  finger  into  the  rectum,  which  was  perfectly  flattened  by  the 
enlarged  uterus,  I  found  a'  growth  springing  from  the  posterior  wall,  bulging 
into  and  distending  the  cavity ;  the  anterior  wall  of  the  womb,  which  was 
thin,  was,  by  a  little  drawing  down,  easily  moved  over  the  growth  and  the 
probe.  I  suggested  that  I  should  see  this  lady  with  her  own  medical  man, 
and  a  few  days  after  her  visit  to  my  house  I  visited  Miss  J.  at  Peck  ham 
Rye,  with  Mr.  Shillingford,  who,  having  then  examined  her,  coincided 
with  me  as  to  the  nature  of  this  case.  Both  the  patient  and  her  friend 
immediately  consented  to  the  proposal  I  made  to  operate  upon  this  case, 
I  having  previously  explained  to  them  that  in  my  judgment  drugs  were 
wholly  helpless  to  serve  her.  Mr.  Shillingford  very  kindly  undertook  the 
preliminary  treatment,  and  on  the  morning  of  the  20th  of  March,  four 
days  after  the  cessation  of  a  bleeding,  assisted  by  Mr.  Shillingford,  and 
Messrs.  G.  McKenzie  and  Edward  Flint,  of  the  London  Hospital,  I  pro- 
ceeded first  to  cut  freely  into  the  cervix,  and  afterwards  into  the  growth. 
I  saw  her  repeatedly  with  Mr.  Shillingford.  She  progressed  both  steadily 
and  satisfactorily;  the  following  period  commencing  in  the  night  during 
the  patient's  sleep,  and  without  her  knowledge,  it  lasted  four  and  a  half  days, 
and  was  moderate  in  quantity.  I  heard  from  time  to  time  of  this  lady's  pro- 
gress, and  some  seven  or  eight  months  after  the  operation,  Mr.  W.,  a  member 
of  my  own  profession,  called  upon  me  to  ascertain  my  opinion  as  to  the  advi- 
sability or  otherwise  of  Miss  J.  being  married.  1  could  see  no  objection  to  the 
step  being  taken,  for  I  had  but  a  short  time  before  examined  her  and  found 
her  uterus  in  excellent  position,  2$  inches  long,  and  her  general  health  all  we 
con  Id  desire.  Shortly  after  this  she  was  married,  and  this  step  was  followed 
by  an  increase  in  the  quantity  of  blood  discharged  at  each  menstrual  period, 
but  without  any  accompanying  pain.  Several  months  later,  Mrs.  W.  called 
upon  me  to  say  she  had  missed  five  periods,  and  she  had  every  reason  to  be- 
lieve that  she  had  quickened.  I  requested  her  at  once  to  go  home  and  remain 
in  bed  dnring  the  remaining  portion  of  her  pregnancy.  1  saw  her  at  her  resi- 
dence, at  Hackney,  a  few  days  after  this,  in  consultation  with  a  Mr.  N. 
Kennett.  The  foetal  heart  at  this  time  was  distinctly  audible.  Wq  did 
not,  for  a  reason  presently  to  be  mentioned,  fc*am\\\Q  \&?  Yatewtf^ .  \ 
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.__  i  her  again  with  Mr.  Kennett  some  weeks  later, 
any  assistance  be  required,  to  be  present  with  him  during  her  Inbonr. 
On  the  morning  of  the  2:lrd  -if  March,  1869,  at  half- past  eight,  Mr.  W.  called 
ny  house  to  tell  me  thht  his  wife  was  in  labour,  and  request  me  to  go 
Bee  her.  1  had  but  half  an  hour  previously  left  London  to  attend  a  con- 
sultation at  Dover,  and  upon  my  relnrn  from  that  place,  the  same  afternoon 
"  five  o'clock,  I  learned  train  Mr.  Kennett  that  he  had  delivered  her  safely 
me  three  hoors  before  my  arrival  of  a  well-grown  healthy  child.  We  saw 
rs.  W.  together;  she  was  then  in  excellent  condition,  and  I  heard  subse- 
quently that  she  made  an  unusually  rapid  recovery.  It  was  but  a  few  days 
since,  when  pacing  her  house,  I  saw  her  nursing  a  very  healthy-looking  child  at 
her  window.  Now  I  liavo  related  to  yon  this  ens.*  in  detail  because  to  me  it 
has  proved  in  all  its  aspects  one  of  the  greatest  pos-ible  interest  and  encoorage- 
nt,  and  I  feel  sure  it  will  be  equally  interesting  to  every  one  of  yon.  Ym 
.11  observe  that  I  said  that  1  refr.iincd  during  her  pregnancy  from  examining 
this  patient  per  vayiiiam.  My  reason  for  not  doing  so  was  simply  this:  While- 
1  held  the  post  of  Physician  to  the  Metropolitan  Free  Hospital,  we  operated 
upon  an  exactly  similar  case.  Ten  months  after  being  dismissed  cured  the 
patient  presented  herself,  being  then  nearly  six  months  advanced  in  her  first 
pregnancy,  although  mio  sixteen  years  married.  Our  then  resident  medical 
officer  there,  being  with  me  at  the  time,  was  anxious,  like  myself,  to  ascertain 
the  condition  of  Ihe  cervix;  wo  both  examined  the  woman  :  this  was  followed 
the  same  night  by  labour  pains,  and  twenty  hours  subsequently  she  was  de- 
livered by  our  house  surgeon  of  a  boy.  This  woman  has  been  occasionally 
under  my  rare  at  this  hospital  since  that  time,  hut  she  has  never  again  con- 
ceived. I  have  always  entertained  a  stron;:  impression  that  we  interfered  with 
lier  cervix  snffioiently  to  induce  contraction,  which,  extending  to  the  utera* 
itself,  resulted  in  the  pre  mat  lire  expulsion  of  its  contents.— M ed  iea  I  Pre**  and 
Circular,  April  14,  June  23,  and  July  14,  1869,  ppt  300,  515,  23. 

100.— IMPROVED   PESSARY   FOR  FLEXIONS  OF  THE  UTERUS. 

By  Joan  l!i»r,  E»q,  Profruor  of  Midwifery,  Queen-!  College,  Birmingham. 

In  the  treatment  of  flexions  of  the  uterus  I  have  employed  almost  every 
known  variety  of  pessary,  both  intra-uterine  and  vaginal,  and  after  a  short 
trial  1  have  found  them  either  inconvenient  or  inefficient,  and  have  had  to  dis- 
continue using  them.  After  many  experiments  I  succeeded  in  devising  a  pes- 
sary which  in  practice  has  proved  to  be  very  efficient  in  treating  these  uterine 
affections.  The  pessary  is  of  easy  application,  and  affords  great  comfort  to  the 
patient,  relieving  her  ••!'  many  of  the  distressing  symptoms  which  often  accom- 
pany displacements  of  the  uterus,  although  frmn  tin'  short  time  that  the  pessary 
has  been  in  me  I  am  unable  to  state  its  value  in  effecting  a  cure. 

The  pessary  is  made  of  india-rubber.     It  is,  in  fact,  a  small,  almost  ineh_ 
ball,  secured  to  an  ordinary  elastio  pessary,  and  is  so  attached  that  its  axisfon 
an  obtuse  angle  with  that  of  the  larger  part  of  the  pessary.    It  is  equally  suit 
ble  for  retroflexions  ami  antetlexions.     For  an  anteflexion  of  the  uterus  it 
introduced  in  the  following  manner:  The  instrument  is  dipped  in  tepid  water, 
and  its  upper  surface  then  smeared  with  a  solution  of  gum  arable,  to  facilitate 
its  introduction.     I  have  used  a  solution  of  gum  arable  for  this  purpose  for 
some  time,  and  find  it  to  be  a  very  good  substitute  for  oleaginous  and  fatty 
matters,  which  dissolve  the  india-rubber  and  destroy  the  integrity  of  the  in- 
strument.    The  pessary  is  now  rolled  up  on  its  long  axis,  and  passed  under  the 
pubes  along  the  anterior  wall  of  the  vagina,  until  the  upper  part  is  passed  be- 
yond the  os  uteri.     The  pessary  is  then  inllated,  which  forces  the  small  portion 
of  the  pessary  into  its  place — that  is,  between  the  nteros  and  bladder,  restor- 
ing the  uterus  to  its  normal  position.     When  the  pessary  is  sufficiently  fill 
with  air  the  tube  is  made  secure,  and  suspended  to  a  hand  round  the  waist, 
placed  in  some  other  convenient  position.     The  pessary  must  be  introdnr 
with  the  small  ball  looking  towards  the  uterus,  for  if  it  is  passed  in  the  op 
nite  direction  the  upper  extremity  would  press  on  tbc  bladder,  and  the  lo 
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portion  would  exert  undue  pressure  on  the  uterus.  The  inflation  of  the  pes- 
sary may  be  effected  either  by  the  mouth  or  by  means  of  Higgison's  syringe, 
the  two  being  connected  by  means  of  a  small  piece  of  india-rubber  tubing. 

For  retroflexions  of  the  uterus,  it  is  only  necessary  to  pass  the  pessary  along 
the  posterior  wall  of  the  vagina — reversing,  in  short,  the  introduction  of  the 
pessary  to  what  obtains  in  cases  of  anteflexion. 

The  pessary  was  constructed,  under  my  directions,  by  Messrs.  Salt  and  Son, 
Bull-street,  Birmingham. — Lancet,  Sept.  25,  1869,  p.  484. 


101.— NOTE  ON  THE  USE  OF  CARBOLIC   ACID  IN  OBSTETRIC 

PRACTICE. 

By  Dr.  J.  G.  Wilson,  Professor  of  Midwifery  In  the  Andersonlan  University,  Pnysleian-Accouchoar 

to  the  Glasgow  Maternity  Hospital,  Ac, 

It  is  now  upwards  of  a  year  since  I  first  employed  dilated  carbolic  acid  as 
an  intra-uterine  injection  after  parturition.  The  first  case  iu  which  I  tried  this 
antiseptic  injection  was  one  where  the  symptoms  were  such  as  to  lead  me  to 
apprehend  an  attack  of  puerperal  septicaemia.  In  the  case  referred  to,  the 
patient,  on  the  third  day  after  delivery,  suffered  from  considerable  tympanitio 
distension  of  the  abdomen,  with  pain  and  tenderness  on  pressure  over  the 
hypogastric  region ;  the  lochial  discharge  was  scanty  and  foetid,  and  there  was 
a  good  deal  of  general  febrile  disturbance  of  the  system.  The  result  in  this 
instance  was  so  satisfactory  that  I  was  induced  to  give  this  plan  of  treatment 
a  further  trial  in  such  and  similar  cases.  Since  then  I  have  frequently  syringed 
the  uterine  cavity  with  a  weak  solution  of  carbolic  acid,  not  only  in  cases  where 
the  lochial  discharge  was  offensive  and  deficient,  but  in  a  variety  of  other 
eases.  Such,  for  example,  as  those  anxious  and  troublesome  cases  in  which 
there  is  reason  to  suspect  retention,  in  utero,  of  a  portion  of  the  placenta  or 
membranes,  consequent  upon  or  resulting  from  abortion,  retained  or  adherent 
placenta,  &c. ;  also  in  cases  where  the  infant  is  born  in  a  semi-putrid  state, 
morbid  conditions  of  the  placenta,  decomposing  coagula  in  the  uterovaginal 
canal,  <fec.,  Ac.  That  carbolic  acid  has  proved  of  decided  value  in  many  such 
cases  I  have  not  the  slightest  doubt.  Still,  1  am  not  prepared  to  ascribe  all 
the  benefit  to  the  carbolic  j»cid  as  an  antiseptic;  I  think  that  the  very  wash- 
ing out  the  uterine  cavity  is  of  itself  a  very  important  matter,  and  is  entitled 
to  some  consideration  in  estimating  the  value  of  this  mode  of  practice.  I 
may  mention  that  this  plan  of  treatment  has  been  tried  in  the  Glasgow 
Maternity  Hospital,  and,  generally  speaking,  with  good  results.  I  may  also 
state  that  previous  to  using  the  carbolic  acid  1  employed  the  permanganate  of 
potash,  both  in  private  and  hospital  cases. — Glasgow  Medical  Journal,  May, 
1869, />.  322. 

102.— ON  A  CASE  OF  OVARIOTOMY. 

By  Dr.  Alprxd  Wiltshire,  Medical  Inspector  II.  M.  Privy  Council ;  late  Senior  Physician  to  the 
Islington  Dispensary ;  and  Dr.  William  Tyndalk  Watsox,  Dublin. 

[In  the  following  case  there  was  acute  peritonitis  at  the  time  of  operation* 
The  patient  was  49  years  of  age  and  had  had  nine  children.  She  first  noticed 
some  abdominal  enlargement  in  March,  1867,  and  this  enlargement  gradually 
increased  until  seen  by  Dr.  Watson.  She  at  that  time  was  suffering  from 
incessant  vomiting,  tenderness  of  the  abdomen,  quick  and  hard  pulse,  hurried 
respiration,  and  hot  skin.  Dr.  Wiltshire  was  called  in  on  the  evening  of  the 
3rd  of  May.] 

Dr.  Wiltshire's  notes  are  as  follows:  May  3rd,  1868.  I  was  called  down  to 
Tottenham  to  see  Mrs.  S.,  aged  49,  in  consultation  with  Dr.  Watson.  I  found 
the  patient  lying  in  bed  with  her  knees  drawn  up  ;  countenance  haggard  and 
anxious;  skin  cold;  pulse  105  and  very  feeble;  indeed,  scarcely  to  be  counted. 
The  tongue  was  moist  and  only  slightly  furred.  The  extremities  were  quite 
cold;  and  the  pressure  of  the  finger  left  a  white  spot  in  the  midst  of  purple 
skin,  the  capillaries  of  which  did  not  soon  refill.  The  abdomen  was  very  large 
and  tender.    There  was  a  large  hard  tumour  CQuttsXly  \Aa&^  «A  W.  ^**& 
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round.  There  was  fluid  in  the  peritoneal  cavity.  Vaginal  e mm i nation  gaTfl 
evidence  of  the  existence  of  a  tumour,  which  tilled  the  pelvis  and  pressed  mnch 
npoa  the  rectum.  It  feels  solid,  but  it  was  thought  that  the  feeling  of  solidity 
was  due  to  extreme  tension.  The  uterus  wok  normal  in  nize,  but.  somewhat 
drawn  np;  and  the  vagina  m  thus  elongated.  Examined  per  ovum  the 
inmotir  was  felt  to  press  much  upon  the  rectum.  The  urine  was  said  to  be  in 
small  quantity,  hut,  probably,  ir  win  so  frequently  ivis-'^I  th sit  (he  friend*  were 
deceived  an  io  the  quantity.  It  was  free,  from  albumen.  There  had  been 
constant  vomit  in;  since  May  1st:  and  she  had  retained  no  nourishment  during 
that  time.  The  diagnosis  was  ovnrhm  cyst  I  most  likely  without  adhesions), 
which  had  suddenly  become  enlarged,  owing,  probably,  to  the  long  walk  on 
April  30th.  Peritonitis  due  to  sudden  change  in  tumour.  As  to  the  possible 
malignancy  of  the  tumour  a  doubt  »m  expressed,  seeing  that  the  aspect  wan 
peculiar,  hot  it  was  thought  that  the  loss  of  blood  would  account  for  the  tint 
of  skin.  My  (Dr.  Wiltshire's)  advice  was.  that  the  patient  should  have  a 
nutritive  enema  containing  opium  and  brandy,  that  ice  and  champagne  should 
be  frequently  given,  arid  that  on  the  following  day.  should  her  condition  have 
improved,  the  operation  of  ovariotomy  should  be  performed,  and.  should  that 
not  be  possible,  that  the  cyst  should  be  tapped  for  the  purpose  of  giving  her 
relief  from  the  extreme  distension  of  which  she  complained  very  much.  My 
friend,  Dr.  Watson,  reluctantly  concurred  in  this. 

On  the  following  day,  I  went  down  to  Tottenham,  intending  to  perform 
ovariotomy,  should  the  condition  of  the  patient  permit  it.  Dr.  Murray  kindly 
accompanied  uie,  and  gave  Dr.  Watson  and  myself  the  advantage  of  his  opin- 
ion on  the  esise,  which  was  to  the  effect  that  most  likely  there  were  adhesions, 
and  that  probably  the  tumour  was  a  rapidly  growing  cancer.  Both  Dr.  Mur- 
ray and  Dr.  Watson  urged  that,  as  the  woman  certainly  had  peritonitis,  and 
as  her  condition  was  one  of  such  extreme  depression  and  collapse,  it  would  be. 
very  undesirable  to  operate.  However,  as  the  patient  was  desirous  of  having 
something  done-,  asserting  that  she  knew  she  could  not  live  long,  and  that  she, 
wonld  be  ghid  of  some  relief  from  the  distress  she  suffered  from  distension,  and 
as  I  felt,  strongly  that  the  right  thing  to  do  was  to  operate,  1  pressed  the  point; 
for,  although  it  was  dillicult  to  give  one's  reasons,  chapter  and  verse,  yet, 
looking  at  the  case  from  the  fairest  point  'if  view.  1  felt  persuaded  that  it  was 
the  right  course  to  pursue.  To  leave  her  alone  would  be  to  stand  idly  by  and 
see  her  die  unrelieved,  while  I  thought  that,  though  the  ease  was  desperate, 
yet  an  operation  might  possibly  give  her  a  chance  of  recovery  by  removing 
that  winch  1  regarded  as  the  cause  of  her  acute  trouble,  viz.,  the  rapidly  en- 
larging mass.  My  friends  reluctautlv  yielded;  and,  as  the  patient  gave  her 
consent,  having  been  promised  that  if  her  case  proved  very  unfavourable  fo 
extirpation  1  would  only  do  something  to  relieve  her,  viz.,  tap  the  cyst.  I  pro 
eeeded,  with  the  kind  assistance  of  my  friends,  to  operate.  Dr.  Watson  very 
skilfully  gave  chloroform,  and,  as  well  as  Dr.  Murray,  otherwise  aided  mo 
materially.  Having  placed  the  patient  on  the  side  of  the  bed,  1  proceeded  to 
incise  the  abdominal  wall.  On  reaching  the  peritoneum,  about  two  pints  of 
glairy  yellowish  red  fluid  escaped.  Immediately  on  this  a  lnrge  black  mass 
shot  np  into  the  incision.  The  appearance  of  this  mass  was  like  that  of  a  huge 
hemorrhoid  or  the  amniotic  surface  of  the  placenta.  I  ascertained  that  there 
were  no  adhesions,  but  that  the  size  of  the  masi  was  very  large.  I  tapped  it 
with  Dr.  Murray's  trocar,  and  first  of  all  about  half  a  pint  of  reddish  serum 

I  escaped,  followed  by  dark  venous  blond  which  flowed  out  to  the  amount  of  a 
gallon.  It  seemed,  in  fact,  as  though  1  had  tapped  a  venous  aneurism.  As  no 
more  would  flow,  the  trocar  was  withdrawn,  but  still  the  tumour  remained  of 
considerable  size  and  was  semi-solid.  1  found  it  necessary  to  enlarge  the  ab- 
dominal incision  to  more  than  an  inch  above  the  nmbilicns,  and  I  then  pro- 
ceeded to  lift  up  the  mass,  which,  in  the.  act  of  lifting,  rent  on  the  side  opposite 
to  that  on  which  it  had  been  tapped.  A  pint  or  two  of  blood  and  clots  escaped 
over  the  intestines,  which,  as  Dr.  Watson  remarked,  were  of  a  bright  red, 
and,  from  the  brilliant  injection,  «  ere  evidently  itt  a  state  of  neitte  inflamma- 
tion. Dr.  Murray  urged  me  to  get  the  mass  out  a-  speedily  as  possible,  fear 
lag  the  patient  would  sink ;  and  having  lifted  it  out  of  tint  abdominal  cavity 
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he  (Dr.  Murray)  pat  a  stout  ligature  of  silk  around  the  pedicle,  which  was 
very  short  and  small.  Having  severed  the  pedicle,  I  turned  to  put  the  tumour 
into  a  large  bason.  As  I  was  in  the  act  of  turning,  Dr.  Murray  exclaimed: 
**  The  ligature's  off;  she  will  bleed  to  death/'  When  I  turned  to  the  patient, 
I  found  that  a  stream  of  arterial  blood  was  issuing  from  the  pedicle,  filling  the 
pelvis,  obscuring  everything.  I  seized  the  whole  uterus,  and  having  forcibly 
.lifted  it  up,  thus  straining  the  vagina  very  much,  I  held  the  pedicle  between 
my  finger  and  thumb  while  Dr.  Murray  put  on  a  small  clamp.  This,  how- 
ever, would  not  hold,  as  the  pedicle  was  so  rotten.  Afterwards  double  silk 
and  silver  ligatures  were  applied,  but  nothing  would  hold;  and,  in  sheer 
desperation,  and  with  a  view  of  arresting  the  hemorrhage,  as  a  dernier  ressort, 
I  transfixed  and  tied  the  right  half  of  the  body  of  the  uterus.  The  bleeding 
being  thus  arrested,  I  cleansed  out  the  peritoneal  cavity  and  stitched  up  the 
wound  with  deep  and  superficial  silver  sutures,  and  put  on  some  dry  lint  and 
a  bandage.  The  operation  occupied  just  one  hour.  Dr.  Watson  observed, 
and  Dr.  Murray  and  myself  verified,  the  fact  that  the  pulse  improved  under 
chloroform.  There  was  very  little  sickness.  The  patient  was  placed  in  bed 
and  hot  bottles  put  to  her  feet;  and,  when  visited  again  in  an  hour,  was  found 
to  be  very  comfortable,  and  expressed  herself  as  feeling  much  relieved.  The 
pulse  was  fuller  and  the  skin  warmer.  An  enema,  containing  a  drachm  of 
tincture  of  opium,  four  ounces  of  beef-tea,  and  one  of  brandy  was  given. 
Pulse  104,  firm. 

7  p.m.  Pulse  124.  Retching  was  relieved  by  ice  and  champagne.  She  had 
dosed  a  little,  and  was  cheerful.  A  grain  of  powdered  opium  was  ordered. 
At  midnight  the  pulse  was  120.  The  enema  was  repeated.  She  had  vomited 
several  times.  The  tongue  was  moist.  The  ice  and  champagne  were  con- 
tinued ;  and  the  pill  was  repeated. 

Mar.  5th,  11  a.m.  Pulse  105.  She  had  dosed  thrqugh  the  night.  She  had 
no  pain,  and  was  cheerful.  She  had  taken  some  beef-tea  and  wine.  She  had 
nausea.  3  p.m.  On  visiting  her  with  Dr.  Wiltshire,  the  pulse  was  105.  She 
took  wine  and  beef-tea.  The  tongue  was  clean.  £he  was  brighter  and  her 
condition  was  very  promising.  Ice  wa9  taken  frequently.  The  wound  was 
clean  and  uniting.  There  was  no  abdominal  distension.  The  pill  was  re- 
peated. 

May  6th,  1  a.m.  She  was  cheerful.  The  tongue  was  moist.  Pulse  90.  11 
a.in.  She  had  slept  during  the  night.  Pulse  85.  She  was  not  in  pain  or  sick. 
She  took  wine  and  beef-tea,  ice,  and  champagne.  The  enema  was  ordered  to 
be  repeated,  and  the  pill  to  be  taken  at  bedtime. 

May  7th.  Pulse  150.  She  had  frequent  nausea.  The  tongue  was  moist; 
the  abdomen  flaccid.  She  had  no  pain,  slept  much  during  the  night,  and  was 
cheerful.     The  enema  was  ordered  to  be  repeated. 

May  8th,  11  a.m.  She  had  had  no  sickness,  had  eaten  some  bread  and  but- 
ter, and  had  slept  well.     Pulse  87.     There  was  no  pain. 

May  9th.  She  was  much  better  in  every  way.  The  bowels  had  acted. 
Pulse  108. 

May  11th.  Pulse  100.     There  was  no  sickness.     She  had  taken  port  wine. 

May  12th.     She  was  going  on  well. 

May  18th.     She  ate  a  chop  to-day. 

The  patient  went  on  admirably,  and  perfectly  recovered  without  a  single 
bad  symptom.  There  were  never  any  rigors,  nor  was  there  a  single  drop  of 
pus  formed.  The  sutures  were  removed  on  the  16th ;  the  wound  was  firm 
and  sound.  The  patient  went  out  at  the  end  of  three  weeks;  and,  when  last 
seen  by  Dr.  Watson,  in  the  middle  of  July,  was  walking  about  enjoying  good 
health. 

When  we  examined  the  cyst,  we  found  it  to  be  multilocular  and  to  contain 
blood,  some  clotted  and  some  semifluid.  Where  the  rent  had  taken  place,  in 
the  act  of  removal,  the  cyst-wall  was  remarkably  thin  and  friable ;  and  it  was 
evident  that,  had  it  not  been  removed,  it  must  inevitably  have  burst  in  the 
course  of  a  few  hours,  since  blood  was  continually  poured  into  its  cavity;  and, 
tis  the  mass  had  become  twisted  upon  its  pedicle,  the  vein*  we?*  ^tsa^vvWsA^ 
mod  thus  the  escape  of  blood  was  prevented. 
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Tin;  tumour  was  exhibited  on  Ma;  Gth,  at  a  meeting  of  the 
Society,  and  was  subsequently  presented  to  the   Museum  of  the  Obstetrical 
Society. 

i    Dr.  Murray  informed  me  that  ul*KMOQplua]  exami nation  pave  no  evidence 
of  malignity. 

Remark*  hy  Dt.  Wiltshire.— The  case  above  related  will  be  recognised  by 
everyone  as  extraordinary  ;  indeed,  it  in  unique. 

Both  Mr.  Spencer  Wells  and  Dr.  Keith  of  Edinburgh,  who  saw  the  tumour 
at  the  meeting  of  thy  Pathological  Society,  agreed  in  regarding  the  case  ns  one 
of  extreme  interest.  Mr.  Wells,  in  ex  pressing  his  opinion  upon  it,  said  that 
he  regarded  it  as  "n  leading  case  in  science;''  for  to  operate  deliberately  upon 
a  patient  labouring  under  peritonitis  was  nil  entirely  new  principle. 

Mr.  Welbt  was  kind  enough  to  say  that  the  authors  of  the  paper  deserved 
the  thanks  of  ovariotomies,  since  the  cure  related  ehowed  how  much  might  be 
done  in  cases  which  appeared  so  desperate  as  to  be  beyond  hope. 

Dr.  Arthur  Farre  kindly  gave  me  the  particulars  of  a  case  which  in  some 
measure  resembled  mine.  A  young  lady,  a  patient  of  Dr.  Farre's,  had  an  ova- 
rian tumour,  upon  which  it  was  determined  that  Mr.  Spencer  Wells  should 
operate.     When  the  peritoneal  envit;  was  opened,  Mr.  Wells  found  a  patch  of 

¥eritonitis,  the  existence  of  which,  up  to  that  moment,  had  not  been  suspected, 
lie  presence  of  this  patch  of  peritonitis  naturally  caused  much  concern,  but 
the  operation  was  proceeded  with,  and  the  tumour  removed.  This  young 
lady  made  a  perfect  recovery  ;  and  I  think  I  understood  Mr.  Wells  to  say  that 
she  had  since  borne  several  children. 

I  submit  that  these  two  cases  go  to  prove  that  we  are  too  much  afraid  of 
acting  vigorously  when  we  have  to  deal  with  the  peritoneum.  I  believe  that 
it  is  only  in  the  cachectic  that  we  need  fear  oil  results,  and  that  only  in  those 
unhealthy  patients  in  whom,  when  the  subjects  of  peritonitis,  creamy  lymph  is 
poured  out,  do  had  consiliences  follow  operiitiniss.  which,  though  hold,  are 
yet  well  considered.  I  saw  Mrs.  S.  in  November  last.  She  was  then  stout 
and  well;  and,  on  examination,  the  abdomen  and  uterus  were  found  to  bo 
quite  free  from  anything  indicative  of  disease.  I  have  again  seen  Mrs.  S.  dur- 
ing the  present  month,  and.  oKcqit  tint  she  is  troubled  with  dyspepsia,  *be  U 
rery  well. — Jlrituh  Medical  Journal,  Jvly  17,  18811,  p.  52, 


Dr.  Jui.tus  F.  Miner  in  the  Buffalo  Medical  and  Surgical  Journal  (June, 
1861)),  advances  what  will  seem  to  most  surgeons  to  be  a  very  startling  pro- 
position— namely,  that  in  many  cases,  ligatures,  clamps,  or  cautery,  may  be 
dispensed  with  in  the  operation  for  ovariotomy,  and  the  pedicle  returned  with- 
out danger.  His  opinion  is  formed  upon  a  ease  in  which  lie  removed  an 
enormous  ovarian  tumour  by  the  following  operation  : — 

"The  tumour  was  multilocular,  very  large,  weighing,  as  near  as  could  be 
ascertained,  between  seventy-five  and  one  hundred  pounds.  It  was  attached 
throughout  its  entire  circumference  to  the  omentum,  iuu-stines,  walls  of  the 
abdomen,  and  all  other  parts  with  which  it  came  in  contact.  These  attach- 
ments were  not  so  firm  but  that  they  could  he  broken  up,  and  with  great  care 
the  tumour  was  separated  from  the  surrounding  parts  until  the  pedicle  was 
reached.  The  process  of  enucleation  had  been  tali  Kd  on  so  extensively  ami 
successfully  that  encouragement  was  afforded  for  continued  trial.  The  pedicle 
was  largo,  and  extended  over  a  wide  surface,  but  by  patient  and  gentle  effort 
it  was  separated  from  its  entire  attachment  to  the  tumour,  and  the  immense 
growth  removed  without  the  ligation  of  a  single  vessel.  The  terminal 
branches  of  the  vessels  of  the  pedicle  gave  out  no  more  blood  than  issued  from 
the  vessels  of  the  attachment  elsewhere,  and  there  appeared  no  mure  occasion 
for  ligature  here  than  elsewhere.  All  hemorrhage  soon  ceased,  and  the  inci- 
sion was  closed  by  interrupted  suture."  Dr.  Milter  adds ;  "  The  ovarian  tu- 
mour  is  general}}-  composed  of  a  linn,  dense,  tibrous  cyst,  containing  fluid  of 
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very  varied  colour  and  composition.  It  may,  and  it  may  not,  have  a  solid 
portion,  bat  usually  it  does  have  more  or  less  of  a  body,  the  remnant  of  an 
enlarged  or  degenerated  gland.  Upon  the  surface  of  this  smooth  dense  cyst 
are  spread  out  the  vascular,  fibrous,  cellular,  and  other  tissues  which  compose 
the  pedicle,  but  only  the  terminal  branches  of  the  vessels  enter  this  cyst;  the 
vessels  may  be  quite  large  at  their  origin,  but  soon  they  are  numerously 
divided  and  enter  the  cyst,  if  at  all,  of  capillary  size.  The  attachment  of  the 
pedicle  to  the  cyst  is  more  easily  broken  than  any  one  would  mistrust  who 
has  not  attempted  its  separation  in  the  manner  described,  and  I  am  confident 
that  the  same  efforts  which  are  made  to  break  up  adhesions  to  the  peritoneum, 
omentum,  and  other  parts,  if  extended  to  the  pedicle,  will,  many  times,  be 
equally  successful." 

In  cases  where  this  method  of  enucleation  without  ligature  may  be  found 
impracticable,  Dr.  Miner  advises  a  modification  of  the  principle  of  acupressure 
— "that  is,  a  needle  with  ligature  attached,  passed  transversely  through  the 
pedicle,  weaving  it  in  such  manner  as  to  make  pressure  upon  the  vessels  suf- 
ficient to  arrest  the  circulation.  Where  this  method  can  be  made  effectual, 
it  approaches  very  near  in  point  of  favour  to  enucleation  without  ligature, 
since  the  needle  can  doubtless  be  very  early  removed,  and  the  parts  beyond 
the  point  of  its  introduction  need  not  be  strangulated  or  the  vitality  destroyed 
so  as  to  produce  sloughing." 

The  plan  of  enucleation  thus  suggested  is  eminently  worthy  of  trial  by  other 
surgeons,  and  should  subsequent  experience  confirm  its  practicability,  ovari- 
otomy will  be  shorn  of  some  of  its  most  hazardous  features.  The  well-known 
variability  in  vascularity  of  the  pedicle  of  ovarian  tumours,  however,  renders 
great  caution  advisable  in  determining  the  cases  wherein  this  method  should 
be  attempted. — Medical  Press  and  Circular,  Aug.  25,  1869,  p.  165. 


104.— ON  SEA-TANGLE  TENTS. 

By  T>r.  J.  Bkaxton  Hickb,  F.  R.  8.,  Physician- Accoucheur,  and  Lecturer  on  Midwifery  at  Quy'a 

Hospital,  Ac 

[Of  all  the  materials  used  for  dilating  the  cervix  uteri  none  are  so  cleanly  and 
efficient  as  sea-tangle.  If  it  is  required  to  dilate  the  part  to  a  considerable 
size  it  will  be  necessary  to  combine  three  or  more  tents,  as  the  stem  of  the 
alga  does  not  exceed  a  certain  size.] 

I  have  found  that  they  distend  to  about  three  times  their  original  diameter, 
and  that  in  an  ordinary  state  of  the  secretions  they  reach  their  full  distention 
in  about  fifteen  hours;  of  course  some  variation  will  be  found  in  this  respect, 
especially  between  the  different  sizes,  for  the  larger  they  are,  the  longer  the 
time  occupied  for  them  to  become  wet  in  their  interior,  and  therefore,  gener- 
ally speaking,  the  large  bundles  produce  their  effect  quicker  than  if  made  of 
one  piece  of  an  equal  diameter  to  the  combined.  These  two  points  are  impor- 
tant to  bear  in  mind,  because  where  we  have  to  dilate  the  cervix  to  a  consider- 
able size,  and  we  require  to  follow  in  succession,  it  is  best  to  introduce  the  next 
f*ized  tent  as  soon  as  the  previous  one  has  attained  its  full  dilatation.  To  leave 
it  in  beyond  that  time  not  only  delays  the  operation  uselessly,  but  adds  much 
to  the  chances  of  uterine  irritation.  We  mutt  therefore  have  at  hand  a  series 
of  three  for  general  purposes.  For  instance,  when  we  wish  to  dilate  the  cer- 
vix in  order  to  pass  the  finger  in  easily  into  the  cavity,  supposing  we  begin 
with  one  of  i  inch  diameter;  the  next  size  should  be  nearly  f  inch,  and  the 
last  (if  Another  be  required)  should  be  nearly  one  inch  diameter ;  as  this  would 
expand  to  nearly  three  inches  at  its  fullest,  it  would  not  be  requisite  to  allow 
it  to  remain  in — unless  in  a  case  of  pregnancy  or  imperfect  miscarriage,  where 
we  want  the  fullest  expansion — so  long  as  to  its  complete  expansion,  say  for 
ten  hours.  Where  slight  dilatation  only  is  required  then  one  is  sufficient,  and 
it  should  be  removed  in  twenty  or  twenty-four  hours  at  the  longest.  For  dila- 
ting further,  we  may  group  the  smaller  bundles  in  any  numbers  we  \\\&%\ro\.\1 
will  seldom  be  required  to  go  beyond  an  inch  diameter  for  \\\*  \uaX  wn&.  Vi 
XX— 14 
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we  r.  i-li  the  tents  to  be  more  rapid,  then  it  is  Lest  to  soak  tlietu  in  cold  water 
a  short  time  before  introduction. 

The  purposes  to  which  they  can  be  applied  for  obstetric  purposes  are  nu- 
merous. They  can  be  employed  to  dilute  the  smallest  os  and  cervix  uteri,  either 
alone  or  in  preparation  for  the  hysterotome  ;  they  can  for  this  purpose  be 
made  as  small  as  required.  In  the  case  of  traumatic  closnre  of  the  os  uteri,  I 
have  employed  it  with  complete  relief.  In  closures  of  the  vagina  from  injury, 
iilso  where  the  opening  is  reduced  to  a  pin-hole,  they  may  be  employed  to 
dilate  up  the  stricture,  preparatory  to  some  moro  radio*!  operation,  or  in  some 
eases  tliey  may  lit  employed  entirely.  The  effect  of  the  latter  plan,  however 
welt  it  may  succeed  at  the  first,  is  liable  to  pass  off.  and  the  contraction  to  re- 
sume its  sway.  I  have  found  that  the  bistoury  lightly  drawn  over  the  con- 
traction, in  numerous  places,  attended  by  much  more  satisfactory  results 
ultimately.  After  operation  for  opening  either  vagina  or  os  oteri,  these  tents 
may  be  employed  from  I  hue  to  time  to  prevent  the  -closure  recurring.  They 
may  be  employed  to  dilate  the  cervix  to  u  size  sufficient  to  permit  us  to  explore 
the  interior  of  cervix  or  the  body  of  the  uterus,  in  cases  where  polypns  is  sos- 

Eected,  or  where  the  remnants  of  an  imperfect  abortion  is  supposed  to  exist. 
or  the  same  [purpose  they  are  of  great  value  to  permit  us  to  diagnosticate  be- 
tween polypns  and  fibroid  tumour  of  the  uterus,  where  the  hemorrhage  is  so 
great  as  to  require  interference. 

Jn  cases  of  flexion  of  uterus  they  will  assist  to  straighten  out  the  canal  of 
the  cervix,  nnd  for  a  time  relieve  the  patient  of  the  dysmenorrhea  which  fre- 
quently accompanies  it. 

Again,  in  cases  of  dysmenorrhea  and  sterility  in  married  women  from  enn- 
traction  of  cervix,  they  can  he  with  great  advantage  used,  because  it  is  clear 
if  the  sterility  be  owing  to  the  occlusion  of  the  cervix,  then  its  expansion 
should  he  attended  by  immediate  relief;  otherwise  we  may  conclude  that 
other  causes  exist  which  give  rise  to  these  states,  and  if  after  this  dilatation 
the  patient  conceive,  then  a  permanent  cure  results.  In  the.  single  woman, 
however,  the  [effects  are  less  permanent,  and  in  cases  of  severe  obstruction 
will  be  frequently  the  only  menus  of  giving  anything  like  permanent  relief. 

In  aome  cases,  as  in  malignant  disease  of  cervix  where  the  resistance  is 
considerable.  1  have  employed  this  substance  to  dilate,  in  order  to  deliver 
.prematurely.  These  cases  however  are  rare  where  much  resistance  exists, 
and  in  geneml  it  will  be  better  to  employ  a  softer  material,  ns  sponge  tent,  or 
elastic  diluting  bag,  because  they  are,  less  likely  to  scratch  and  abrade  by  their 
extremities  than  llie  more   rigid  sea-tangle  tents. 

They  can  be  introduced  into  the  cervix  uteri  in  various  ways. 

FirBt,  they  may  be  introduced  by  a  lung  pair  of  forceps.  The  patient  being 
placed  on  her  left  side,  the  forefinger  of  the  left  hand,  or  still  better,  two  fin- 
gers, if  possible,  arc  to  lie  passed  to  the  os  uteri.  The  teut,  held  by  the  for- 
ceps, is  carried  ahmg  the  linger  to  the  us,  into  which  it  is  introduced.  The 
handle  of  the  forceps  ihonld  bo  then  brought  well  against  (lie  perineum,  so  ns 
to  throw  the  tent  into  the  axis  of  the  uterus  (in  cases  of  nnniial  position)  and 
very  gently  pressed  fur  word  ;  after  it  has  passed  ill  nearly  its  whole  length, 
the  forceps  should  be  detached,  aod  the  forefinger  pressed  gently  against  the 
end  of  the  tent  to  keep  it  in  titu.  In  order  to  retain  it  there,  it  is  well  to 
puss  a  plug  of  sponge  with  a  taga  tied  round  it  so  as  nearly  to  fill  the  vagina. 
It  is  well  to  see  the  urethra  is  not  pressed  oil.  or  retention  of  urine  might  en- 
sue, causing  trouble  and  alarm.  In  multipara  there  is  no  trouble  in  employ, 
iug  this  plan,  but  in  some,  particularly  in  virgins,  there  is  much  difficult}-  in 
introducing  the  tent,  in  consequence  of  the  rigidity  and  drawing  up  of  the 
perineum.  Besides,  unless  the  serrations  of  the  forceps  arc  carefully  rounded 
off  at  the  edges,  the  vulva  nnd  vagina  may  bo  scratched,  not  only  causing 
pais,  but  adding  to  the  difficulty  of  introduction  in  consequence  of  the  move- 
ments of  the  patient. 

Another,  and  in  my  experience  a  better  plan,  in  cases  where  the  extremely 
small  tents  are  not  required,  is  to  employ  an  elastic  catheter  with  a  stiller.  A 
pi-rlion  ut'  the  end  of  the  catheter  not  quite  so  long  as  the  tent  should  be  cut 
off".     This  will  leave  the  stillet  protruding.    On  tiiis  the  tabular  tent  should 
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be  passed,  care  being  taken  to  see  the  stillet  does  not  extend  beyond  the  end 
of  the  tent.  The  string  which  is  attached  to  the  lower  end  of  the  tent  being 
carried  down  by  the  side  of  the  catheter,  is  held  by  the  same  hand.  The 
arrangement  is  then  introduced  as  an  ordinary  uterine  sound,  and  when  the 
tent  is  properly  within  the  cervix,  the  stillet  is  withdrawn,  thereby  leaving 
the  tent  in  the  cervix.  The  finger  which  is  in  the  vagina  should  be  placed 
on  the  lower  end  of  the  tent  to  prevent  it  sliding  out,  and  the  sponge  intro- 
duced as  usual.  A  very  convenient  little  instrument  based  on  this  principle 
has  been  made  by  Messrs.  Weiss. 

There  is  another  mode  which  will  be  convenient  in  some  cases,  namely,  to 
pass  a  speculum.  Having  introduced  the  tent  into  the  cervix  as  far  as  possi- 
ble by  a  forceps,  the  speculum  can  be  withdrawn  carefully.  A  finger  is  then 
passed  op  to  the  tent,  and  gentle  pressure  being  made  the  tent  slides  in.  This 
plan  is  good  in  cases  where  retro-  or  ante-flexion  exists,  but  then  of  course  it 
will  be  necessary  when  pressing  the  tent  in  with  the  finger  to  vary  its  direc- 
tion, either  forward  or  backward,  according  to  the  axis  of  the  body  of  uterus. 
In  these  cases  the  tent  is  ultimately  placed  in  the  transverse  diameter  of  the 
vagina.  In  cases  where  the  inner  cervix  will  not  permit  the  tent  to  pass,  I 
have  managed  to  do  so  slowly,  by  lodging  the  lower  end  against  the  'fold  in 
the  posterior  wall  of  the  vagina,  and  then  plugging  that  canal  as  usual.  The 
little  irritation  produced  by  this  has  caused  the  levator  ani  to  act,  so  that  a 
gentle  pressure  is  exerted  for  some  time  against  the  inner  os,  which  has  ulti- 
mately yielded.  For  the  larger  groups  of  tents,  it  will  be  found  that  the  for- 
ceps will  introduce  them  most  readily ;  for  in  most  of  the  cases  where  we 
wish  to  use  large  tents,  the  vagina  is  so  well  relaxed,  difficulty  is  rare. 

It  is  very  important  in  order  to  effective  dilatation  that  the  tent  should 
pass  the  inner  os  in  all  cases  where  the  cavity  of  the  uterus  is  to  be  ex- 
plored. Tents  of  all  kinds  may  fail  in  this  particular,  for  two  reasons :  one 
because  they  may  not  have  been  introduced  so  far ;  and  another,  because  they 
slip  out.  This  is  particularly  the  case  with  the  sea-tangle  tents,  but  as  they 
can  be  made  smaller  than  any  other  kinds,  there  is  no  reason  why,  if  one  will 
not  pass,  a  smaller  should  not  be  tried. 

In  conclusion  I  may  point  out  the  special  advantages  of  tents  made  of  sea- 
weed. 

1st.  They  can  be  made  of  any  size,  particularly  much  smaller  than  sponge 
tents. 

2nd.  They  have  more  distending  power.  The  rigidity  of  the  inner  os  uteri 
is  sometimes  so  great  that  even  these  tents  are  distinctly  marked  by  it ;  but 
the  sponge  tents  not  at  all  unfrequently  are  unequal  to  produce  any  marked 
impression  on  the  constriction. 

3rd.  They  do  net  retain  the  secretions  so  as  to  produce  so  much  offensive- 
ness,  consequently  there  is  less  risk  of  irritation  locally  or  generally. 

4th.  By  their  greater  rigidity  they  can  be  more  readily  applied,  especially  in 
a  tortuons  canal. 

They  have,  however,  some  disadvantages: — 

Their  rigidity  makes  them  not  so  suitable  in  cases  where  the  uterus  is 
readily  bleeding,  or  very  tender;  nor  in  cases  where  the  os  is  somewhat 
dilated  by  a  polypus  or  growth  distending  it.  Here  a  sponge  tent  is  best, 
unless  the  os  and  cervix  are  very  rigid. 

Their  great  distensive  force  makes  them  less  acceptable  where  the  uterus 
is  very  irritable. 

They  should  be  in  all  cases  so  made  that  no  sharp  edge  be  noticeable.  In 
the  tabular  tents  this  is  a  point  liable  to  be  overlooked. 

And  for  the  dilatation  of  the  os  uteri  in  a  natural  state  for  purposes  of  induc- 
tion of  premature  labour  these  tents  are  not  by  any  means  so  suitable  as  the 
sponge  tents,  or  as  the  India-rubber  bags. 

With  these  exceptions,  in  cleanliness,  certainty  of  action,  ease  of  introduc- 
tion, and  minuteness,  they  are  certainly  not  equalled  by  any  other  material  at 
present  in  use. — Practitioner,  A  ugust,  1 809,  p.  84. 
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105.-ON  SPONGE  TENTS. 


Knowing  the  fact  that  absolute  or  "^wi.?  alcohol  will  i|iiickiy  net  the  fibres  of 
common  sponge,  after  bavin;;  been  moulded  or  compressed  into  hut  given  size 
or  slmpe,  I  was  led  to  tin*  W!«»  'inn  quick  and  easy  method  i>f  jin1  paring  sponge 
tents,  tampons,  Ac. : — The  sponge  is  first  thoroughly  moistened  with  water  m 

Stressed  as  dry  us  the  strength  of  the  hand  will  permit;  then  having  formed 
tinto  the  desired  shape  and  size  by  the  baud,  or  by  pressing  Into  a  quill  or 
any  other  tube  or  mould,  it  is  immersed  into  the  alcohol.  If  the  spirit  is  suffi- 
ciently strong  (91)  to  100  per  cent.)  the  sponge  is  immediaUtjt  set  into  the 
given  shape,  which  it  retains  perfectly  after  the  pressure  or  mould  is  removed. 
It  is  then  bard,  firm,  and  inflexible,  and  may  bo  trimmed  to  a  sharp  point  or 
any  other  desired  shape.  To  restore  it  to  its  former  size  and  shape  it  is  only 
necessary  to  moisten  it  with  &  few  drops  of  water.  The  alcohol  sets  the 
sponge  perfectly,  whether  the  amount  of  compression  be  much  or  little,  so 
that  the  degree  of  dilatation,  attainable  by  tlie  use  of  tents  thus  prepared,  will, 
of  coarse,  depend  upon  the  size  after  moulding  mid  the  degree  of  pressure 
used.  .  As  this  process  of  preparation  works  perfectly  and  without  delny  its 
advantages  are  obvious. — Dt.  J.  11.  I/"ii<//:,  in  Cinfinnitti  Lmiret  anil  Obnmer. 
—Medical  I'rat*  ami  Circular,  Aug.  18,  18B9,  p.  155. 


108.— CASES  OF  HEMORRHAGE  FROM  THE  EARS,  EYES,  ETC. 

Bj  Dr.  Hobmt  Lai-.  KI->k'»  fW-j-wr  »t  ih-j  In  ill  nit-;-,  of  Mc-licliti ;  rtmld.n  lu  Sir  I".  Dmi'ii 
JluapfUll;  >"'!  f.Misnlllrii  I'lij-sliiian  tu  the  Adelaide  Hutpiul, 

[While  there  are  few  if  any  organs  of  the  body  which  are  not  liable  to  b» 
the  vicarious  outlet  of  blood  in  coses  of  suppressed  or  insufficient  menstrua- 
tion, it  appears  to  exhibit  an  especial  predilection  fur  a  weak  or  stitl'eriiig 
organ.] 

While  the  lungs  and  the  stomach  are  the  organs  from  which  these  he- 
morrhages most  frequently  proceed,  vet  the  cases  which  we  are  about  to 
detail  show  that  other  o^ans  al->  share  in  this  tendency. 

Some  years  since  I  brought  under  the  notice  of  the  Association  of  the  Col- 
lege of  Physicians,  a  case  of  vicarious  hemorrhage  from  the  ears,  nod  which 
Dr.  Churchill  considered  of  sufficient  interest  to  five  it  a  place  in  his  valuable 
book  on  midwifery;  but  as  the  abstract  which  I  supplied  him  is  not  very  full, 
and  as  there  is  no  other  record  of  the  case,  perhaps  I  may  be  permitted  U> 
advert  to  it  in  order  to  compare  it  with  another  with  which  it  has  some  points 
of  resemblance  and  some  of  difference.  The  subject  of  the  case,  Mary  Mur- 
phy, aged  21,  was  admitted  into  Sir  P.  Dun's  Hospital,  complaining  of  violent 
pain  of  the  head,  which  she  ascribed  to  her  having  stopped  too  long  in  the 
sea  when  bathing.  On  the  night  of  the  day  of  her  admission  into  hospital, 
she  bled  and  largely  from  both  ears.  She  complained  of  pain  in  each  ear,  of 
a  distressing  sense  of  fulness  which  she  felt  in  her  bead  generally  ;  the  tem- 
poral arteries  beat  strongly,  the  lace  iva-  Ihisbeil,  while  she  -aid  her  feet  were 
cold.  The  menstrual  discharge  had  been  suppressed  for  several  months, 
during  which  she  had  all  the  symptoms  of  which  she  now  complained,  but 
in  a  less  degree,  and  without  the  bleeding  from  the  ears. 

We  directed  leeches  to  be  applied  behind  each  ear,  that  she  should  have  foot 
bath,  and  aloetic  purgative  medicines.  These  means  relieved  her,  but  she  bled 
again  from  the  ears  on  the  third  night.  We  continued  the  same  means,  but  in 
addition  had  leeches  applied  to  the  interior  of  the  thighs.  The  indications  of 
treatment,  which  we  steadily  held  in  view,  and  upon  which  we  acted,  were  to 
divert  from  the  head  and  to  determine  to  the  uterus,  and  at  the  same  time  to 
strengthen  the  constitution. 

She  was  a  considerable  time  under  care,  and  it  must  bo  confessed  we  had  but 
little  to  boast  of  m  to  the  success  of  our  treatment,  only  that  the  intervals  of 


the  bleedings  were  prolonged,  but  there  was  no  appearance  of  the  return 
the  menstrual  discharge.     The  hemorrhage,  from  ttie  eiwa,  which  occurred  * 


not 

... 
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qnently,  was  always  announced  by  an  unusual  sense  of  weight  in  the  head, 
pain  of  the  ears,  and  throbbing  of  the  temporal  arteries,  flushing  of  the  face, 
and  coldness  of  the  feet.  Although  the  dead  was  much  relieved  by  leeches 
and  warm  foot  baths,  still  she  said  that  this  relief  was  nothing  compared  to 
what  followed  when  she  bled  from  the  ears.  While  her  feet  were  constantly 
cold,  her  face  was  as  constantly  hot  and  flushed,  and  during  her  stay  in  hospi- 
tal, which  was  many  months,  she  had  on  three  different  occasions  erysipelas 
of  the  face.  She  had  one  very  profuse  discharge  of  blood  from  the  ears,  and 
after  it  seemed  to  improve  so  much  that  I  advised  her  to  leave  hospital,  hop- 
ing that  she  would  be  benefitted  by  a  change,  although  not  expecting  much 
while  the  menstrual  discharge  was  not  restored. 

She  left  the  hospital,  but  was  not  long  out  when  she  got  hematemesis,  of 
which  she  had  repeated  returns,  with  occasional  bleedings  from  the  ears. 

She~first  came  under  my  care"  in  June  and  left  early  in  Dec;  she  was  re-ad- 
mitted into  hospital  on  the  1st  of  the  following  month,  and  between  this  and 
27th  of  April  she  bled  twice  from  the  ears,  and  discharged  repeatedly  from 
the  stomach  large  quantities  of  dark  grumous  blood.  The  other  symptoms 
then  present  were  violent  headache,  severe  darting  pain  in  right  ear,  with  pain 
between  her  shoulders  and  across  the  loins.  On  the  9th  of  June,  these  symp- 
toms were  much  aggravated,  and  on  the  evening  of  that  day  she  had  a  more 
copious  hemorrhage  from  the  ears  than  she  had  ever  had ;  her  sheets  were  liter- 
ally soaked  in  blood.  She  now  told  us  that  she  had  had,  as  nearly  as  possible 
about  a  month  since,  a  slight  appearance  of  the  menstrual  discharge. 

She  now  became  affected  with  diarrhoea,  attended  with  violent  pains  through 
the  bowels,  which  only  yielded  to  large  doses  of  opium  often  repeated.  Her 
health  now  improved  considerably,  and  for  six  weeks  before  she  left  us  she  had 
no  discharge  of  blood  of  any  kind.  She  ultimately  got  quite  well,  but  not 
ontil  the  menstrual  discharge  was  restored. 

Mary  Anderson,  aged  80,  servant;  unmarried,  a  stout,  strong-made  woman, 
was  admitted  into  hospital  complaining  of  distressing  soreness  of  her  stomach 
and  pain  in  her  left  shoulder,  and  extending  down  the  arm,  which  was  rigidly 
flexed,  and  the  least  attempt  to  move  it  caused  great  pain.  Pulse  54,  with 
respiration  short,  hurried,  and  nervous,  jerky — face  flushed.  She  exhibited  a 
peculiarly  nervous,  frightened  appearance.  Just  before  her  admission  into  hos- 
pital, she  discharged  a  large  quantity  of  blood  from  the  stomach.  She  states 
that  five  months  before  this,  her  illness  began  with  pain  in  the  left  shoulder, 
extending  through  the  arm,  and  even  to  her  fingers.  At  the  same  time  she 
had  pain  of  the  stomach,  and  constant  vomiting.  She  was  ill  a  month  when 
she  discharged  from  the  stomach  a  large  quantity  of  blood.  She  was  now 
carried  to  bed  in  a  fainting  state,  and  did  not  leave  it  for  two  months,  during 
which  time  her  arm  became  swollen  and  powerless,  and  very  painful.  She 
now  got  better,  but  the  amendment  did  not  last.  She  was  seized  with  the 
Vomiting  of  blood,  which  caused  her  to  be  removed  to  the  hospital.  She  ob- 
served that  the  vomiting  of  blood  returned  every  month,  and  that  the  men- 
strual discharge,  which  occurred  at  the  same  time,  was  regular  generally  both 
as  to  time  and  quantity.  Leeches  were  applied  to  the  shoulder,  and  relieved 
it,  and  she  was  ordered  such  medicines  as  her  nervous  symptoms  indicated. 
She  had  been  five  days  in  hospital  when  the  report  was,  her  nervous  symptoms 
are  much  less,  respiration  more  natural,  pain  of  arm  less,  but  she  complains 
of  pain  and  stiffness  in  left  leg.  She  also  complains  of  pain  along  the  spine, 
between  the  shoulders  and  loins.  She  was  admitted  into  hospital  February 
12,  and  on  the  21st  she  bled  from  the  eyes.  She  complained  much  of  sickness 
Of  stomach,  and  stiffness  of  left  leg.  The  left  arm  much  less  stiff,  respiration 
much  more  natural  and  free. 

23rd.  Has  considerable  pain  in  left  popliteal  space  and  groin,  the  vein  all 
along  the  leg  has  a  corded  feel  and  is  painful,  especially  in  popliteal  space  and 
groin.     Leeches  were  directed  in  the  course  of  the  vein,  and  stupes. 

27th.  The  arm  is  quite  free,  the  leg  still  painful,  and  vein  hard  and  corded, 
particularly  near  the  foot,  the  dorsum  of  which  is  swollen  and  naiuful\  foft» 
flashed,  eyes  suffused. 

March  2nd.  Has  bled  very  much  from  right  eye.    TYie  ^*8RfeY&  ol  \>oNX*.  fc«s^- 
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jimotivffl  very  much   congested.     Condition   of  leg  improved,  less  stiff",  t 
less  p nin fill. 

3rd.  Has  a  peculiar  nervou 

Gtti.  Menstrual  discharge  n 

9tJi.  Hied  again  from  tlie  n 

10th.  Menstrual    discharge    has   now  ceased,   having  continued   five   day 
She  complains  of  numbness  in  leg, 

25th.  Is  much  stronger,  nnd  has  more  nse  of  leg.     Has  had  slight  epista 
which  relieved  a  feeling  of  weight  in  lier  head. 

Slat.  Again  complain*  of  pain  in  left  shoulder;  has  copious  lachrymatio 
and  a  serous  discharge  from  the  ear;  skin  bathed  in  profuse  perapiratior 

April  1st.   Bled  a  little  from  the  eye*. 

2nd.   Menstrual  discharge   now  present. 

5th.  Menstrual  discharge  has  ceased. 

May  11th.  Since  last  report,  has  been  gaining  strength,  and  feeli  her 
Belf  quite   well,  except  that  the  left  leg  is  not  strong,  and  makes  her  a  lilt' 

This  case  differs  from  Murphy's  in  this  remarkable  particular,  that  while  in 
the  latter  there  was  complete  amenorrhcea,  in  the  former  this  discharge  ap- 
peared normal  both  as  to  time  and  quantity,  and  still  this  quantity  did  not 
seem  to  satisfy  the  system.  There  was  besides  the  hemorrhage  from  the 
eyes,  the  epistaxis  hematemesis,  a  serous  discharge  from  the  ears,  profuse 
laclirymation  and  profuse  perspiration;  and  that  these  hemorrhages  boro 
some  relation  to  the  menstrual  discharge  would  appear  from  their  coining  on 
at  the  same  time  as  the  menstrual  discharge.  In  Murphy's  case  there  was  the 
bleeding  from  the  ears,  the  hematemesis,  and  diarrhoea.  I  should  also  place 
with  these  the  erysipelas  of  the  face  as  having  a  relation  to  the  other  symp- 

Every thing  connected  with  Anderson's  e;ise  bespoke  aggravated  hysteria. 
It  exhibited  to  ua  ;i  remarkable  inatailM  of  what  is  often  observed  in  hysteria, 
the  interruption  to  the  normal  ratio  of  the  respirations  and  pulse,  the  former 
so  much  exceeding  tlie  latter— as  first  noticed  by  Dr.  Elliotson.  The  hurried, 
short,  jerky  respiration,  auscultation  knot  detecting  the  entrance  of  any  air 
into  the  lungs,  was  characteristic.  The  painful  and  swollen  condition  of  the 
upper  extremity,  and  on  its  being  relieved,  the  affection  of  the  lower  ex- 
tremity in  the  form  of  phlebitis,  are  interesting  epiphenumena,  and  reminded 
us,  in  the  ease  of  the  affection  of  the  lower  extremity,  of  what  not  {infre- 
quently comes  on  in  the  course  or  towards  the  termination  of  fever  which  has 
been  attended  with  nervous  symptoms — not  very  unlike  p]]]egiiui*i:idolen» — hut 
which  occurs  in  men  as  well  as  in  women,  but  more  frequently  in  the  latter 
{independentlv  of  the  [puerperal  slate),  from  their  greater  nervous  suscep- 
tibility. 

The  records  of  medicine  furnish  us  with  cases  of  hemorrhage  both  from 
the  ears  anil  eyes,  but,  they  are  few.  We  hud  expected  to  have  found  them 
DOtioed  by  Frank  in  his  very  full  observations,  "  de  prulluviis  cruentis,"  but 
there  is  no  mention  of  them  there-  lie  seems,  however,  to  have  got  a 
glimpse  of  the  vaso  motor  functions  of  the  nerves,  and  regrets  that  the  subject 
has  not  had  the  measure  of  attention  bestowed  upon  it  thut  its  importance 
entitled  it  to. 

I  have  little  doubt  but  that  when  our  knowledge  of  the  influence  of  the 
vaso  motor  nerves  has  increased,  we  shall  then  and  there  find  an  easy  ex- 
planation of  many  of  those  strange  phenomena  which  are  met  with  in  hysteri- 
cal affections,  as  well  as  in  others  of  a  nervous  character.  We  observe  this 
influence  very  strikingly  in  various  cutaneous  affections,  ns  in  herpes  xoster, 
whose  dependence  on  the  nervous  system  is  now  generally  admitted.  We 
conceive  ourselves  warranted  in  regarding  the  erysipelas  of  the  face,  which 
occurred  three  times  with  Murphy  while  under  our  cure,  as  more  than  a  mere 
accidental  complication,  and  that  it  bore  a  certain  relation  to  the  hemorrhage. 
In  the  same  light  we  regarded  the  lachrymatiou  and  profuse  perspiration  in 
A/itleivon'ncaae,  hi  which  nature  was  not  alone  not  satisfied  with  the  menstr 
discharge,  which  appeared   normal  both  as  to  CjUanUw  aud  as  t* 
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of  its  coming,  but  required  besides  the  discharge  of  serum  from  the  ears, 
of  blood  from  the  eyes,  stomach,  and  nose,  and  further  still,  this  profuse 
lachrymation  and  perspiration.  Perhaps  we  may  be  warranted  in  looking 
upon  the  diarrhoea  that  occurred  in  Murphy's  case  in  the  same  light  as  sup- 
plementary to  the  hemorrhage  from  the  ears  and  stomach. — Dublin  Quarto  ly 
Journal,  May,  1869,  p.  313. 


ADDENDA. 


107.— ON  CHLORAL. 

By  the  Editob  or  ths  Lajtcct. 

Chloral,  the  new  hypnotic  and  anssthetic,  as  its  author,' Li  ebriech  of  Berlin, 
defines  it  therapeutically,  has  become  a  subject  of  interest  in  England  at  a 
fortunate  period, — that  is  to  say,  at  a  period  when,  in  the  absence  of  all  other 
topics  of  a  like  kind,  it  can  stand  alone,  and  invite  universal  attention.  To 
this  circumstance  it  owes  an  unusually  fine  introduction  to  the  medical  world ; 
but  it  has,  stripped  of  all  the  exaggerations  which  have  been  made  concerning 
it,  qualities  that  give  to  it  real  significance.  The  substance  which  has  created 
all  the  attention,  which  Liebriech  uses,  and  which,  at  the  request  of  the 
British  Association  for  the  Advancement  of  Science,  Richardson  experimented 
with  and  reported  upon  at  Exeter,  is  strictly  not  chloral  itself,  but  the  hydrate 
of  that  body.  Chloral  (C«Cl3OH)  is  a  colourless  fluid,  with  a  very  high 
boiling  point  (210°  Fahr.),  and  a  sharp  pungent  odour.  It  becomes  the  hy- 
drate of  chloral  on  being  mixed  with  water,  and  exists  then  as  a  white,  solid 
substance,  having  a  pungent  odour,  with  which  is  combined  the  odour  of  ripe 
melon.  The  hydrate  dissolves  readily  in  water,  and  thirty  grains  of  it  dis- 
solved in  forty  of  water  make  up  one  fluid  drachm  of  a  saturated  solution.  It 
can  be  given  in  solution  either  by  the  mouth  or  by  subcutaneous  injection. 

The  idea  that  the  hydrate  of  chloral  is  intended  to  supersede  chloroform, 
bichlorite  of  methylene,  ether,  or  the  other  volatile  anaesthetics,  as  an  agent 
for  removing  pain  during  the  performance  of  surgical  operations,  is  an  error. 
Whatever  may  have  been  the  hopes  of  the  distinguished  Liebriech  himself  on 
this  point,  when  he  originally  thought  of  employing  the  agent,  they  have  not 
been  realised.  Nor  has  the  substance  been  put  forward  as  the  rival  of  the 
agents  named  for  surgical  anaesthesia.  It  is  as  the  rival  of  opium  that  hydrate 
of  chloral  claims  our  consideration.  Speaking  simply  of  its  effects  on  the 
body,  and  leaving  out  of  view  the  theory  of  its  action,  and  its  supposed  de- 
composition within  the  organism,  we  may  state  definitely  that  the  hydrate 
when  administered  in  an  efficient  dose  (a  drachm  is  not  an  immoderate  dose 
for  an  adult)  produces  on  men  and  on  the  inferior  animals  a  kind  of  stupor  or 
sleep,  which  may  be  made  to  extend  over  five,  and  even  seven  hours  with 
comparative  safety.  The  stupor  is  sometimes  preceded  by  nausea,  and  in 
birds  it  is  always  preceded  by  vomiting.  It  is  attended  with  great  muscnlar 
prostration,  and  with  decrease  of  animal  temperature.  During  the  period  of 
stupor  there  is  an  interval  of  perfect  insensibility  to  pain  ;  but  the  interval  is 
short,  and  for  the  greater  part  of  the  period  the  sensibility  is  either  natural 
or  exalted.  This  fact  of  the  exaltation  of  sensibility,  which  was  specially 
dwelt  upon  by  the  reporter  at  Exeter,  has  been  confirmed  by  the  researches 
of  Demarquay,  of  Paris,  whose  paper  was  noticed  in  the  Lancet  of  last  week. 
It  is  a  fact  as  curious  as  it  is  important ;  and,  indeed,  the  whole  subject  is  one 
itf  singular  interest.  But,  as  we  have  already  hinted,  the  first  question  to  be 
made  out  in  practice  is,  whether  hydrate  of  chloral  can  be  used  for  sustaining 
sleep  in  the  same  class  of  cases  as  those  in  which  we  now  administer  opium. 
To  this  question  we  would  direct  the  attention  of  the  profession,  forewarning 
the  prescriber  at  the  same  time  that  his  experience,  in  a  pecuniary  sense,  will 
at  present  have  to  be  bought  at  the  average  cost  of  two  shillings  and  sixpence 
per  dose  of  the  medicine. — Lancet^  Oct.  2,  lfc&$n  p.  4&\. 
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108.— ON  THE  IIYDRATE  OF  CHLORAL. 

By  Dr.  Benjamin  W.  Richardson,  F.  R.  8. 

The  remedy  is  intended  to  produce  insensibility  to  pain  with  prolonged 
sleep. 

At  the  onset,  however,  let  us  understand  this  point ;  the  insensibility  and  the 
.sleep  this  hydrate  produces  (and,  whether  it  acts  well  or  ill,  it  has  the  virtue 
of  producing  both  states)  is  not  an  insensibility  and  not  a  sleep  intended  to 
represent  or  to  rival  in  action  the  action  of  the  volatile  anaesthetics  we  use 
fur  the  abolition  of  pain  during  surgical  operations. 

True,  it  would  not  be  inconsistent  to  apply  it  for  operations ;  for  although  it 
is  not,  as  we  use  it,  readily  applicable,  it  might  be  administered  for  the  sur- 
jreon  by  the  mouth,  as,  in  the  old  time,  mandrake  was  recommended  to  be 
jriven  by  Dioscorides  and  Pliny.  But  it  is  not,  I  repeat,  the  intent  to  set  up 
this  new  substance  as  a  rival  to  the  well  known  volatile  anaesthetics,  because 
it  is  not  so  good  for  the  purpose  as  many  other  agents  with  which  we  are 
familiar — not  so  good  because  not  so  ready,  and  perhaps  not  so  safe. 

"Whatever  of  useful  intention  there  is  in  the  introduction  of  hydrate  of 
chloral  is  included  in  the  virtue  it  possesses  of  causing  prolonged  sleep.  We 
meet  every  day  of  our  lives  with  cases  of  disease  in  which  we  wish  to  give 
the  patient  a  long  and  peaceful  sleep — a  sleep  which  shall  represent  faithfully 
the  natural  rest — the  sleep 

14  That  knits  up  the  ravelled  sleeve  of  care. 
The  birth  of  each  day's  life,  sore  labour's  bath." 

And  we  try,  by  artificial  mean?,  to  induce  this  sleep.     Do  we  succeed  ? 

For  the  accomplishment  of  this  great  and  merciful  end  we  have  had  in  onr 
hands  for  ages  one  grand  remedy  ;  we  call  it  often  our  sheet-anchor.  The 
remedy  is  opium.  How  we  prize  it!  We  know  it  so  well,  we  do  not  readily 
appreciate  what  it  would  be  to*  have  it  taken  from  us,  nor  feel  that  in  its  ab- 
sence, half  our  art  of  usefulness  in  this  world  would  be  lost.  We  learn  to 
apply  it  in  diiferent  ways  and  in  different  forms  of  combination ;  and  it  is  to 
be  admitted,  by  all  candid  minds,  that  we  succeed  marvellously.  Dr.  Dover, 
for  instance,  when  he  invented  that  magic  powder  which  bears  his  name,  did 
a  something  in  science  which,  for  practical  usefulness  to  the  human  race,  sur- 
passes a  thousand  more  brilliant  discoveries.  But,  after  all,  with  endless  ma- 
nipulation and  practice,  opium  does  not  answer  each  of  our  desires.  It  com- 
monly causes  nausea,  sometimes  vomiting ;  it  leaves  behind  it  headache ;  it 
destroys  appetite.  Wanted,  therefore,  a  remedy  that  shall  have  the  advantages 
of  opium,  and  none  of  its  disadvantages.  We  look  anxiously  for  this  remedy. 
The  intention  of  hydrate  of  chloral,  be  the  result  good  or  bad,  is  to  furnish 
the  remedy  in  question.  1  do  not  pretend  for  a  moment  to  say  that  it  perfect- 
ly supplies  the  want,  but  this  must  be  considered  to  be  its  intention  ;  and  I 
now  proceed  to  relate  how  far,  according  to  our  present  knowledge  of  it,  it 
answers  to  the  call.  Perhaps,  if  it  does  not  answer  every  particular  expecta- 
tion, it  may  answer  some  particulars. 

We  may  pass  now  to  consider  the  physiologicol  action  of  hydrate  of  chloral. 
Up  to  the  present  time  it  has  been  administered  in  solution  with  water,  either 
by  subcutaneous  injection  or  direct  by  the  mouth.  The  best  solution  is  made 
by  mixing  one  grain  of  the  hydrate  with  two  of  water.  I  shall  show  you, 
however,  a  new  fact  in  a  little  time— namely,  that  the  substance  can  be  admin- 
istered, to  some  extent,  by  inhalation. 

The  hydrate  appears  to  act  on  all  classes  of  animals.  I  have  tested  it  on 
frogs,  on  fishes,  on  birds,  and  on  herbivorous  and  carnivorous  mammals.  In 
this  respect  it  resembles  all  derivatives  from  the  alcohols,  while  it  differs  from 
opium,  which,  on  pigeons  and  other  herbivorous  birds,  is  practically  negative. 
The  dose  which  produces  effect  varies  considerably,  according  to  the  size  and 
weight  of  the  animal.  Pigeons  weighing  from  H£  to  11  ounces  are  thoroughly 
narcotised  by  1 J  to  2  grains,  and  die  when  the  dose  a&mmY9toT«&  v&sa^S&^\ 
grains — Le.9  if  the  dose  be  injected  subcutaneously.    Tta&Vftta  ^\^\vfc%  V&\s> 
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Junes*  nre  fully  narcotised  by  thirty  grains.     A  frog  weighing  si 
is  well  narcotised  with  half  a  prain  ;  a  mouse  weighing  four  drachn 
third  of  a  grain.     An  adult  human  lieing  will  take  hy  the  in'     *' 
and  twenty  grains  as  an  extreme  dose. 

Ill  all  cases,  whether  in  experiment  or  otherwise,  the  solution  of  the  hydrate 
should  he  tested  for  reaction.  If  it  bo  found  acid,  it  should  he  neutralised 
with  a  minute  quantity  of  ammonia ;  bat  extreme  care  must  be  taken  in  ad- 
ding the  ammonia,  or  some  of  the  hydrate  will  be  decomposed  into  formate 
*  ammonium  and  chloroform, 
tefore  proceeding  further,  I  pause  to  place  before  yon  the  theory  of  the  ac- 
tion of  the  hydrate  of  chloral  as  propounded  by  Liebreich.  We  have  seen  that 
when  the  hydrate  is  treated  with  an  alkali  it  is  resolved  into  chloroform  tind  a 
formate,  the  blood  is  an  alkaline  fluid;  therefore,  says  Liebreich,  when  the 
hydrate  is  introduced  into  the  organism,  every  small  partible  of  it  will  con- 
sume the  surrounding  quantity  of  alkali,  and  the  decomposition  will  be  com- 
pleted only  after  the  required  amount  of  alkali  has  been  furnished  by  the 
blood.  Tn  the  smallest  point  of  time  the  minimum  quantity  of  chloroform  is 
formed,  and  passes  to  the  first  place  of  action— vis.,  the  ganglia  cells  of  the 
cerebrum.  The  action  with  the  increase'of  chloroform  in  the  blood  extend* 
to  the  ganglia  of  the  spinal  cord  ;  lastly,  it  extends  to  the  ganglia  cells  of  the 
heart.  The  action  corresponds  wit.li  the  slowest  possible  application  of  chloro- 
form, and  he  concludes,  in  reference  to  the  ultimate  removal  of  the  chloM 
form  from  the  body,  that  it  is  not  resolved  by  oxidation  into  carbonic  and 
hydrochloric  acids,  but  pastes  off  as  chloroform.  This  agrees  with  the  research- 
es by  Snow  and  by  myself  in  regard  to  extrication  of  chloroform  simply. 
Such  is  tlio  theory  of  action  of  chloral  hy  I.ichreieh.  He  gives  in  addition  a 
splendid  array  of  experimental  farts  relating  to  the  phenomena  produced  in 
animals  and  men  by  this  agent  when  it  is  administered  by  the  mouth  or  by 
suhentaneous  injection.     From  all  his  researches  we  gather  from  him  : 

(a)  That  the  hydrate  in  efficient  dose  produces  deep  sleep  quickly  after  ad- 
ministration, and,  when  carried  far  enough,  complete  anrosthesia. 

(6)  That  the  action  is  without  excitement. 

(cl  That  the  agent  leaves  no  bad  after  effects. 

(d)  That  the  nervous  power  of  the  heart  is  the  last  that  suffers. 

(e)  That  the  agency  at  work  is  chloroform,  chemically  made,  we  may  say, 
in  the  body. 

I  will  now  move  to  a  recital  of  my  own  experiments  and  observations,  il- 
lustrating by  experiment  as  1  paas  alom;.  We  will  in  this  way  follow  the 
action  of  chloral  from  the  lower  to  the  higher  classes  of  animals. 

Effect  on  Frog'.—TrtiL'*  come  rapidly  under  the  narcotic  influence  of  chloral. 
To  a  full-sized  frog,  half  a  grain  acts  as  an  efficient  dose  in  from  six  to  nine 
minutes.  Three-quarters  of  a  grain  will  be  borne  by  some  frogs,  but  as  a  rule 
tliis  animal  sleeps  to  death  under  so  large  a  dose.  So  soon  as  the  agent  begins 
to  take  effect  there  is  drooping  of  the  head,  relaxation  of  the  limbs,  closing  in 
of  the  eyes  and  profound  stupor.  The  animal  is  cataleptic  in  regard  to  mo- 
tion, its  limbs  remaining  iu  the  state  in  which  they  were  left.  It  will  lie  in 
this  torpid  condition  for  a  period  even  of  twenty  hours.  You  see  before  you 
two  frogs  thus  sleeping.  The  one  in  which  the  breathing  is  imperceptible 
has  had  a  large  dose  of  the  narcotic,  and  is  pomUily  dead.  The  other,  which 
ie  softly  breathing,  has  had  a  smaller  dose,  and  about  this  time  to-morrow, 
if  the  temperature  of  the  air  be  not  over  fid"  Fahrenheit,  will  begin  to  wake 
up.  There  is  no  sensibility  in  animals  thus  sleeping-  there  is  not  even  reflex 
sensibility.  They  sleep  on  when  every  function  of  life  is  at  rest  except  one — 
the  circulation.  In  illustration  of  this  fact,  yon  will  see  a  remarkable  phe- 
nomenon in  the  web  of  a  frog's  foot  which  Dr.  Sedgwick  has  placed  un- 
der the  microscope.  The  animal,  before  being  placed  under  the  microscope, 
was  put  to  sleep  profoundly  with  a  full  dose  of  chloral.  It  ia  sleeping 
now  so  deeply  that  it  would  pass  for  dead  ;  and  yet  you  will  see  in  the 
web  of  its  foot  that  the  most  perfect  circulation  is  going  on — in  fact,  in  the 
midst  of  all  tiiis  death,  there  is  some  feeble  motion  of  the  heart.  Liebreicl;' 
riew  that  the  heart  is  the  last  part  which  die*  under  chloral  i*  thus 
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and  the  fact  tends  also  to  confirm  his  theory  that-  chloroform  formed  within 
the  organism  is  the  cause  of  the  sleep ;  for,  as  some  of  yon  will  remember,  I 
took  occasion  to  show  last  year  that,  under  chloroform  purely,  the  heart  is  the 
last  organ  that  dies. 

When  a  frog  recovers  from  the  deep  narcotism  we  have  seen,  it  recovers 
perfectly.     No  bad  symptoms  remain  behind. 

Fishes. — Fishes  are  readily  narcotised  by  the  hydrate  of  chloral.  We  may 
administer  it  to  them  by  inhalation — that  is,  by  mixing  the  agent  with  the  water 
in  which  they  float.  They  absorb  slowly  in  this  way,  bnt  at  last  fall  asleep. 
Here  is  a  large  carp  lying  as  deeply  asleep  as  you  could  wish  to  see.  It 
breathes  regularly  and  gently,  and  is  altogether  oblivious  and  insensible.  This 
animal  has  absorbed  the  narcotic  by  the  gills;  but  here  is  another  large  carp 
which  Dr.  Sedgwick  has  put  into  deep  sleep  by  subcutaneous  injection  of  five 
grains  of  the  hydrate.  It,  too,  is  oblivious,  and  will  remain  so  probably  for 
four  or  five  hours.  To  insure  its  recovery,  the  water  it  floats  in  must  be  fre- 
quently changed,  so  that  the  eliminated  products  may  be  quickly  carried  away ; 
the  subcutaneous  injection  of  a  fish  for  the  production  of  narcotism  is  a  novel 
experiment. 

Mice. — Mioe  are  readily  narcotised  with  the  hydrate.  For  a  mouse  weigh- 
ing half  an  ounce,  a  quarter  of  a  grain  is  sufficient  to  secure  a  long  sleep.  Mice 
thus  put  to  sleep  lie  precisely  like  dormice  in  a  state  of  hybernation.  They 
paas  into  sleep  without  any  excitement ;  they  recover  without  any  baneful 
nymptom. 

Birds. — Pigeons  weighing  from  eight  to  eleven  ounces  are  readily  narcotised 
with  from  one  and  a  half  to  two  and  a  half  grains  of  the  hydrate.  No  excite- 
ment precedes  6leep ;  but  the  birds,  as  after  chloroform,  usually  show  signs  of 
nausea  as  they  become  drowsy.  The  character  of  the  sleep  and  the  degree  of 
insensibility  vary  with  the  dose.  A  dose  of  one  grain  and  a  half  produces 
drowsiness  in  ten  or  twelve  minutes  at  most ;  deep  sleep  in  one  hour  and  a 
half,  and  an  interrupted  sleep  of  three  hours.  During  this  period  the  time  of 
complete  anaesthesia  may  be  short — not  more  than  five  or  six  minutes.  At 
other  times  there  are  reflex  movements,  and  the  animal,  when  moved,  wakes 
to  a  semi-consciousness.  A  dose  of  two  grains  produces  sleep  in  ten  minutes, 
with  perfect  insensibility  lasting  twenty-six  minutes.  The  sleep  continues 
three  hours.  A  dose  of  two  grains  and  a  half  by  the  mouth  produces  drowsi- 
ness, with  complete  insensibility,  in  one  hour.  The  perfect  insensibility  may 
last  fifty  minutes,  and  the  drowsiness  continue  after  this  from  two  to  three 
hours.  In  one  case  recovery  from  this  dose  was  accompanied  by  convulsive 
movements,  and  danger  seemed  imminent  for  a  time,  but  in  the  end  the  recov- 
ery was  perfect.  A  dose  of  two  grains  and  a  half  will  produce  complete  anes- 
thesia usually  in  twenty  minutes,  and  the  anaesthetic  condition  will  last  from 
one  to  two  hours,  and  in  thirty  or  thirty-five  minutes  there  will  be  restoration 
of  consciousness,  still  with  drowsiness.  Recovery  is  accompanied  with  tre- 
mors, and  is  completed  in  six  hours.  In  one  iu stance  this  dose  produced  an 
insensibility  which  lasted  three  hours  and  a  half;  and,  for  a  time,  the  evidences 
of  life  were  so  reduced  that  the  bird  was  supposed  to  be  dead.  Nevertheless, 
recovery  was  perfect.  A  dose  of  five  grains  produced  insensibility  of  the  pro- 
foundest  kind  in  sixteen  minutes,  with  death  preceded  by  convulsive  move- 
ments in  fifty  to  sixty  minutes.  A  dose  of  seven  grains  and  a  half  produced 
insensibility  in  five  minutes,  and  death  in  forty-seven  minutes,  preceded  by 
convulsive  movements.  In  all  the  cases  on  which  these  facts  are  based  the 
odour  of  chloroform  was  distinctly  perceptible  in  the  breath  of  the  animals 
shortly  after  the  administration.  The  odour  lasted  a  very  few  minutes.  In 
every  instance  there  was  one  prominent  and  persistent  effect  following  upou 
the  administration,  which  effect  deserves  to  be  named  separately.  There  was 
decrease  of  animal  temperature  extending  through  the  whole  period  of  the  ac- 
tion of  the  hydrate.  One  grain  and  a  half  brought  down  the  temperature  two 
degrees  Fahrenheit;  two  grains  and  a  half,  five  degrees ;  and  five  grains,  eight 
degrees. 

Babbits. — The  hydrate  produces  in  rabbits  the  most  perfect  and  prolonged. 
sleep,  without  any  preliminary  excitement,  sign  of  oppression,  ox  &\*\.\ttta&&fe. 
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The  administration  may  be  made  by  the  mouth  or  by  subcutaneous  injection, 
the  dose  by  either  method  being  the  same.  The  quantity  of  the  dose  varies 
with  tiie  weight  of  the  animal.  A  rabbit  weighing  from  seventy  to  eighty 
ounces  will  be  narcotised  completely  with  a  dose  of  thirty  grains,  but  it  would 
bear  forty  grains  without  being  subjected  to  serious  danger ;  a  rabbit  weigh- 
ing twenty  to  thirty  ounces  will  go  to  Bleep  under  a  dose  of  nine  to  twelve 
grains,  but  will  bear  fifteen.  Drowsiness  usually  commences  in  from  fifteen 
to  twenty  minutes,  without  any  sign  of  preliminary  excitement;  then  follow 
want  of  muscular  power,  beginning  in  the  hinder  limbs  as  under  chloroform, 
dilatation  of  the  pupil,  dilatation  of  the  vessels  of  the  ear,  universal  muscular 
relaxation,  and  soon  deep  sleep. 

Of  the  character  of  the  sleep  you  can  judge  for  yourselves,  for  there  are  ani- 
mals before  you  in  all  the  stages  of  narcotism.  One  is  just  passing  into  sleep; 
one  is  recovering;  one  is  in  a  very  profound  stupor,  insensible  to  every  exter- 
nal impression,  and  is  so  mobile  that  in  whatever  position  you  place  the  limbs 
or  bend  the  body  the  position  is  retained ;  a  fourth  is  in  deep  sleep,  but  ap- 
pears impressionable,  for  when  you  touch  it  ever  so  lightly  there  is  an  invol- 
untary start.  I  noticed  this  condition — which,  we  may  perhaps,  call  hypenes- 
thesia — in  the  very  first  experiments  I  made  with  hydrate  of  chloral,  and 
Demarquay,  of  Paris,  has  since  observed  and  dwelt  upon  the  same  fact  with 
much  foroe  :  as  I  become  better  acquainted  with  the  action  of  the  hydrate,  this 
symptom  appears  to  me  of  less  moment.  I  doubt  whether  the  movement  is 
anything  more  than  reflex — that  is  to  say,  I  doubt  altogether  whether  in  any 
sense  it  is  due  to  consciousness  of  impression — pain. 

The  sleep  will  last  from  four  to  five  hours,  and  the  animal  will  recover  as 
from  natural  sleep,  except  that  drowsiness  will  be  more  prolonged.  The  de- 
sire for  food  after  the  recovery  is  urgent,  and  no  untoward  event  marks 
or  mars  the  process  of  recovery. 

In  other  animals  the  same  series  of  phenomena  are  observable  after  a  dose 
of  the  hydrate.  Here  is  a  young  cat  to  which  an  excessive  dose  has  been  ad- 
ministered, so  that  she  shall  sleep  to  absolute  death.  There  is  evidence  of 
life  in  this  animal,  for  there  is  gentle  breathing  and  action  of  the  heart,  but  in 
every  other  respect  there  is  perfect  death ;  gradually  the  breathing  will  cease 
altogether,  and  then  the  heart.  It  is  impossible  to  describe  the  gentleness  of 
this  mode  of  death  ;  indeed  there  is  a  period  when  it  is  hard  to  say  whether 
there  is  life  or  death,  so  gradual  is  the  transition. 

Man. — In  man  the  same  series  of  symptoms  extending  to  the  extreme 
changes  would  without  doubt  be  induced  by  an  efficient  dose  of  the  hydrate 
of  chloral ;  for  in  so  far  as  the  symptoms  have  been  traced,  they  tally  with 
what  we  have  seen  in  the  lower  animals.  Long  sleep  lasting  over  several 
hours  has  been  caused  in  men  and  women  by  doses  of  the  remedy  vary  from 
thirty  to  sixty  grains,  and  men  in  the  frenzy  of  acute  mania  have  been  brought 
into  quiet  and  sleep  by  doses  of  one  to  two  drachms.  The  sleep  is  gentle, 
seems  to  be  attended  with  no  symptom  of  distress,  and  leaves  no  serious  evil 
behind.     Nausea  is,  however,  occasionally  felt  after  recovery. 

In  the  case  of  every  animal,  from  the  lowest  to  the  highest,  the  sleep  is 
induced  not  merely  without  pain,  but  writh  expression  of  pleasure.  Rabbits 
arrange  themselves  to  sleep  in  the  most  natural  manner,  and  cats  purr  as  they 
pass  into  rest  in  obvious  comfort  of  repose. 

I  have  spoken  once  or  twice  incidentally  on  the  weight  of  the  animal  as 
influencing  action  of  dose.  This  deserves  particular  notice.  In  the  lower  ani- 
mals there  is,  we  may  almost  say,  a  common  rule  in  respect  to  weight  of  ani- 
mal and  dose  of  hydrate;  thus  an  animal  weighing,  say,  three  ounces,  requires 
one  grain  of  the  narcotic  to  he  brought  fairly  and  fully  under  its  influence. 
If  the  proportion  of  dose  be  beneath  this,  the  symptoms  will  be  imperfectly 
developed  ;  if  it  be  much  exceeded,  the  symptoms  will  end  in  fatal  sleep. 

In  the  human  subject  allowance  would  have  to  be  made  in  relation  not  only 

to  size  and  weight,  but  to  obesity  or  leanness,  to   natural  habit,  and  actual 

state  of  body  in  respect  to  sensibility.     Hut,  in   spite  of  ail  these  modifying 

influences,  the  rule  respecting  dose  given  above  would,  I  believe,  be  approxi- 

m&tely  true,  and  the  knowledge  of  it  accounts  for  \\\*  fcu&  of  tUs  Uro^e  doses 
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which  have  recently  been  administered  in  France,  apparently  with  impunity, 
to  the  human  subject. 

Summary, — The  effects  of  hydrate  of  chloral  may  bo  *  summed  up  as 
follows  : — 

(a)  Deep  and  prolonged  narcotism  can  be  safely  produced  by  the  hydrate 
of  chloral. 

(b)  During  a  portion  of  the  period  of  narcotism  there  may  be  complete 
anaesthesia  with  absence  of  reflex  actions,  and  a  condition  in  which  every  kind 
of  operation  fails  to  call  forth  consciousness. 

(c)  During  the  narcotism  there  are  intervals  of  apparent  exalted  sensibility. 

(d)  In  the  transition  from  drowsiness  to  stupor  there  is  no  stage  of  muscu- 
lar excitement,  but  in  birds  there  is  vomiting,  as  is  common  in  the  same  ani- 
mal in  the  second  stage  of  narcotism  under  chloroform. 

(e)  During  the  narcotism  produced  by  the  substance  there  is  invariably 
reduction  of  temperature. 

(/)  The  hydrate  produces  muscular  relaxation,  which  relaxation  extends  to 
the  muscles  of  volition  and  alike  to  the  iris  and  the  muscular  arterial  system. 
Prom  the  condition  of  the  muscles  after  death  we  may  infer  that  this  paraly- 
sis is  in  part  due  to  change  within  the  muscular  structure  itself. 

{g)  The  action  of  the  substance  on  the  nervous  system  is  primarily  on  the 
sympathetic  ganglia,  afterwards  on  the  cerebrum,  and  finally  on  the  heart. 

(A)  Recovery,  when  it  takes  place,  is  followed  by  no  bad  results. 

(i)  In  fatal  cases  the  functions  destroyed  are : — 1.  The  cerebral.  2.  The 
voluntary  muscular.     8.  The  respiratory.     4.  The  heart. 

{J)  The  substance  in  small  proportions  arrests  in  some  degree  the  coagulation 
of  the  blood,  and  in  large  quantities  stops  the  process  of  coagulation  altogether. 
In  large  quantities  it  also  destroys  the  blood  corpuscles  and  produces  general 
destruction  of  blood,  but  the  dose  required  to  produce  extreme  narcotism 
need  not  be  so  large  as  to  lead  to  serious  derangement  of  blood. 

(k)  The  phenomena  observed  correspond  with  those  observed  under  chlo- 
roform, and  the  balance  of  evidence  is  that  they  are  the  result  of  the  action 
of  chloroform. 

Therapeutical  Value  of  Hydrate  of  Chloral, — The  last  point  we  have  to 
consider  relates  to  the  therapeutical  application  of  the  hydrate.  I  may  pre- 
mise that  the  dose  to  the  human  subject  varies,  according  to  the  age  of  the 
subject  or  according  to  the  effects  desired  by  the  administrator,  from  soven 
grains  to  two  drachms.  For  young  children,  Licbreich  recommends  seven 
grains  as  the  dose.  For  adults,  if  short  intervals  of  sleep  are  required,  from 
twenty-tive  to  thirty  grains  may  be  administered,  and  may  be  repeated  every 
two  or  three  hours,  by  which  a  safe  and  continuous  action  may  be  maintained. 
In  cases  where  more  determinate  effects  are  demanded  at  once,  from  one  to 
two  drachms  may  be  given  at  once. 

The  hydrate  may  be  prescribed  in  solution  with  water.  It  must  be  well 
diluted — say  in  proportion  of  ten  grains  to  the  ounce  of  water,  for  it  is  pun- 
gent if  not  well  diluted.  The  addition  of  a  little  tincture  of  orange,  as  sug- 
gested by  Liebreich,  is  an  advantage  when  the  substance  has  to  be  swallowed. 
Altogether  I  prefer  administration  by  the  mouth  rather  than  by  subcutaneous 
injection.  The  agent  acts  quite  as  well  and  as  quickly  when  thus  adminis- 
tered, and  in  the  same  dose.  I  also  myself  prefer  to  prescribe  moderate  and 
frequently  repeated  doses  rather  than  one  large  dose. 

Liebreich,  in  his  communications,  recommends  the  hydrate  of  chloral  for 
neuralgia  and  rheumatism,  for  convulsive  cough  and  tetanus,  for  acute  mania 
and  delirium  tremens,  for  gallstones,  for  removing  the  pain  of  small  surgical 
operations,  and  for  local  application  for  the  relief  of  local  pain.  In  cases 
where  there  is  gastric  irritation,  as  from  ulceration,  he  thinks  it  should  not 
be  administered  by  the  mouth,  but  should  be  injected  subcutaneously.  lie 
seems  to  have  obtained  the  best  results  from  its  use  in  cases  of  acute  mania  and 
delirium  tremens. 

We  may  ourselves  draw  the  clearest  indications  of  therapeutical  value  from 
the  experimental  facts  connected  with  the  action  of  the  hydrate  which  have 
been  presented  to  us  in  experiment.    Let  us  sum  thus*  fat\.%.    Tta  Vgtavta 
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produeet  sleep,  rtinores  tintiUJitf,  bring*  ilotcn  the  animal  temperature,  and 
eavtet  extreme  mutetilttr  relaxation.  Taking  these  fact*  ft*  our  guide.  We  may 
reasonably  put  It  to  the  test  for  the  relief  of  various  diseased  states  and  eon- 

1.  Because  the.  hydrate  produce*  sleep,  il  may  he  employed  in  cases  of  sleep- 
lessness and  excitement  where  opium  or  other  narcotics  are  objectionable.  It 
may  thus  be  used  in  acute  mania,  in  delirium  tremens,  and  possibly  during 
hysterical  excitement. 

2.  Because-  the  hydrate  re  lite  ft  pain,  it  may  he  administered  as  a  substitute 
for  opium,  or  independently,  in  ruses  tit'  suffering  from  acute  pain,  as  in  neu- 
ralgia, rheumatism,  cancer.  It  may  also  he  used  for  the  same  intention  in 
surgical  cases,  attended  with  much  suffering,  and  may  he  carried  in  such 
cases,  when  required,  to  the  extent  of  rendering  a  painful  part  sufficiently 
insensible  to  admit  of  its  being  altered  in  position  or  readjusted.  We  often 
have  cases  of  painful  disease  of  joints — strumous  disease  of  the  knee-joint, 
for  example— where  an  agent  like  the  hydrate  of  chloral  may  become  of  the 
preatest  service  for  the  purpose  jnst  described.  The  same  application  may 
likewise  extend  to  the  treatment  of  compound  fractures  where  it  is  important 
that  the  injured  parts  should  be  moved  without  the  excitement  attendant  upon 
suffering. 

8.  Because  the  hydrate  red-urn  the  animal  temperature,  it  may  be  tested, 
with  every  probability  of  advantage,  in  cases  where  there  is  rapid  increment 
of  heat— fever — with  restlessness  and  excitement.  I  select  cases  of  surgical 
fever  as  cases  singularly  happy  in  illustration  of  this  position.  In  examples 
where  accident  or  surgical  operation  is  succeeded  by  heat  of  body  with  con- 
stant pain,  sleeplessness,  and  tendency  to  delirium,  1  can  imagine  no  treatment 
better  than  the  administration  of  moderate  and  frequently  repeated  duses  fsay 
twenty  to  thirty  grains  every  two  hours)  of  the  hydrate.  Under  its  influence 
sleep  would  be  induced,  pain  and  excitement  relieved,  temperature  brought 
down,  and  undue  waste  suspended.  What  is  more,  the  tendency  of  tiie  agent 
is  to  maintain  the  fluidity  of  the  blood,  and  thus  to  prevent  the  most  danger- 
ous of  all  occurrences  in  acute  disease,  separation  and  deposition  of  iibriue  in 
the  circulatory  system. 

4.  Because  the  hydrate  produre*  extreme  mturuhir  relaxation,  it  may  be 
reasonably  employed  in  various  cast";,  medical  and  surgical,  where  it  is  neces- 
sary to  overcome  muscular  resistance  or  spasm.  Thus  it  may  be  employed  in 
tetanus,  in  cases  where  there  is  passage  <>t  gallstone,  and,  I  should  think,  with 
special  advantage,  in  strangulated  hernia.  In  this  latter  case  it  would  have 
a  double  meaning.  Il  might  he  employed  not  only  for  rendering  reduction  by 
the  taxis  easy,  to  the  avoidance  of  an  operation,  but  if  operation  were  after- 
wards unavoidable,  it  would  tend  to  remove  the  pain  of  the  operation  aud  to 
be  of  service  to  the  operator  by  sustaining  relaxation. 

It  is  unnecessary  for  me  to  trouble  you  with  further  suggestive  details.  The 
physiological  action  of  the  hydrate  of  chloral  understood,  its  application*  will 
occur  eimallyto  all;  1  shall  therefore  be  content  simply  to  record  that  the 
externa!  use  of  chloral  for  the  relief  of  pain,  as  recommended  by  Liebreieh, 
does  not,  according  to  my  experience,  correspond  with  its  usefulness  as  an  in- 
ternal remedy.  I  find  that  when  applied  to  the  skin  it  creates  some  irrita- 
tion, and  in  a  typical  ease  of  superficial  and  local  neuralgia,  where  I  have 
employed  it  for  a  week  with  great  care,  it  has  bad  no  effect  in  relieving  the 
pain  of  the  sufferer. 

I  had  Intended  in  this  lecture  to  have  brought  before  your  notice  smne  ex- 
perimental facts  bearing  on  the  value  of  some  chemical  substances  allied,  in 
physiological  action,  to  the  hydrate  of  chloral,  but  the  hour  has  long  expired, 
and  I  must  reserve  what  has  to  be  said  on  this  matter  for  a  future  occajfon. 
Meanwhile,  it  is  but  just  to  accord  our  warmest  tribute  to  the  genius  and  in- 
dustry of  the  distinguished  Professor  in  Berlin,  Liebreieh,  who  has  placed  in 
our  hands  so  admirable  and  scientific  a  remedy  as  that  we  have  discussed  to- 
day.— Medical  Timet  and  Gaiette,  Oet.  30  and  A'oc.  6,  1889,  pp.  50'J,  537. 
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109.— ON  HYDRATE  OF  CHLORAL,  AND  ITS  USE  IN  PRACTICE. 

By  T.  SfMOM  Wills,  Esq.,  Surgeon  to  the  Queen's  Household  and  to  the  Samaritan  Hospital 

Through  the  kindness  of  Professor  Bardeleben,  of  Berlin,  I  received  last 
July  about  two  ounces  of  hydrate  of  chloral,  a  substance  which  had  been 
brought  before  the  Medical  Society  of  Berlin  as  a  new  hypnotic  and  anaes- 
thetic on  the  2nd  of  June,  by  Dr.  Otto  Liebreich,  Chemical  Assistant  in  the 
Pathological  Institute  of  that  city. 

Chloral  and  chloro-acetic  acid  were  discovered  thirty  years  ago  by  Liebig. 
"When  anhydrous  alcohol  is  acted  on  by  perfectly  dry  chlorine  gas,  a  remark- 
able result  takes  place.  Five-sixths  of  the  hydrogen  of  the  alcohol  are  re- 
moved, and  are  replaced  by  three  of  chlorine,  and  after  separation  of  a  large 
quantity  of  muriatic  acid,  a  dense  oily  liquid,  chloral,  C4HC1302,  is  obtained. 

[When  chloral  is  given  internally  it  is  absorbed  and  enters  the  blood,  the 
alkali  of  which  sets  free  chloroform  in  the  tissues.  The  chloral  is  in  fact 
decomposed  into  chloroform  and  formic  acid;  the  latter,  however,  is  in  very 
email  quantities,  and  can  have  very  slight  effect.] 

A  minute  dose  of  chloral  was  sufficient  to  produce  the  symptoms  of  narco- 
sis from  chloroform  in  a  young  rabbit;  the  animal  fell  gradually  asleep,  but 
without  the  stage  of  excitement.  Regular  pulse  and  respiration  were  the  only 
evidences  of  life. 

In  a  middle-sized  rabbit  complete  hypnosis  was  produced  during  nine  hours 
by  an  injection  of  seven  grains  of  chloral,  which  correspond  to  about  three 
grains  of  chloroform.  Experiments  on  frogs  are  still  more  conclusive.  The 
first  effect  of  chloral  on  frogs  is  a  cataleptic  stage,  during  which  the  animal 
may  be  placed  and  kept  in  any  position,  but  reflex  motion  may  be  produced 
by  irritation.  In  the  next  stage,  however,  no  reflex  motion  can  be  effected. 
If  the  dose  is  not  too  large  and  fatal,  the  animal  returns  to  its  former  condi- 
tion. If,  however,  the  dose  is  too  large  and  the  animal  dies,  the  ventricles 
and  the  auricles  will  be  found  distended  by  blood.     Death  takes  place  from 

Earalysis  of  the  heart.  The  same  effect  has  been  observed  in  other  animals, 
iebreich  concludes  from  these  and  other  experiments  that  chloral  at  first  par- 
alyses the  ganglionic  cells  of  the  brain  and  then  those  of  the  spine,  and,  if 
fatal,  Anally  the  ganglionic  cells  of  the  heart.  The  effects  of  chloral  on  ani- 
mals are  identical  with  those  of  chloroform.  The  absence  of  the  stage  of 
excitement  may  be  explained  by  the  more  gradual  formation  of  chloroform 
within  the  animal  body — actually  in  the  tissues  of  the  body,  even  in  the  brain 
itself.  Liebreich  tried  also  the  effect  of  chloral  on  man,  in  the  Charite,  at  Ber- 
lin. The  first  experiment  was  made  on  an  insane  person,  by  subcutaneous 
injection,  at  first  of  very  small  doses.  No  local  irritation  took  place.  One  dose 
of  about  twenty  grains  of  hydrate  of  chloral  produced  five  hours1  sleep. 

In  another  case  of  a  patient  suffering  from  stupor  and  melancholia,  fifty 
grains  of  chloral  in  a  wineglassful  of  water  produced  sleep  during  sixteen 
hours.  In  a  very  painful  inflammation  of  the  wrist-joint  in  a  woman,  forty 
grains  of  chloral  produced  sufficient  anesthesia  to  admit  of  the  painless 
application  of  an  apparatus.  In  every  case  the  sleep  was  normal,  and  fol- 
lowed in  about  five  minutes  after  the  administration  of  chloral. 

Having  read  the  paper  of  Liebreich  from  which  the  above  statements  have 
been  kindly  abstracted  for  me  by  my  colleague,  Dr.  Junker,  I  dissolved  fifteen 
grains  of  the  chloral  (using  this  word  for  convenience  instead  of  the  more 
correct  "  hydrate  of  chloral ")  in  an  ounce  of  water,  and  drank  the  solution. 
The  draught  was  rather  pungent,  and  was  followed  by  a  sensation  of  heat 
in  the  throat  and  stomach,  but  not  to  an  unpleasant  extent.  I  continued  my 
ordinary  occupation  during  the  day,  and  found  very  little  effect  of  any  kind 
from  the  dose.  I  felt,  therefore,  quite  safe  in  giving  30  grains  to  a  young 
married  lady  whom  I  saw  in  consultation  with  my  friend,  Dr.  Frank,  of 
Cannes,  suffering  for  the  fourth  time  from  a  severe  and  intractable  attack  of 
sciatica,  aud  Mr.  Squire  undertook  to  make  up  prescriptions  and  procure  a 
further  supply  of  the  chloral.  From  one  to  two  grains  of  morphia  by  sub- 
cutaneous injection  had  been  require  1  to  give  relief  to  oxxr  ^&&\eifti^v&  ^^m 
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of  atropia  being  added  to  prevent  the  sickness  which,  without  this  corrective, 
was  in  variably  severe  and  protracted.  Even  this  large  (lose  of  morphia, 
always  successful  in  calming  pain  for  the  greatcrpart  of  tlie  night,  procured; 
as  a  rule,  lint  little  sleep,  anil  (hut  was  disturbed  by  delirium  nnd  distressing 
sMrtings  of  the  affected  limb.  Atropia  alone  gradually  increased  to,1}  gr.  (by 
subcutaneous  injection)  did  tin  appreciable  good,  not  soothing  the  neural)  ' 
although  the  toxin  effects  nf  the  drug  were  disagreeably  evident.  The  r 
phin  and  atropia  injection  wos  suspended  during  a  lull  in  tlie  severity  of 
neuralgic  paroxysms  and  during  a  period  of  three  days  extreme  and 
treesing  restlessness  with  absolute  sleeplessness  prevailed.  I  Lad  twice  in- 
troduced six  acupuncture  needles  with  only  temporary  relief.  The  neural- 
gia, fivoured  by  the  exhaustion  consequent  on  want  of  sleep,  threatened  a 
relapse  with  all  its  former  vehemence,  and  a  return  to  opiates  would  have 
been  inevitable  if  the  timely  arrival  of  the  chloral  had  not  offered  a  new  re- 
source, Thirty  grains  of  chloral  given  at  this  juncture  procured  for  llie 
putient  the  best  iii^ht  she  had  enjoyed  since  the  commencement  of  her  illness, 
—a  night  of  perfectly  trampiil  sleep,  from  which  she  awoke  fresh  and  well  as 
from  natural  slumber.  The  dose  was  repeated  the  following  evening  '"l 
same  effect,  but  the  patient  bad  rather  a  troublesome  headache  in  tl 
ing.  Subsequently  tlie  dose  had  to  he  increased  to  45  grains  to  insii 
feet  result,  which  was  always  obtained  except  on  one  occasion,  when, 
account  of  a  rather  severe  relapse  of   the  neuralgia,  i  gr.  of  morphia  and 

S:  of  atropia  had  been  injected  two  hours  before  the  chloral  was  administer 
o mi ng  headache  not.  yielding  to  coffee,  was  constantly  complained  of,  and 
in  that  respect  the  result  differed  from  those  reported  in  the  Herman  jour- 
nals, where  tlie  absence  of  distressing  after-effects  is  described  with  especial 
emphasis.  The  patient  complained  a  little  of  the  burning  taste  of  the  drag, 
but  her  appetite,  never  good,  was  even  better  than  usual,  and  the  digestive 
functions  were  not  at  nil  interfered  with.  She  had  bat  little  sleep  when  the 
remedy  was  suspended,  bur  nunc  of  the  distressing  restlessness  following  the 
interruption  of  the  morphia  injection.  The  sciatica  having  since  all  but 
yielded  to  tlie  application  of  the  actual  cautery  to  the  back  near  the  root*  of 
the  left  sciatic  nerve,  the  patient  has  been  able  to  give  up  the  chloral  after  ■ 
course  of  three  weeks,  abandoning  its  use  with  much  reluctance. 

The  next  trial  was  made  in  the  case  of  a  lady,  another  patient  of  Dr. 
Frank's,  tho  subject  of  occipital  neuralgia.  During  a  long  period  of  suffering 
all  ordinary  sedatives  had  proved  themselves  conspicuously  unavailing,  in 
■whatever  way  or  combination  administered.  Three  applications  of  the  con- 
tinuous current  bad  been  productive  of  very  marked  relief,  but  after  a  fourth 
;uralgia  became  intensified,  and  symptoms  of  diffuse  cerebral 
e  evident.  Thirty  grains  of  chloral  produced  no  hypnotic  effect 
tinder  these  circumstances,  and  th*  patient  suffered  so  much  from  burning 
pain  in  the  throat  and  stomach  that  she  declined  further  experiment. 

[In  the  next  case  related  in   this   paper,  the  whole  of  the  uterus  and   both 
j   removed   by  abdominal   section,  on   account  of  a  large  fibrous 

The  patient  went  on  wonderfully  well,  but  required  opiates  at  uigbt,  and 
these  led  to  sickness  and  headache,  so  that  on  July  28  1  gave  a  draught  con- 
taining thirty  grains  of  chloral  at  bedtime  instead  of  the  opiate,  and  the  report 
next  day  was  that  she  had  passed  the  best  uigbt  since  the  operation,  had 
neither  headache  nor  sickness,  and  a  good  appetite.  This  lady  was  taken 
twelity-tbur  miles  in  an  invalid  carriage  eighteen  days  after  the  operation, 
and  has  steadily  improved  since,  not  having  taken  more  than  two  or  three 
doses  of  chloral  after  the  first. 

I  prescribed  chloral  for  another  patient  on  July  28 — tl  gentleman  whom  1  have 
attended  occasional!}  for  nearly  twenty  years  past  with  a  very  slowly  progres- 
sive form  of  locomotor  ataxy  accompanied  by  frequent  s,\cre  neuralgic  attacks, 
for  which  be  has  long  been  in  the  habit  of  taking  morphia.  We  arranged 
that  be  should  make  a  series  of  comparative  trials  with  chloral  and  morphia, 
endeavouring  to  ascertain  if  one  has  any  nnd  what  advantage  over  the  other. 
At  this  patient  bus  cultivated  his  powera  of  observation  to  a  very  high  degree. 
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and  is  assisted  by  my  friend  Dr   Davidson,  who  sees  him  daily,  I  hope  to  ob- 
tain some  very  satisfactory  reports,  hut  have  not  as  yet  received  any. 

In  another  case  where  comparative  trials  have  been  made,  the  results  are 
only  partially  satisfactory.     The  patient  is  a  lady  whom  I  have  been  attending 
with  Sir  William  Jcnner,  on  account  of  frequent  uterine  hemorrhage  depend- 
ent i»n  epithelioma  of  the  cervix  uteri,  and  who  suffers  from  almost  incessant 
lumbar  pains,  which  are  relieved  by  opium,  and  still  more  relieved  by  a  com- 
bination of  opium  and  belladonna.     But  after  either  of  these  drugs,  headache 
kuk\  los*  of  appetite  are  constantly  observed ;  so  on  August  1 1  began  to  try  the 
chloral.     It  has  been  taken  pretty  constantly  since,  first  in  doses  of  thirty 
fratu*,  and  then  of  fifteen  grains ;  and  for  some  time  one  of  these  doses  has 
been  taken  on  alternate  nights,  one  grain  of  opium  and  a  quarter  of  a  grain 
r»f  extract  of  belladonna  being  taken  on  the  intermediate  nights.     We  have 
arrive*!  at  a  sort  of  rule  that  thirty  grains  of  chloral  give  about  as  much  relief 
to  pain  as  one  grain  of  opium  ;  that  its  effects  are  more  immediate;  that  it  is 
celt  so  certainly  followed  by  sleep,  or  by  sleep  of  such  long  duration;  but  that 
on  the  succeeding  day  no  kind  of  ill  effect  is  observed,  while  after  the  opium 
there  i*  invariably  loss  of  appetite  and  more  or  less  headache.     On  two  occa- 
sions, when  the  dose  of  thirty  grains  was  taken  after  large  flooding*,  consider- 
able excitement,  restlessness,  and  incoherent  talking,  followed  for  about  two 
hour*;  but  this  has  not  been  observed  since  the  bleeding  has  become  more 
moderate. 

Tl  i in  constitutes  the  whole  of  my  personal  experience  of  chloral ;  but  I 
think  I  have  seen  enough  to  justify  the  hope  that  it  will  prove  to  be  of  valu- 
able assistance  in  cases  where  we  wish  to  obtain  rapid  relief  to  pain,  and  at 
the  same  time  to  lower  the  temperature  of  the  body,  while  we  are  anxious  to 
avoid  the  headache,  sickness,  or  loss  of  appetite,  and  the  rise  of  temperature 
which  often  counterbalance  the  good  effects  of  opium. 

Since  writing  the  above,  I  have  seen  in  the  Berlin  Kliniache  Wochenschrtft 
of  August  30  the  report  of  a  case  where  Langenbeck  successfully  used  the 
chloral,  quieting  by  it  delirium    following    comminuted    fracture    of   the 
humerus  in  a  woman  of  intemperate  habits.     During  the  night  following  the 
injury,  the  patient  became  furiously  maniacal,  and  notwithstanding  many  at- 
tempts to  fix  the  limb,  the  upper  fragment  of  the  bone  was  being  constantly 
forced  against  the  soft  parts,  so  that  the  whole  arm  became  extensively  ecchy- 
mosed,  probably  from  rupture  of  a  large  vein.     There  was  great  reason  to 
fear  mortification,  if  the  restlessness  could  not  be  subdued.     Seven  grains  of 
opium,  one  grain  of  morphia,  and  brandy  had  been  given  without  any  result, 
when  at  1.30  p.m.  of  the  day  after  the  injury  Langenbeok  gave  sixty  grains 
of  chloral,  and  followed  up  the  dose  by  thirty  grains  in  three  successive  sub- 
cutaneous injections.     Tea  minutes  after  the  first  dose,  the  patient  became 
quieter,  although  delirium  continued.    A  quarter  of  an  hour  afterwards  she 
was  fast  asleep,  and  continued  to  sleep  quietly  until  the  next  morning,  when 
die  awoke  free  from  delirium.     Symptoms  indicating  the  probability  of  re- 
lapse recurred  in  the  evening,  but  thirty  grains  of  chloral  taken  internally  were 
followed  by  an  excellent  night.     The  patient  made  a  good  recovery,  mortifica- 
tion of  the  integument  being  limited  to  the  portion  exposed  to  tho  jerking 
action  of  the  upper  fragment  of  the  bone. 

Latigeubcck  dwells  particularly  on  the  peaceful  normal  sleep  which,  under 
inch  aggravated  circumstances,  was  so  quickly  induced  by  the  chloral.  He 
lias  since  used  it  with  good  effect  in  subduing  tetanic  spasms,  but  the  patient 
was  still  under  treatment  at  tho  date  of  the  hist  report  which  J  have  seen. 

I  have  not  used  chloral  by  subcutaneous  injection,  fearing  some  local  irrita- 
tion ;  bnt  recent  experiments  seem  to  prove  that  even  chloroform  is  not  irri- 
tating when  injected  under  tho  skin,  and  there  would  be  much  lest  probabil- 
ity of  chloral  acting  as  a  local  irritant. 

I  have  usually  prescribed  thirty  grains  of  chloral  with  a  drachm  of  syrup 
and  ten  drachms  of  water.    With  only  an  ounco  of  water  the  draught  is  rather 
too  pungent    In  Germany  this  dose  is  given  with  equal  parts  of  syrup  and 
water — half  an  ounce  of  each. 
Chloral  1*  very  dear.     The  Germane  aay  ua  sleep  co*U  a  taato."  \^«& 


£B  15*.  for  two  ounces;  and  in  July  it  was  not  easy  to  get  it  even  at  thisprie* 
Hut  Mr.  Squire  tells  me  that  he  can  now  easily  maintain  an  adequate  supplj 
—Medical  Timet  and  Gazette,  Sept.  18  and  Oct.  2,  1866,  pp.  846,  408. 


110.— NOTE  UPON  APOMORPHIA  AND  ClILOKOCODIDE. 

Bj  Dr.  I«m,  J.  On,  Aiil.Unl  Physician  tu  81.  B.rHiuloniew'i  H°>plu1. 
Last  May  I  read  before  the  Clinical  Society  h  short  arwnut  o!'  the  ther 
peutiea]  properties  at  apomurphin,  a  new  base  which  had  been  discovered,  t! 
previous  mouth,  by  Dr.  Matthiossen.  In  No.  112  of  the  '"Proceedings  of  tl 
Royal  Society  "  there  appeared  two  papers  by  I>r,  Matthiessen  and  Mr.  Wright 
upon  Ac  chemistry  of  apomorphia.  In  this  place  I  wish  to  add  a  few  thera- 
political  hicts.  giiineil  by  subse<]iienl  experience. 

Kvery  trial  Hindu  bus  confirmed  the  statement  that  apomorphia  is  a  most 
powerful  emetic  and  controstimulnnt.  To  the  best  of  iny  knowledge  apo- 
morphia has  never  been  administered  in  an  emetic  dose  (namely  ,'„  grain  sub- 
nntaneousiy  or  J  grain  by  the  month)  without  producing  speedy  vomiting. 
On  one  occasion  the  vomiting  occurred  eighty  seconds  after  the  injection. 
But  (here  is  a  drawback  to  the  value  of  apomorphia  used  as  an  emetic,  and 
■hat  is  the  coulraslimulnnl  effect  produced  at  the  sums  time.  Not  that  the 
latter  efTect  always  occurs,  fur  from  it ;  but  sometimes  it  does  occur  to  an 
extant  such  as  to  cause  anxiety  on  the  part  of  the  person  who  has  made  the 
injection;  the  patient  seems  as  if  bis  muscular  power  were  gone;  die  vascular 
system,  however,  does  not  appear  to  be  depressed  to  an  equal  extent.  The 
strength  of  the  patient  has  nothing  to  do  with  the  occurrence  or  not  of  the 
sedative  effect;  the  strongest  men  sometimes  suffer  greatly,  and  the  weakest 
sometimes  escape.  It  is,  perhaps,  not  surprising  that  an  emetic  of  the  activity 
of  apoinorphin  should  be  depressing,  and  the  more  so  since  it  is  clearly  an 
emetic  which  does  not  act  by  cunning  direct  pi»tric  irritation  mih-intlaimna- 
tion),  but  which  acts  as  blows  upon  the  head,  foul  sights  or  smells,  or  mere 
imaginations  act.  In  some  cases  the  production  of  a  state  of  depression  is 
even  to  be  desired  ;  emetics  have  often  been  used  to  that  end. 

As  a  coin  rust  iimil  ant  apomorphia  does  not  possess  any  special  advantage, 
except  that  the  alimentary  canal  is  not  inflamed,  ae  is  the  event  when  anti- 
mony and  vcratrin  are  given.  l!ut  my  experiments  in  this  direction  are  very 
few,  and  this  chiefly  on  account  of  the  costliness  of  the  drug.  Owing  to  diffi- 
culties in  the  preparation  of  apmorphia,  the  produce  does  not  weigh  more  than 
a  tenth  part  of  the  morphia  employed  in  the  manufacture.  The  present  price 
of  morphia  being  Hve-and-twcniy  -hillings  tin  ounce,  the  value  of  apomorphia 
comes  to  be  something  beside  which  auruiii  puliibile  lades  into  inaigniticiincu. 
This  does  not  mutter  when  tingle  tenths  of  a  grain  are  used  to  produce  vomit- 
ing :  the  expense  arises  when  larger  doses  are  frequently  given  by  the  mouth. 
Let  us  hope  that  the  chemists  will  soon  surmount  these  difficulties. 

Apomorphia  can  be  procured  from  codeia.  An  intermediate  compound, 
chlorocodide,  is  formed. 

Experiments  show  that  the  properties  of  chlorocodide  mid  of  codeia  are 
identical,  salivation  and  dilatation  of  the  pupils  being  the  symptoms  most 
•easily  produced;  larger  doses  causing  extreme  restlessness,  and  very  large 
doses  proving  fatal  after  a  state  of  mixed  paralysis  and  spasm  both  tonic  and 
clonic;  consciousness  being  unaffected.  The  only  property  of  chlorocodide 
that  holds  out  any  promise  of  being  useful  in  medicine  is  the  extreme  bitter- 
ness of  the  base,  almost  equal  to  the  bitterness  of  strychnin,  while  the  dose  of 
chlorocodide  which  is  required  to  produce  tetanus  in  the  human  being  must 
be  enormous  (if  we  may  argue  from  the  eat)  compared  with  the  dose  of 
strychnia  required.  A  quarter  of  a  grain  of  chlorocodide  taken  by  the  mouth 
causes  an  uncommon  sense  of  tonicity  iu  the  abdomen.  Quins,  which  is  so 
often  given  as  a  stomachic,  is  a  much  less  intense  bitter  than  chlorocodide, 
and  truth  to  produce  fulness  ;,,id  aching  of  the  head,  which  chlorocodide  doe* 
■not. — fa  Jiartholumejc't  JJotpital  fiiports,  \o\.  "V  .,  VMrS,  p.Tvt.. 
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111.— THE  COMBINATION  OF  CHLOROFORM  WITH  OPIATES  FOR 

THE  RELIEF  OF  PAIN. 

By  Dr.  William  Marshall,  Mortlake,  Surrey. 

Two  or  three  years  ago,  in  the  middle  of  the  night,  I  was  seized  with  ak 
severe  attack  of  colic.    .Having  nothing  at  hand  likely  to  give  relief  butt 
ehloroform  and  compound  tincture  of  camphor  (paregoric),  I  made  a  mixture 
of  these  and  took  it.     Shortly  before,  in  a  back  number  of  "  Braithwaite's 
Retrospect,"  I  had  read  several  cases  in  which  very  large  doses  of  chloroform . 
had  been  given  internally ;  I  had  no  hesitation,  therefore,  in  taking  twenty 
drops,  and  a  teaspoonful  of  paregoric,  in  water.     I  am  very  subject  to  colic,  . 
and  have  taken  everything  that  I  have  seen  or  heard  recommended  for  it,  and 
can,  therefore,   speak   somewhat  authoritatively  on  the  subject.      Nothing 
that  I  had  ever  tried  could  be  compared .  in  effect  with  this  dose.    There  was 
immediately  a  sense  of  grateful  warmth  in  the  stomach,  which  seemed  to  radi- 
ate* thence  through  the  whole  abdomen,  soothing  the  painful  parts.    I  then 
fell  asleep,  certainly  within  two  or  three  minutes  after  taking  the  dose.     In 
about  two  hours  I  awoke,  and  not  being  quite  free  from  pain,  took  a  second 
dose,  fell  asleep  directly  after,  and  slept  soundly  until  morning,  when  I  awoke 
free  from  pain,  and  without  any  headache,  which  I  probably  should  have  had, 
had  I  taken  the  paregoric  alone.     Since  then  I  have  frequently  experienced. 
the  same  beneficial  effects,  not  only  in  myself,  but  also  in  many  patients.     I 
have  prescribed  it  in  all  kinds  of  severe  pain,  when  it  was  necessary  to  give 
immediate  relief;  and  with  such  success  that  I  would  urge  the  readers  of  this 
Journal  to  give  it  a  trial  on  the  first  opportunity.  , 

The  medicine  sold  under  the  name  of  •*  chlorodyne "  is  a  compound  of 
ehloroform  and  morphia,  <fec,  but  is  not  nearly  so  effectual.    In   twenty 
minims  of  it  there  are,  I  believe,  only  two  minims  aud  a  half  of  chloroform, 
whereas  I  find  ten  the  smallest  quantity  that  will  produce  an  appreciable  ef-. 
feet.     I  have  given  as  much  as  one  drachm  in  a  single  dose,  but  ten  to  twenty, 
minims — not  drops — is  in  most  cases  au  effectual  and  safe  dose.     With  the 
chloroform,  one  or  two  drachms  of  compound  tincture  of  camphor  should  he 
prescribed  if  the  pain  be  moderate  in   severity,  or  ten,  twenty,  or  forty 
minims  of  "  Battley,"  or  sol.  mur.  morphia?,  if  more  severe.     This  combination 
generally  relieves  pain,  and  induces  sleep  within  a  few  minutes,  and  its  effects 
are  more  lasting  than  those  of  an  opiate  alone,  and  without  its  disagreeable 
after  effects.     It  ought  to  be  given  in  some  thickish  solution,  such  as  mucilage,, 
otherwise  the  chloroform  will  fall  to  the  bottom. 
The  following  cases  will  illustrate  its  action : — 

Three  days  after  her  confinement,  Mrs.  P.  was  seized  with  violent  pain  in 
the  abdomen,  accompanied  by  sickness.     The  pain  was  felt  principally  in  the. 
region  of  the  gall  bladder,  but  extended  over  the  whole  abdomen.     It  yielded, 
after  some  hours,  to  large  doses  of  opium,  <fec.     Similar  attacks  recurred  fre- 
quently for  two  or  three  months,  and  were  always  treated  with  opiates,  purga- 
tives, and  application  of  must  .rd  plasters,  &c,  which  gave  relief  only  after 
several  hours.    It  was  at  this  time  that  I  became  acquainted  w;th  the  virtues 
of  the  combination  of  chloroform  and  opium,  and  I  tried  it  in  the  next  attack. 
About  6  o'clock  one  morning  she  was  awakened  by  the  return  of  the  pain. 
&he  applied  mustard,  took  brandy  and  water,  but  the  pain  gradually  became 
worse,  and  at  11  o'clock,  when  I  first  saw  her,  was  very  severe.     It  came  on 
in  the  epigastrium,  extended  through  to  the  back,  up  the  spine  to  the  occiput, 
down  the  arms  to  the  fingers,  the  muscles  of  the  arm  were  seized  with  cramp, 
the  fingers  being  flexed  into  the  palm,  and  the  forearm  upon  the  arm ;   the 
face  pale,   anxious,   and  covered   with    perspiration.      Similar    paroxysms 
recurred,  every  few  minutes.    I  immediately  administered  a  dose  containing  30 
minims  of  sulphuric  ether,  20  of  chloroform,  and  2  drachms  of  compound 
tincture  of  camphor,  in  an  ounce  of  mucilage.     There  was  no  return  of  pain 
after  taking  the  draught;  she  fell  asleep  and  slept  soundly  for  *o\vi*  tawx^ 
awakening  free  from  pain,  but  very  sick. 

The  effect  of  the  remedy  was  most  marked  and*  satisfactory .    \tv  \tc«h\w&& 
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attacks  relief  was  procured  only  after  repeated  large  doses  of  opium, 
many  hours  of  suffering,  but  in  this  attack,  which  was  much  more  severe 
than  any  of  tl'«  others,  it  waa  obtained  after  a  single  dose  of  the  chloroform 
■nixture.  Relief  came  so  instantaneously  ns  to  give  rise  to  the  suspicion  thnl 
the  gait  stone  (if  it  was  a  gall  stone)  had  escaped  from  the  duct  just  at  the 
medicine  whs  taken,  and  that  the  attack  terminated  naturally.  No  geH 
•tones,  however,  were  ever  seen  in  the  motions,  nor  was  she  at  any  timejoun 
diced,  so  that  the  diagnosis  was  not  absolutely  certain.  1  hud  no  opportunity 
of  trying  the  remedy  in  another  attack,  us  she  went  to  the  coast  after  recov- 
ering ;  she  there  hud  similar,  but  milder  attacks,  for  some  months,  after  which 
,hey  disappeared. 

Miss  N.,  aged  21,  after  undergoing  considerable  fatigue  and  anxiety,  while 
nursing  s  sick  relative,  began  to  softer  frnm  frontal  neuralgia.  The  nttucks 
were  very  frequent,  and  came  on  after  any  excitement  or  extra  exertion ;  and 
daily  increased  in  severity.  One  evening  she  was  seized  with  an  attack  much 
more  severe  than  any  of  the  previous  ones.  The  pain  was  in  the  eye,  and  in 
the  track  of  the  supraorbital  nerve  up  the  forehead,  which  was  very  tender 
to  the  touch,  and  was  characterised  as  darting,  screwing,  Ac.  The  suffering 
certainly  seemed  to  be  very  great.  Before  I  saw  her  she  had  used  various 
local  applications,  and  among  them  aconite,  but  they  failed  to  give  any  relief. 
Deeming  it  proper  to  givi-  immediate  relief,  if  possible,  1  administered  20 
minims  of  chloroform  and  '10  minims  of  sol.  mux.  rnorphim,  suspended  in  an 
ounce  of  mucilage.  A  few  minutes  after  taking  it  slit  fell  asleep,  slept  sonnd- 
ly  for  twelve  hours,  awakening  then  ipiito  free  from  pain,  and  without  any  ol 
that  distress  which  probably  would  have  been  felt  after  a  similar  dose  of  mor- 
phia alone.  Under  tonic  treatment  the  attacks  rapidly  diminished  in  frequency 
anil  severity,  and  finally  disappeared. 

During  the  prevalence  of  cholera  in  London  in  18G7,  Mrs.  B.  was  fit 
(taring  the  night  witli  vomiting,  purging,  cramps  in  the  bowels  and  legs, 
When  seen  by  me  some  hours  after  the  commencement  of  the  attacks,  tlio 
sickness  had  stopped,  the  purging  had  diminished,  lint  the  cramps  were  mora 
ae-verc.  The  eyes  were  shrunken;  the  skin,  however,  whs  warm.  I  ordered 
hot  bottles  to  the  feet,  a  mustard  poultice  to  be  applied  over  the  bowels,  and 
gave  her  20  minims  of  chloroform,  and  1 3  minims  sol.  mur.  morphias.  Before 
the  hot  bottles  and  the  mustard  poultice  were  ready,  she  fell  asleep,  slept  five 
or aix  hours,  awoke  free  from  pain,  and  before  evening  was  quite  well. 

Late  one  evening  I  was  called  to  see  Mrs.  A.,  the  wife  of  an  innkeeper. 
!*tie  had  been  quite  well  during  the  early  part  of  the  day,  but  in  the  afternoon 
severe  pains  in  the  abdomen  had  come  on,  and  shortly  afterwards  she  became 
delirious.  I  found  her  sitting  up  in  bed,  with  one  hand  covering  her  eyes, 
and  the  other  extended,  sen-ami  ng  to  the  servant,  "Take  away  those  snakes; 
there  they  are.  crawling  up  the,  bed,"  &c,  Ac.  Every  now  and  then  she 
shipped  in  the  midst  of  her  delirium  to  complain  of  violent  pain  in  the  abdo- 
men. The  pulse  was  rapid  anil  feeble,  the  skin  moist  and  cool,  the  tongue 
slightly  coated,  I  ordered  her  40  minims  of  liq.  opii  sed.,  and  20  of  chloro- 
fniw,  to  be  taken  directly.  Next  day  »he  was  nearly  quite  well.  The  draught, 
she  said,  relieved  her  pain  directly,  so  that  she  was  able  to  fall  asleep,  and 
ahe  is  now  quite  well,  only  feeling  a  little  heavy  and  exhausted. 

Any  one  unacquainted  with  the  previous  history  of  this  case  would  have 
imagined  that  he  had  to  do-with  a  genuine  case  ot  delirium  tremens,  and  would 
have  expected  that  she  would  havu  been  sleepless  ami  delirious  for  three  or 
four  days  at  least.  But  I  had  often  attended  Mrs.  A.  in  similar  attacks,  and 
knew  that  if  I  could  relieve  the  pain,  the  delirium  would  disappear.  To  use 
the  words  of  her  husband  on  seeing  me,  '•  It  is  only  one  of  her  old  attacks,  if 
yon  will  give  her  something  to  put  away  the  pain  she  will  fall  asleep  and 
waken  all  right."  She  is  in  the  habit  of  sipping  all  day  long  small  quantities 
of  raw  gin  ;  she  is  never  intoxicated  ;  she  eats  very  little,  the  sight  of  food 
immediately  causing  a  loathing  of  it ;  and  "  if  it  were  not  for  the  small  quan- 
tities of  gin  ihe  takes,  she  does  not  know  how  she  could  exist ;"  she  retchc* 

io)eu fly  every  morning  on  getting  up;  she  never  enjoys  good  health,  alwi 
oeling  -low."     When  any  sudden  illness  comas,  sacr,  na  a  sharo  attack 
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pain  in  the  abdomen,  she  becomes  delirious,  and  this  spurious  delirium  tremens 
lasts  only  as  long  as  the  pain. 

I  have  selected  these  cases  out  of  a  great  many  others,  to  illustrate  the 
Koecessful  action  of  this  combination,  but  I  think  it  fair  to  add  that  it  is  not 
always  so  successful.  If  given  to  a  person  in  pain  who  is  very  sick,  it  is  im- 
mediately rejected,  and  of  course  gives  no  relief.  It  should  not  be  given 
where  there  is  any  inflammation,  or  even  congestion  of  the  stomach.  In 
severe  "  bilious  attacks"  it  only  aggravates  the  existing  congestion  of  the 
stomach,  Ac,  and  makes  matters  worse.  But,  even  in  other  cases  where 
there  is  every  reason  to  anticipate  great  relief  from  its  administration,  it 
sometimes  fails  without  my  being  able  to  say  exactly  why. — Glasgow  Medical 
Journal,  May,  1869, />.  851. 


112.— SUBSTITUTE  FOR  OHLORODYNE. 

Mr.  Edward  M'Inall,  a  pharmaceutist  of  Philadelphia,  recommends  the 
fallowing  as  a  substitute  for  the  chlorodyne  of  J.  Coll  is  Brown. 

Sulphate  of  morphia,  gr.  Ixiv. 

Alcohol  (ninety-five  per  cent.),  f.  or.  \j. 

Purified  chloroform,  f.  oz.  vj. 

Sulphuric  acid,  q.  s. 

Extract  of  cannabis  indica  (Allen's),  dr.  ss. 

Oleo-resin  of  capsicum,  gtts.xij. 

Hydrocyanic  acid  (Scheele's),  gtts.  xcvj. 

Shake  together  the  sulphate  of  morphia,  alcohol,  and  chloroform,  then  add 
the  sulphuric  acid,  shake  well  until  it  becomes  clear,  then  add  the  oleo-resin 
of  capsicum,  extract  of  cannabis,  and  hydrocyanic  acid. 

This  forms  a  clear  dark  green  liquid,  possessing  the  acrid  taste  of  capsicum, 
and  the  odour  of  chloroform.  A  drachm  contains  about  a  grain  of  the  sul- 
phate of  morphia,  and  the  dose  is  given  at  from  fifteen  to  thirty  dro{>s 
(minims). — New  York  Journal  of  Medicine,  Sept.,  1868,  p.  581. 


118.— ON  THE  U8E  OF  ANTISEPTIC  CERE-CLOTH  FOR  COVERING 

WOUNDS. 

Bj  Edwaei*  Luhd,  Esq.,  Lecturer  on  Anatomy,  and  on*  of  the  Burgeons  to  the  Manchester  Royal 

Infirmary. 

[The  following  paper  on  what  its  author  has  called  "  Antiseptic  cere-cloth," 
was  read  before  the  Surgical  Section  of  the  British  Medical  Association,  at 
the  late  meeting  at  Leeds.] 

It  is,  as  the  name  implies,  cloth  of  thin  calico  saturated  with  waxy  matter 
in  the  form  of  solid  paraffin,  to  which  are  added  a  little  oil  and  was,  with 
carbolic  acid  in  certain  proportions.  It  possesses  this  double  property,  that, 
when  placed  over  a  wound,  ulcer,  or  the  opening  of  an  abscess,  it  not  only 
serves  to  exclude  the  air  as  an  impervious  dressing  to  the  part,  but  it  con- 
stantly emits  from  its  surface  the  vapour  of  carbolic  acid,  as  it  is  disengaged 
by  the  heat  of  the  body,  and  so  forms  an  antiseptic  atmosphere  around  the 
wound. 

It  win  be  found  an  economical  and  ready  substitute  for  the  antiseptic  lao 
plaster  of  Professor  Lister,  by  which  he  has  obtained  wonderful  results  in 
the  management  of  severe  lacerated  wounds,  abscesses,  and  the  like;  and,  in 
the  particular  method  of  applying  the  cere-cloth,  I  have  endeavoured  as  far 
as  possible  to  carry  out  those  minute  and  careful  directions  which  Professor 
Lister  has  given,  as  the  only  means  by  which  to  secure  for  the  u  antiseptic 
method  "  a  fair  chance  of  success..  1  will  not  occupy  time  by  entering  upon 
the  disputed  question,  how  it  is  that  the  antiseptic  method  really  acts — 
whether  chemically,  upon  the  tissues  and  fluids  of  the  part ;  or  pfru&iofo- 
gically,  if  I  may  so  say,  by  arresting  the  development  of  \\\<v&&  vv  «&\ita. 
germs"  and  "living  organisms91  which,  by  their  presence,  \ua<lfcT  tQYV&va  <iwv- 
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,  ditions.  feem  to  determine  the  existence  of  suppurative  inflainmatii 
surface  of  wounds,  and  lima  interfere,  inure  or  less,  with  the  defiling  pro- 
cesses; for,  quite  independently  of  thjs,  it  is  very  desirable,  especially  in 
hospital  practice,  where  surgical  cases  are  crowded  together,  to  prevent  tlia 
putrescence  of  the  secretions  from  wounds,  and  the  far t id  tainted  atmosphere 
which  lliey  engender;  so  that,  merely  on  the  score  of  cleanliness  and 
neatness,  it  must  be  admitted  that  tie  antiseptic  method  has  much  to  recom- 

In  tlie  preparation  of  the  cere-cloth,  solid  paraffin  ia  used  as  the  basis  of 
the  composition  with  which  the  cloth  is  saturated.  It  has  these  advantages: 
that  paraffin  in  itself  is  not  at  all  irritating  to  the  skin  ;  and.  wlien  made  into 
cere-cloth,  it  adapts  itself  easily  to  the  surface  to  which  it  is  applied,  mould- 
ing itself  to  any  peculiarities  of  form  hy  the  warmth  and  guntle  pressure  ol 
the  hand,  at  the  same  time  that  it  is  in  no  way  adhesive,  as  ordinary  oint- 
ments or  cerates  would  be ;  and,  therefore,  when  it  is  required  to  be  removed, 
tt  can  be  raised  or  slid  off  from  the  anrface  with  the  least  possible  distur- 
bance, mid  a  fresh  piece  placed  in  its  stead.  This  mixture  of  solid  paraffin,  oil, 
wax,  and  carbolic  acid,  in  the  proportions  which  I  am  about  to  mention. 
does  not  liquefy  much  below  190°  Fahr. ;  so  that  it  retains  its  solid  form  at 
the  ordinnry  temperature  of  the  body,  the  vapour  only  of  the  carbolic  acid 
being  slowly  dissipated.  It  is  likewise  an  inexpensive  material — a  matter  of 
no  small  importance  in  public  practice.  I  am  not  prepared  to  state  its  enact 
cost;  but  I  am  sure,  if  made  in  large  quantities,  it  will  be  found  to  be  a  very 
cheap  form  of  surgical  dressing.  It  can  be  kept  in  the  solid  state,  protected 
from  the  air,  for  a  great  length  of  time  ;  it  can  then  be  warmed  and  liquefied 
as  required.  The  calico  saturated  with  it,  by  simply  drawing  a  portion 
through  it  while  in  a  fluid  state,  congeals  immediately,  and  is  ready  for  use; 
or  it  may  be  made,  in  pieces  of  any  length  or  width,  by  rolling  the  calico 
over  cylinders  containing  cold  water  as  fast  as  it  has  taken  tip  the  cerate,  as  I 
have  shown  by  u  machine  in  the  mnseum  collection  of  now  instruments  at  our 
present  meeting. 

To  illustrate  how  effectually  the  vapour  of  carbolic  acid,  thrown  off  from 
this  cere-cloth  at  ordinary  temperatures,  will  prevent  putrefaction,  I  placed 
•onio  pieces  of  fresh  meat  in  several  wire  cages  of  a  cubical  form,  covering 
each  with  the  cere-cloth,  and  lixing  it  loosely  round  by  an  India-rubber  hand. 
This  was  done  on  the  1 2t.1i  of  June  last,  and  again  on  the  23rd  of  the  same 
month,  and,  on   opening  one   of  the  packets  to-day,  it  will   be  seen  that   the) 

E'eee  of  meat  has  remained  unchanged,  as  far  as  putrefaction  is  concerned; 
though,  from  the  time  it  bus  been  kept  in  the  warm  room,  it  is  quite  dry 
and  hard.  To  prove  that  tliig  was  due  to  the  carbolic  acid  vapour,  and  not  to 
mere  exclusion  of  the  air,  on  June  12th  I  also  placed  a  piece  of  fresh  meat  in 
a  cage,  and  covered  it  over  in  the  same  way  with  calico  steeped  in  exactly 
the  same  composition  as  far  as  the  paraffin,  oil,  and  wax  were  concerned,  but 
without  carbolic  acid ;  and  in  less  than  nine  days  the  meat  was  quite  putrid 
and  moist  from  decomposition,  and  I  was  compelled  to  throw  it  away.  This 
has  suggested  to  mo  that  possibly  this  cere-cloth  might  be  found  very  useful 
for  the  purpose  of  wrapping  up  pathological  specimens  to  preserve  their 
Colour  and  freshness  for  future  microscopical  examination;  for,  if  it  be  tho 
vapour  of  the  acid  which  produces  the  result,  this  alone  could  not  occasion 
any  serious  change  in  the  structure  or  chemical  composition  of  the  tissues. 

In  nsingthis  cerecloth  for  dressing  wounds,  although  it  is  important  to 
bear  in  mind  that  the  exact  size  and  quantity  to  be  employed  mutt  vary  with 
the  extent  and  depth  of  the  wound  to  be  covered,  and  the  time  which  is  to 
elapse  before  its  reapplication,  yet  it  is  always  prudent  not  to  use  carbolic 
acid  at  a  greater  strength  or  for  a  longer  period  than  is  really  needed  to  pre- 
vent or  check  putrefactive  changes.  As  soon  as  these  have  ceased,  or,  after 
S  reasonable  time,  have  not  manifested  themselves  by  the  presence  of  fcator, 
the  weaker  the  carbolic  preparation  the  belter;  for  there  can  be  no  dottbt 
that  carbolic  acid  is  an  irritant,  and  in  some  constitutions  n  very  powerful 
irritant:  hence  it  becomes  a  cause  of  protracted  suppuration  by  over-stimnla- 
lion.     How  to  adjust  tho  exact  strength,  o^  l\\e  ft^W.aUim  in  any  given  case 
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,ia  a  matter  of  great  difficulty ;  and  it  is  doubtless  one  reason  why  many  sur- 
geons, who  have  given  carbolic  acid  a  trial  with  the  object  of  averting  putre- 
faction, have  ceased  to  use  it,  thinking  that  at  times  it  seemed  to  do  more 
harm  than  good. 

To  obviate  these  difficulties,  I  make  the  cere-cloth  of  three  degrees  of 
strength,  as  it  contains  one- fourth,  one-sixth,  or  one-eighth  of  carbolic  acid. 
-The  strongest  quality  is  needed  in  the  management  of  the  early  stages  of  a 
wound ;  the  others  are  more  useful  while  cicatrisation  is  going  on. 

The  exact  formulas  for  the  cerates  with  which  the  calico  is  saturated  are 
as  follows :  the  form  in  each  case  being  intended  for  twelve  fluid  ounces  of 
the  cerate  in  the  liquid  state — enough  to  spread  about  one  square  yard  and 
a  half  of  the  cere-cloth.  The  quantities  which  I  give  are  to  be  measured  by 
bulk,  and  not  by  weight — that  is,  for  the  carbolic  acid  and  the  oil,  as  well 
as  the  paraffin  and  the  wax  which  have  been  previously  liquefied ;  for  I  find 
that  in  this  way  I  get  a  greater  uniformity  in  the  composition. 

No.  4,  or  the  strongest  form  of  the  cerate,  is  composed  of  pure  carbolic  acid 
Calvert's,  liquefied,  f.  5  iii ;  olive  oil  (coloured  red  with  alkanet-root,  to  dis- 
tinguish the  cerate),  f.  3  iss;  yellow  wax,  liquefied,  f.  §  iss;  paraffin,  liqxiefied, 
_f.  | vi.    Mix. 

No.  6,  the  next  in  strength,  and  of  a  yellow  colour,  is  composed  of  pure  car- 
bolic acid,  f.  Jij;  oliveoil,f.  §iiss;  yellow  wax,  f.  §  iiss;  paraffin,  f.  §  v. 
Mix. 

No.  8,  the  weakest,  which  should  be  nearly  white,  is  composed  of  pure  car- 
bolic acid,  f.  I  iss;  olive  oil,  f.  §  y,  f.  3vi;    white  wax,  r.  |  i,  f.  3vi;  pa- 
.  raffin,  f.  |  vii.    Mix. 

I  trust  that  these  few  remarks  will  induce  some  of  the  members  of  the  As- 
sociation to  make  trial  of  this  material ;  and  that  its  use  may  serve  to  advance 
the  general  adoption  of  those  principles  in  the  antiseptic  method  of  treating 
wounds  which  have  been  so  ably  and  perseveringly  advocated  by  Professor 
Utter.— British  Medical  Journal,  Sept.  4, 1869,  p.  267. 


114.— THE  CIIOLAGOGUE  ACTION  OF  MERCURY. 

By  Dr.  J.  Hughes  Bennett,  Beporter  of  Committee. 

[The  following  are  the  conclusions  regarding  the  cholagogue  action  of  mercury 
arrived  at  by  the  committee  of  the  British  Medical  Association  appointed  to 
experiment  on  this  subject.  We  are  unable  to  give  the  details  of  the  numer- 
ous experiments  made,  but  they  apparently  quite  exhaust  the  subject,  and  test 
it  in  all  its  bearings.  Of  course  the  experiments  were  made  on  dogs,  and  their 
.  value  depends  upon  the  fact  that  its  action  upon  these  animals  is  the  same  oh 
upon  the  human  subject.  We  give  the  results  of  experiments  with  calomel 
on  one  of  the  dogs.    The  results  were  very  much  alike  in  all.] 

During  the  five  days  on  which  calomel  or  blue  pill  was  administered,  the 
mean  amount  of  bile  secreted  was  diminished  to  85-46  gramme*,  or  nearly  one 
half  of  what  it  was  in  the  period  preceding  the  administration  of  the  mercury ; 
although  nearly  as  much  food  was  consumed  during  as  before  the  administra- 
tion of  the  drug.  [The  mean  amount  of  bile-solids  was  1*812  grammes,  of  bile- 
salts  0*436  grammes.  The  average  amounts  for  each  kilogramme  of  dog  were, 
fluid-bile,  1*03  grammes;  bile-solids,  0*099;  bil -salts,  0*023 ;  for  each  100 
grammes  of  dry  food,  fluid  bile,  24*18  grammes;  bile-solids,  1*23;  bile-salts, 
0*29.]  Moreover,  during  the  second  period,  the  average  amount  of  bile  secre- 
ted was,  on  the  whole,  greater  on  the  days  when  no  mercury  was  given  than 
on  the  other  days.  No  purgation  or  any  other  signs  of  specific  action  were 
produced  by  the  mercury ;  but  shortly  after  its  first  administration  the  strength 
of  the  animal  began  to  decline.  Sores,  produced  by  the  pressure  of  the  appa- 
ratus, formed  upon  the  back,  in  consequence  of  which  the  observations  were 
interrupted  on  November  15th.  The  appetite  failed,  and  the  animal  became 
ao  much  emaciated  that  it  was  killed  on  the  28th  of  November. 
.  It  is  evident  that  in  this  case  the  mercury  diminished.  tYie  Vvfttarj  '•A'scfe'tafe' 
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tnd  it  ie  remarkable  that  it  did  so  without  impairing  the  appetite,  and  without 
producing  purgation. 

The  foregoing  observations  seem  to  us  clearly  to  show  that  blue  pill,  cal- 
omel, and  corrosive  sublimate,  when  given  to  dogs,  in  either  small,  gradual!? 
augmented,  or  in  large  doses,  do  not  increase  the  biliarj  secretion ;  thej  do 
hot  even  influence  it  so  long  as  neither  purgation  nor  impairment  of  health  are 
produced,  but  they  diminish  it  as  soon  as  they  produce  either  or  both.  It  may 
be  argued  that,  although  we  have  proved  this  regarding  dogs,  it  dees  not  fol- 
low that  on  man  these  drugs  will  have  the  same  action.  It  must  be  admitted 
that  some  animals  are  altogether  insensible  to  remedies  which  produce  power- 
ful effects  on  others ;  that  different  doses  are  often  requisite  to  occasion  simi- 
lar results;  and  that  tliere  may  be  peculiarities  so  very  decided  as  to  render  it 
impossible  to  infer  what  will  be  the  action  of  a  remedy  on  one  animal  from  its 
influence  upon  another.  But  have  we  any  reason  to  conclude  that  in  the  pres- 
ent instance  there  exists  such  difference  in  the  action  of  mercury  as  to  prevent 
any  inference  being  drawn  from  the  dog  regarding  man  ?  All  the  facta  with 
which  we  are  acquainted  show  that  it  is  legitimate  to  infer  that  the  action  of 
mercury  ought  to  be  regarded  as  similar  in  both  coses.  We  have  demonstrated 
that,  as  regards  its  action  upon  the  salivary  glands,  mouth,  intestine,  appetite, 
and  general  nutrition,  the  influence  of  mercury  is  the  same.  We  therefore  in- 
fer that  it  is  in  the  highest  degree  probable  that  its  action  on  the  hepatic  secre- 
tion will  also  be  the  same.  The  only  difference  that  there  seems  to  be  between 
the  dog  and  man  as  regards  the  action  of  mercury,  consists  in  the  fact  that  in 
the  dog  larger  doses  are  generally  required  to  prod  nee  the  same  effects  as  those 
observed  in  man.  But  even  here  it  may  be  argued  that  more  marked  results 
are  required  to  satisfy  the  observer,  and  hence  the  greater  dose  necessary. 
These  circumstances,  therefore,  cannot  be  held  as  affecting  the  conclusion  at 
.  which  we  have  arrived. 

We  have  not  deemed  it  worth  our  while  to  experiment  upon  any  other  ani- 
mal, for  we  are  unable  to  see  how  such  experiments  could  materially  strengthen 
our  position.  Even  though  we  had  shown  that  mercury,  when  given  to  a  rab- 
bit, cat,  pig,  donkey,  or  horse,  diminishes  the  biliary  secretion,  it  might  still  be 
said  that  this  does  not  apply  to  man.  But  there  are  several  special  reasons 
which  render  experiments  on  these  animals  either  impracticable  or  less  reliable 
than  those  on  the  dog.  Bidder  and  Schmidt  failed  to  establish  biliary  fistulas 
in  cats;  we  therefore  thought  it  not  worth  our  while  to  spend  money  and 
time  in  making  the  attempt.  Horses  and  donkeys  are  too  unwieldy  for  the  pur- 
pose, and  have  no  gall-bladders,  a  peculiarity  which  in  all  probability  would 
render  it  impossible  to  establish  biliary  fistulte  in  them.  In  pigs,  the  hepatie 
secretion  differs  from  that  of  man.  inasmuch  as  it  contains  hyocholic  acid,  and, 
according  to  Strecker,  no  sulphur.  It  might,  therefore,  not  unfairly  be  ob- 
jected to  any  inferences  from  experiments  on  pigs,  that  inasmuch  as  the  porcine 
differs  from  the  human  hepatic  secretion,  it  could  not  be  held  as  altogether 
probable  that  mercury  would  influence  both  in  the  same  way.  Everything 
seems  to  show  that  the  animals  used  by  the  Committee  are  those  best  suited 
-for  the  observations  they  have  made.  In  addition  to  the  therapeutical  facts 
previously  mentioned,  which,  after  all,  are  the  most  important,  there  are  these, 
that  the  qualitative  composition  of  canine  is  the  same  as  that  of  human  bile, 
and  that  the  dog,  like  man,  can  be  fed  on  a  flesh,  vegetable,  or  mixed  diet.  In 
this  respect  dogs  are  superior  to  most  other  animals,  even  to  the  Qundrumana, 
which  though  in  conformation  most  resembling  man,  are  vegetable  feeders. 
So  far,  therefore,  as  direct  experiment,  and  exact  observations  are  capable  of 
determining  the  influence  of  mercury  upon  the  biliary  secretion,  the  Commit- 
tee have  no  doubt  that  the  dog  is  superior  to  the  animals  above  mentioned. 

But  it  may  be  supposed  that  mercurials  possess  some  specific  power  of  ex- 
citing the  biliary  secretion  by  acting  on  the  orifice  of  the  common  bile-duct, 
and  so  stimulating  the  secretion  through  the  nerves  which  connect  it  with 
the  liver,  just  as  pyre  thrum  and  vinegar  stimulate  the  salivary  glands  when 
they  are  applied  to  the  orifices  of  the  salivary  ducts.  It  might  also  be 
objected  that,  inasmuch  as  in  our  experiments  the  common  bile-duct  had  been 
.divided,  the  nerve*  oiiuded  to  might  have  been  &o  inured  that  stimulation  of 
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the  orifice  of  the  common  bile-duct  could  no  longer  excite  the  secretion.    It 
remains  to  be  shown,  however,  that  mercurials  do  specially  excite  the  orifice 
of  the  bile-duct.     It  is  not  probable,  itt  any  rate,  that  their  influence  on  the 
biliary  secretion  was,  in  the  cases  of  dogs  6,  7,  and  8,  prevented  by  division 
of  the  hepatic  nerves.     In  these  experiments  the  common  bile-duct  was  sim- 
ply divided  with  as  little  injury  to  the  neighbouring  parts  as  possible  (in  pre" 
▼i<»as  experiments  a  portion  of  the  bile-duct  was  removed),  and  these  animals 
flid  not  suffer  in  the  least  from  the  shock  after  the  operation ;  so  that  nervous 
injury  could  not  have  been  extensive.     Moreover,  in  the  case  of  dog  7,  the 
{•arts  n round  the  common  bile-duct  were  dissected  after  death,  and  the  nerves 
jtroceedin*?  from  the  solar  plexus  to  the  liver  were  found  at  some  distance 
frron  the  duct,  and  had  apparently  suffered  no  injury  at  the  place  where  it 
bad  been  divided.    The  Committee,  therefore,  do  not  attach  any  value  to  this 
*  Ejection. 

But  some  may  say  that,  although  we  have  proved  that  mercury  diminishes 
tlte  biliary  secretion  in  dogs,  and  that  in  man  its  action  will  in  all  probability 
be  the  same,  yet  our  experiments  have  been  performed  on  animals  in  a  state 
€>f  health  ;  and  that,  had  they  been  made  on  dogs  with  diseases  such  as  those  in 
which  mercury  has  been  ntpposed  to  increase  the  hepatic  secretion,  it  would 
puseibly,  in  the  case  of  such  dogs,  have  been  increased.  With  such  an  hypothe- 
*i»  we  need  not  seriously  occupy  ourselves  until  the  objectors  prove  that,  in  any 
case  whatever,  mercury  can  increase  the  biliary  secretion  in  man. 

We  have  teen  unable  to  discover  any  facts  brought  to  light  in  this  or  any 
nther  ape  which  prove  that  mercury  stimulates  the  biliary  secretion.     So  far 
s»  we  can  make  out,  the  notion  that  it  does  so  originates  in  some  vague  state- 
ment made  by  Paracelsus,  or  the  authors  of  his  time,  as  to  the  good  effects  of 
mercury  in  what  he  has  called  "icteritia."     But  we  repeat,  not  only  do  we 
imt  know  how  such  a  notion  has  arisen,  but  we  are  ignorant  how  to  make  direct 
"hservutions  on  the  snbject  in  man.     We  have  already  stated  that  such  ob- 
*ervations  arc,  in  the  present  state  of  physiological  chemistry,  impossible.    We 
«!«»  not  deny  the  possibility  of  mercury  being  useful  in  some  diseases  of  the 
liver.     We  simply  say  that  the  notion  of  its  doing  good  by  increasing  the 
biliary  secretion  is  untenable. — British  Medical  Journal,  May  8,  1869,  p.  415. 


115.— THE  ACTION  OF  PODOPHYLLINE  AND  TARAXACUM  UPON 

THE  LIVER. 

By  Dr.  J.  Huonu  Bbxnstt,  Reporter  of  Committee. 

[The  following  are  the  results  of  the  experiments  of  the  Committee  of  the  Brit- 
ish Medical  Association,  appointed  to  investigate  the  cholagogue  action  of 
mercury  upon  the  action  of  podophylline  and  taraxacum  upon  the  liver. J 

1.  Doses  of  podophylline,  varying  from  2  to  8  grains,  when  given  to  dogs, 
diminished  the  solid  constituents  of  the  bile,  whether  they  produced  purgation 
or  not 

2.  Doses  which  produced  purgation  lessened  both  the  fluid  and  solid  con- 
stituents. 

3.  During  an  attack  of  dysentery,  both  the  fluid  and  solid  aonstituents  of 
the  bile  were  greatly  lowered. 

4.  Doses  of  the  solid  extract  of  taraxacum,  varying  from  60  to  240  grains, 
affected  neither  the  biliary  secretion,  the  bowels,  nor  the  general  health  of  the 
animal.— UrttwA  Medical  Journal,  May  8,  18G9,  p.  419. 


llfi.— RESEARCHES  INTO  THE  ACTION  OF  MERCURY,  PODOPHYL- 
LINE, AND  TARAXACUM  ON  THE  BILIARY  SECRETION,  ETC. 

(The  following  article  is  a  review  of  Dr.  Bennett's  pamphlet  on  this  subject, 
bjr  one  of  the  Editors  of  the  Practitioner.] 
An  Investigation  of  the  action  or  want  of  action  of  tnetcxxT^  toA  XaxwassoNa. 
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in  influencing  secretion  of  bile,  is  something  like  an  inquiry  by  Dr.  Colenso 
into  the  authenticity  of  the  Hook  of  Numbers.  It  is  something  to  make  tlie 
cheeks  of  many  and  many  an  old-fashioned  practitioner  turn  pale,  to  shake  the 
whole  foundation  of  his  therapeutical  creed,  to  symbolise  the  end  of  all  things 
at  least  as  regards  drugs.  Podophylline  is  hut  a  juvenile.  That  podophylline, 
albeit  lauded  in  no  measured  terms  for  its  flow -of- bile -producing  qualities, 
should  prove  a  traitor,  was  a  blow  which  some  little  exertion  of  moral  courage 
could  enable  the  believer  to  survive ;  but  that  any  doubt  should  be  felt  about 
the  capabilities  of  calomel  and  blue  pill,  and  extractum  taraxaci,  in  "  acting 
upon  the  liver/'  must  have  conveyed  a  shock  in  various  quarters,  from  which 
we  should  imagine  there  are  many  still  suffering.  The  investigation,  however, 
has  taken  place.  It  has  been  conducted  by  men  of  proved  ability.  Its  results 
are  here  placed  before  the  reader  in  very  intelligible  form,  and  we  confess,  for 
our  part,  that  at  these  results  we  are  not  one  whit  surprised.  The  experi- 
ments clearly  show,  what  careful  observation  in  practice  must  have  taught 
the  unprejudiced,  that  faith  in  the  cholagogno  action  of  these  drugs  has  been 
misplaced,  that  our  trust  in  blue  pill  from  this  particular  point  of  view  has 
been  as  ill-judged  as  it  was  strong,  and  that  the  days  are  rapidly  drawing  tt> 
a  close  when  a  practitioner  of  medicine  will  be  able,  without  subjecting  him- 
self to  ridicule,  to  inform  his  patient  that  his  complaint  is  "  all  liver,"  and  re- 
quires sundry  doses  of  mercury,  podophylline,  or  taraxacum. 

In  the  experiments  adopted  by  the  Committee,  dogs  were  employed.  The 
fundus  of  the  gall-bladder  was  attached  to  the  abdominal  wall,  and  a  fistulous 
opening  made  in  it  through  which  the  whole  of  tho  bile,  secreted  for  at  least 
twenty-four  hours  at  a  time,  was  collected.  Duriug  the  five  days  on  which 
mercury  was  given,  the  quantity  of  bile  secreted  was  diminished"  to  nearly  a 
half  of  what  it  was  in  the  period  preceding  the  administration  of  that  drug. 
During  the  second  period,  the  average  amount  of  bile  secreted  was  on  th« 
whole  greater  on  tho  days  when  no  mercury  was  given  than  on  the  other 
days. 

Dr.  Bennett  comes  to  the  conclusion  that  mercury,  when  administered  so 
as  to  impair  the  general  nutrition,  lessens  the  biliary  secretion ;  that  given  to 
dogs,  in  either  small,  gradually  augmented,  or  in  large  doses,  it  does  not  in- 
crease the  biliary  secretion.  He  finds  that  it  does  not  influence  it  at  all  so 
long  as  neither  purgation  nor  impairment  of  health  are  produced. 

As  regards  the  other  drugs  employed,  doses  of  podophylline,  varying  from 
two  to  eight  grains,  when  given  to  dogs,  diminished  tho  solid  constituents  of 
tho  bile,  whether  they  produced  purgation  or  not.  Doses  which  produced 
purgation  lessened  both  the  fluid  and  solid  constituents.  Doses  of  the  solid 
extract  of  taraxacum,  varying  from  60  to  240  grains,  affected  neither  the  bili- 
ary secretion,  the  bowels,  nor  the  general  health  of  the  animal.'—  Pract Montr, 
June,  1809,  p.  355. 


117.— MR.  BIRD'S  NEW  INHALING  PIPE. 

Mr.  James  Bird,  surgeon,  of  Seymour-street,  Connanght-square,  has  recently 
invented  a  novel  little  instrument  for  inhaling  the  vapour  or  smoke  of  various 
medicinal  substances  and  preparations,  which,  from  the  simplicity  of  its  con- 
struction and  tho  facility  with  which  it  may  bo  applied  to  the  administration 
of  a  number  of  important  remedies  by  the  air-passages,  promises  great  advan- 
tages, nnd  commends  itself  at  a  glance  to  most  favourable  notice.  The  use* of 
Mr.  Bird's  "  inhaling  pipe  "  is  likely  to  lead  to  a  great  extension  of  the  practice 
of  inhalation,  and  to  important  therapeutical  improvements;  and  we  under- 
stand that  it  is  in  use  among  the  out-patients  of  tho  Victoria- park  Hospital, 
and  the  report  thus  far  is  "decidedly  good.'1  It  is  also  undergoing  a  very 
satisfactory  trial  at  the  Consumption  Hospital  at  Brompton.  The  diagram 
shows  the  form  and  configuration  of  the  pipe,  and  also  the  method  of  using  it. 

For  the  relief  of  asthmatic  or  anginoid  paroxysms,  neuralgia,  tic  douloureux, 
toothache,  &c,  as  well  as  for  any  affection  of  iue  TnQwtVttoa&e^ot  «n-v«Mage«x 
mdjt  of  the  following  formula  that  may  be  QonsuttYeA  wpY™^™*2**  m«5  \*  W 
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laled  by  means  of  this  pipe ;  and  for  throat  fumigation  it  will  only  be  neces- 
sary to  remove  the  felt  sponge,  and  any  suitable  preparation  of  mercury  or 
-Sodine  may  be  smoked  over  either  ignited  tobacco,  hemlock,  or  stramonium, 
^ftith  the  greatest  facility,  and  the  fumigation  continued  far  more  persistently 


a,  Air-passage ;  b,  Top  and  sponge ;  o,  Section  at  a. 

than  by  any  other  of  the  usual  methods.    Many  of  the  formula  given  below 
lare  been  tried  very  successfully,  and  they  are  suggestive  of  many  other  com- 
binations that  will  be  found  equally  or  even  more  effective  as  time  and  experi- 
ence may  hereafter  dictate : — 

5-  Chloroformi  ntx.,  sp.  vini  rectif.  Ttyxxx.  M. 

$.  Chloroformi  HI  v.  ad  nix.,  sp.  camphor©  Tiixxx.  M. 

$.  Chloroformi  HI  v.  ad  nix.,  tinct.  pyrethri  fllxxx.  M. 

$.  Chloroformi  HI  v.  ad  TTlx.,  tinct.  tolu  Hlxx.  M. 

$.  Chloroformi  Til  v.  ad  Tflx.  sp.  camphor®,  tinct.  pyrethri,  aa  ttyxv.  M. 

9.  Chloroformi  Tit  v.  ad  ttix.  tinct.  opii  tiix.  ad  Tiixx.  M. 

$.  Acidi  carbolici  inj.  ad  TTiij.,  sp.  vini  rect.  ad  Tiixx.  M. 

$.  Chloroformi  Til  v.,  tinct.  datunB  tatulre  TTlxx.  M. 

S.  Chlorodynii  nix.  ad  ttixx. 

$.  Chloroformi  Til  v.,  tinct.  humuli  ttixxx.  M. 

1).  Creosoti  Tiliij.  ad  Tiiviij.,  sp.  vini  rect.  Tiixx.  M. 

9.  Acidi  carbolici  ttij.  ad  Tiiij.,  acidi  acet.  glac.  Tiliv.,  sp.  vini  rect.  Tllxx.  M. 

Each  of  the  above  formulas  represents  a  medium  dose  for  an  adult  for  one 
period  of  inhalation,  which  may  be  renewed  at  stated  intervals  as  deemed 
necessary. 

We  shall  revert  to  this  subject  from  time  to  time,  as  the  administration  of 
remedies  by  the  air-passages  is  very  suggestive.  In  fact,  there  is  as  great  a 
number  and  variety  of  pharmaceutical  and  chemical  preparations  suitable  for 
inhalation  as  there  are  disorders  for  which  they  are  peculiarly  applicable. 
Thus  there  is  a  vast  field  for  medical  observation,  research,  and  practice, 
which  has  hitherto  been  but  sparingly  and  unsatisfactorily  investigated  for 
the  want  of  an  inexpensive,  convenient,  and  efficient  instrument,  such  as  Mr. 
Bird's  inhaling  pipe. — Med.  Time*  and  Gazn  June  19,  1869,  />.  672. 


118.— ON  THE  MEDICINAL  USE   OF  PHOSPHORUS  A#D  ITS  COM- 
POUNDS. 

B7  Dr.  Job*  C  Thoxowgood,  Senior  Assistant  Physician  to  the  Hospital  for  Diseases  of  the  Chest, 

Victoria  Park. 

[Phosphorus  since  its  discovery,  exactly  200  years  ago,  has  been  occasionally 

I prescribed  as  a  stimnlant  to  the  nervous  centres.     It  has  been  used  in  the 
atter  stages  of  typhus  fever,  in  epilepsy,  paralysis,  melancholia,  amaurosis, 
Ac.,  occurring  in  debilitated  subjects.] 

The  well-known  fact  that  in  cases  where  an  unusual  degree  of  wear  and 
tear  of  the  nervous  system  is  being  sustained,  it  is  common  to  find  an  excess 
of  phosphatic  matter  excreted  in  the  urine,  while  the  individual  l&cft\wft& 
increasingly  weak,  nervous,  and  irritable,  appears  to  staovr  \\\«X  oifenftsfttafe.  <& 
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nervous  force  is  In  some  way  connected  with  a  rapid  oxidation  and  excretion 
of  phosphorus  from  the  system. 

Considering  these  points,  we  can  see  that  there  is  reason  in  seeking  to  ad- 
minister phosphorus  ns  an  internal  medicine  where  we  have  reason  to  suspect 
that  the  nutrition  of  nervous  matter  may  be  failing  from  a  loss  of  its  right 
proportion  of  this  very  essential  ingredient. 

AVe  give  phosphorus  for  its  restorative  action  over  weak  nerve,  just  oh  we 
give  iron  to  nourish  and  restore  blood  that  is  weak  and  poor  from  lack  of 
this  constituent.  A  difficulty  and  objection  in  the  medicinal  use  of  phos- 
phorus has  hitherto  been  the  finding  of  an  eligible  and  convenient  preparation 
in  which  to  enable  the  stomach  to  bear  and  digest  the  drug;  for  when  the 
phosphorus  is  given  dissolved  in  oil,  or  in  ether,  it  forms  a  very  nauseous 
mixture,  which  after  a  while  appears  to  heat  and  irritate  the  stomach.  Some 
practitioners  persuade  themselves  that  they  are  nourishing  the  brain  and 
restoring  the  nerves  if  they  administer  phosphoric  acid  and  various  of  the 
phosphatic  syrups,  now  so  much  in  vogue,  to  their  patients.  Few  will  deny 
that  often  much  good  is  done  by  these  preparations  of  oxidised  phosphorus, 
but  it  seems  doubtful  if  the  restorative  action  of  phosphorus,  thus  given  in  a 
state  of  complete  oxidation,  over  nerve  tissue,  is  equal  to  its  action  when 
given  in  a  lower  degree  of  oxidation,  either  as  pure  phosphorus  itself,  or  else 
combined  in  the  form  of  a  hypophosphite ;  a  salt  which  contaius  phosphorus 
at  so  low  a  degree  of  oxidation  that  it  will  ignite  and  burn  at  a  moderate 
heat  just  as  pure  phosphorus  would  do. 

Solid  phosphorus,  given  in  as  small  a  dose  as  1|  grain,  acts  as  a  poison, 
death  seeming  to  take  place  in  a  gradual  and  painless  way,  with  perfect  re- 
tention of  consciousness.  There  may  be  some  vomiting,  and  the  substances 
ejected  appear  luminous  in  the  dark,  as  also  does  the  stomach  itself  after 
death,  when  cut  open  in  a  dark  place ;  but  it  is  rare  to  find  any  marked  in- 
flammation of  this  organ ;  in  the  case  of  a  bird  poisoned  by  eating  several 
grains  of  phosphorus  I  could  find  scarcely  a  trace  of  inflammation  anywhere 
in  the  digestive  tract.  In  a  case  recorded  by  Casper,  where  a  dose  of  three 
grains  of  phosphorus  proved  fatal  to  a  lady  in  twelve  hours,  the  body  after 
death  presented  the  extraordinary  phenomenon  of  luminous  vapor  issuing 
from  each  of  its  outlets. 

Analysis  of  the  various  tissues  of  animals  poisoned  by  phosphorus  has  de- 
monstrated the  presence  of  phosphoric  acid  in  unusual  amount :  this  arises 
from  the  oxidation  of  the  phosphorus  in  the  body.  Phosphoric  acid  is  also 
increased  in  the  urine  of  those  who  have  taken  any  preparation  of  phos- 
phorus. The  action  of  phosphorus  as  a  poison  appears  not  to  be  due  to  any 
direct  action  on  the  nervous  system,  but  to  its  preventing  the  assimilation  of 
oxygen  by  the  constituents  of  the  blood ;  by  thus  checking  oxidation  it  may 
cause  the  fatty  degeneration  of  the  liver  so  often  met  with  in  those  who  have 
been  poisoned  by  phosphorus,  and  which  is  doubtless  connected  with  the 
symptoms  of  severe  icterus  often  seen  in  the  patients  before  death. 

For  medicinal  use  there  are  solutions  of  phosphorus  in  ether  and  also  in 
almond  oil.  One  fluid  ounce  of  ether  will  dissolve,  after  long  digestion,  4 
grains  of  phosphorus,  and  the  oily  solution  is  in  the  same  proportion.  The 
most  recent  formula  for  the  phosphorated  oil  is  that  of  the  French  Codex,  for 
which  I  am  indebted  to  Mr.  C  Savory ;  it  is  as  follows : — 

Form  from  French  Codex  for  PhotphoraUd,  Oil. — Phosphorus,  2  grammes. 
Oil  of  almonds,  100  grammes. 

The  oil  is  gently  warmed  with  the  phosphorus  for  about  twenty  minutes  in 
a  flask  that  is  almost  closed  to  exclude  the  air ;  when  cool,  the  oil  is  decanted 
off  from  the  undissolved  phosphorus. 

The  oil,  thus  prepared,  may  be  given  in  emulsion,  or  with  cod-liver  oil  in  a 
dose  of  from  3  to  8  drops,  like  the  phosphorated  oil  of  the  Prussian  Pharma- 
copoeia, and  is  hardly  less  nauseous  in  flavour. 

Another  very  useful  preparation  of  phosphorus  is  a  pill,  made  by  melting 
finely-divided  phosphorus  with  fat  and  then  covering  the  pill  with  an  iinper- 
meable  nrmting. 
Pills  that  I  hare  seen  and  used,  made  by  ^Lqwts.  &**orj  *xA  \Lw«*x  *aw^ 
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f  tj::n  ^,,-th  of  a  grain  of  phosphorus  in  each  pill.  Both  Dr.  Radcliffe  and  Dr. 
Althaiis  speak  favourably  of  the  good  effect  of  phosphorus,  given  thus  iu 
T»rr  mmll  doses,  as  a  valuable  tonic  in  many  chronic  nervous  maladies. 

Surue  years  ago  the  phosphorated  oil  was  tried  by  Dr.  Hughes  Bennett  in 
•eve  rid  cases  of  paralysis ;  but  though  the  dose  was  a  full  one,  the  medicine 
had  not  much  perceptible  effect  beyond  causing  a  great,  increase  in  the  quan- 
tity of  phosphoric  acid  excreted  by  the  urine. 

A  further  and  more  recent  trial  of  phosphorated  oil  has  been  instituted  by 
Del  pec  h,  of  Paris,  in  cases  of  paralysis,  and  he  has  found  reason  to  speak  well 
of  phosphorus  as  a  useful  medicine  in  these  cases;  it  seems  to  invigorate 
the  pysteiu  and  so  act  as  a  tonic.  It  was  thus  that  Dr.  Anstie  found  phospho- 
rus to  act  beneficially  as  a  tonic  in  cases  of  epilepsy  ;  over  the  actual  fits  the 
drcj;  did  not  seem  to  have  much  power,  but  it  relieved  the  languor  and  de- 
predion  felt  in  the  intervals  of  the  fit  in  a  very  satisfactory  way. 

M.  Tavignot,  in  France,  has  long  been  in  the  habit  of  using  phosphorus  in 
the  form  of  a  pill,  containing  ^0-  of  a  grain,  as  a  remedy  in  nervous,  chlorotic, 
and  strumous  affections.  In  some  neurotic  and  paralytic  affections  of  the 
muscles  of  the  eyeball,  and  of  the  lachrymal  nerve,  M.  Tavignot  has  used  lini- 
ments of  phosphorated  oil  with  advantage ;  and,  dropped  into  the  eye,  this 
cil  is  asserted  after  some  months1  use  to  have  a  solvent  action  on  cataract. 

In  numerous  cases  of  chronic  pulmonary  disease,  in  which  there  seemed  no 
special  reason  to  think  that  tubercles  were  actually  present,  1  have  adminis- 
tered phosphorus  in  the  form  of  the  hypophosphite  of  potash  with  excellent 
results.      This  hypophosphite  of  potash  is  a  deliquescent  salt,  very  rich  in 
phosphorus,  taking  tire  and  burning  at  a  very  low  temperature,  and  possess- 
ing a  resolving  and  liquefacient  action  so  strongly  marked  that  I  have  known 
great  mischief  to  result  from  its  incautious  administration  to  persons  affected 
with  tubercular  deposit  in  the  lung.     A  highly  intelligent  surgeon  near  Lon- 
don, told  me  some  time  ago  that  he  feared  ever  again  to  give  the  hypophos- 
phite of  soda  to  one  who  had  tubercular  disease,  for  he  was  sure  that  iu  the 
instance  of  a  medical  man,  for  whom  he  had  prescribed  this  salt,  it  caused  a 
rapid  softening  of  the  tubercular  deposit.     I  said  1  could  believe  this  easily 
if  he  had  given  his  friend  the  hypophosphite  of  potash^  but  I  doubted  its  hap- 
pening when  the  soda  salt  was  used  in  a  moderate  dose.     To  make  certain 
on  this  important  point  we  went  to  the  surgery,  and  the  bottle  containing  the 
remainder  of  the  salt  was  hunted  out  from  the  obscurity  to  which  it  had  been 
consigned :  it  proved  to  be  a  bottle  of  good  and  genuine  hypophosphite  of 
potoM,  as  I  had  suspected. 

In  the  case  of  a  patient  under  my  care  at  the  Victoria  Park  Hospital  for 
obstinate  chronic  bronchitis  with  thick  foetid  expectoration  and  tendency  to 
congestion  of  the  lung,  5  grains  of  the  hypophosphite  of  potash  in  camphor 
water  effected  a  complete  cure  without  any  other  medication  whatever.  To 
test  the  effect  of  the  treatment  I  stopped  the  medicine  during  one  week,  and 
the  effect  was  a  marked  increase  of  cough  and  thick  foetid  expectoration ;  on 
returning  again  to  the  mixture  these  symptoms  were  entirely  removed  and 
the  patient  was  dismissed  cured. 

Id  other  cases  of  chronic  bronchitis,  remaining  after  the  subsidence  of  an 
acute  attack  of  the  disease,  and  not,  as  a  rule,  complicated  by  the  presence  of 
emphysema  of  the  lung,  I  have  given  the  hypophosphite-  of  potash  in  camphor 
water  with  much  advantage. 

As  a  gradual  tonic  aud  restorer  of  failing  nerve  force  I  prefer  the  hypophos- 
phite of  soda  or  of  lime  to  the  potash  salt,  and  either  of  these  salts  appears  to 
ine  to  answer  all  the  purposes  of  pure  phosphorus  as  an  internal  remedy, 
while  at  the  same  time  they  are  more  manageable  and  agreeable  medicines. 
In  cases  of  nervous  depression  and  torpor,  with  at  times  shooting  neuralgic 
pains;  or,  in  other  cases,  numbness  and  deadness  of  the  limbs,  as  from  feeble 
circulation,  the  hypophosphites  prove  useful,  and  the  lime  or  soda  salt  can  be 
given  according  to  the  way  in  which  the  stomach  may  seem  to  bear  the  one 
better  than  the  other.  When  anosmia  is  present,  the  citrate  of  iron  can  be 
added  to  the  hypophosphite  of  soda,  or  else  the  syrup  of  t\\s\\N\>o\A\w\vU\te<j< 
iron,  or  of  iron  with  quinine,  can  be  employed;   and  e\t\\*t  <rt  VY\**fc  %mt^% 
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will  prove  an  active  tonic,  removing  neuralgic  pains,  chest  oppression,  and 
languor  of  circulation  in  a  very  evident  way. 

In  cases  of  pure  hypochondriasis,  with  tendency  to  true  melancholia,  I  have 
used  the  hypophospliite  of  soda  in  full  doses,  but  have  not  found  it  to  exercise 
the  least  effect  over  this  form  of  depression,  while  from  very  small  doses  of 
strychnine  the  patient -obtained  most  unmistakeable  relief.  I  have  noted  in 
other  cases  that,  when  a  depressed  state  of  system  was  connected  with  any 
obvious  form  of  dyspepsia,  the  hypophosphites  were  of  very  little  benefit. 
Among  other  cases  in  which  I  have  tried  phosphorus  in  the  form  of  either  the 
hypophosphito  of  lime  or  soda,  I  may  enumerate  two  cases  of  psoriasis  of  the 
skin  in  which  the  action  of  the  drug  was  strikingly  beneficial.  I  have  tried 
the  hypophospliite  of  lime  in  a  very  obstinate  case  of  acne,  but  here  it  failed 
to  relieve,  though  subsequently  the  sulphur  water  of  Harrogate  proved  emi- 
nently useful.  In  numerous  cases  of  phthisis  pulmonalis  I  have  adminis- 
tered various  hypophosphites,  with  a  view  of  increasing  and  restoring  wasted 
nerve  force;  in  an  exhausted  state  of  which  I  believe  many  true  cases  of  true 
tuberculosis  to  have  their  origin.  Such  experience  as  I  have  had  leads  me  to 
think,  with  some  others  who  have  made  careful  trial  of  the  hypophosphites  in 
phthisis,  that  these  salts  are  certainly  to  be  regarded  as  valuable  remedial 
agents  in  the  treatment  of  this  disease,  especially  in  its  premonitory  and  early 
stages. — Practitioner,  July,  1869,  p.  14. 


119,— STRYCHNIA   AS  A  SUBSTITUTE   FOR   QUININE. 

By  William  J.  Mabbb,  Esq.,  Littlemore. 

With  reference  to  the  quinine  difficulty  at  St.  Bartholomew's  and  elsewhere, 
it  may  not  be  amiss  to  remind  the  profession  that  about  the  fortieth  of  a 
grain  of  strychnia  (equal  to  three  minims  of  the  British  Pharmacopoeia  solu- 
tion) is  a  medicinal  equivalent  for  one  grain  of  disulphate  of  quinine  in  nearly 
all  cases  where  a  vegetable  tonic  is  indicated.  Half  a  pint  of  mixture  con- 
taining strychn.  gr.  h  in  §  ss.,  if  swallowed  by  [accident  or  design,  in  one 
dose,  would  not  cause  more  inconvenience  than  the  same  quantity  of  mixture 
containing  quin.  disulph.  gr.  j.  in  §  ss.  The  price  of  strychnine  is  about  half 
as  much  again  as  that  of  quinine,  but  the  very  small  quantity  required  as  a 
medicinal  equivalent  renders  it,  in  the  end,  all  but  infinitely  cheaper.  My 
own  rather  extensive  experience  of  the  two  drugs  in  intermittent  disorders  in 
the  fens  of  Lincolnshire  enables  me  to  state  that,  prejudice  aside,  the  reputed 
"  anti-periodic  "  virtue  of  quinine  is  not  superior  to  that  of  strychnine.  Both 
are  powerful  tonics,  the  chief  difference  medicinally  being  that  of  equivalent 
dose.— Med.  Time*  and  Gazette,  June  12,  1609,  p.  647. 


120.— A   CONVENIENT  APPARATUS   FOR  THE  ADMINISTRATION 

OF  CHLOROFORM. 

By  Alfuku  Coleman,  E*q. 

This  instrument,  which  I  prefer  calling  convenient  to  new,  inasmuch  as  so 
many  and  varied  plans  for  the  administration  of  chloroform  have  been  intro- 
duced that  mine  in  principle  at  least  may  not  be  new,  will,  I  think,  be  found 
to  posaesf,  from  its  construction,  the  following  advantages.  The  apparatus 
consists,  firstly,  of  a  graduated  bottle  which  contains  the  chloroform,  at  all  times 
ready  for  use,  being  kept  air-tight  by  a  metal  cap,  which  screws  over  Us 
neck.  When  using  the  inhaler  the  cap  is  removed  and  a  perforated  glass 
stopper  placed  in  the  neck  of  the  bottle ;  through  this  stopper  the  chloroform 
can  escape  drop  by  drop.  The  bottle  thus  arranged  is  screwed  into  the  ante- 
rior portion  of  the  inhaler,  a  metallic  tube  of  about  one  and  a  half  inch  in 
diameter,  which  contains  a  piece  of  sponge  so  nlaced  as  to  receive  the  chloro- 
form  as  it  escapes  from  the  bottle.  This  first  porXXou  oi  \h*  tYV***^*  ^s^> 
wunicates  with  a  metallic  hollow  sphere  about  Vwo  IntYin*  \n  ttwMtat^'b* 
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entrance  aad  exit  to  which  are  covered  with  fine  wire  gauzo,  the  use  of  this 
portion  of  the  inhaler  being  to  allow  the  chloroform  to  become  thoroughly  in* 
vorporated  and  evenly  mixed  with  the  air  which  enters  the  instrument.  At 
the  other  extremity  of  the  sphere  is  attached  a  universal  joint  with  the  ordi- 
nary Snow's  face-piece.  When  employing  the  inhaler,  it  is  advisable  first  to 
moisten  the  sponge  with  chloroform,  or  better  still  to  drop  it  into  warm  water 
and  then  squeeze  it  out  dry.  The  face-piece  having  been  adapted  to  the  face 
of  the  patient,  the  latter  may  be  allowed  to  breathe  air  for  a  little  time,  which 
generally  has  the  effect  of  overcoming  nervousness;  then  the  bottle  holding 
the  chloroform  being  turned  round  so  as  to  be  inverted,  the  chloroform  es- 
capes drop  by  drop  into  the  sponge  through  which  the  patient  inhales  air, 
and  the  quantity  administered  can  be  easily  observed  by  the  divisions  marked 
on  the  bottle. 

In  practice  I  have  found  this  inhaler  to  possess  the  following  advantages  :— 

1.  The  chloroform  can  be  very  gradually  and  evenly  administered. 

9.  By  means  of  the  wire  gauze  and  the  sphere,  it  becomes  so  thoroughly 

mixed  with  the  air  as  never  to  produce  irritation  of  the  glottis  or  air-passages, 

And  in  this  respect  most  nearly  resembles  the  valuable  apparatus  of  Mr.  Glover 

of  anv  I  have  seen. 

3.  This  instrument  is  ready  for  use  almost  nt  a  moment's  notice. 

4.  The  quantity  of  chloroform  administered  can  be  ascertained   at  any 
moment. 

5.  At  no  time,  I  believe,  can  more  than  3  to  3*5  per  cent,  of  chloroform 
%>e  inhaled,  which,  though  less  than  the  percentage  of  Mr.  Clover's  appara- 
tus, has  never  failed  in  my  hands  to  produce  the  desired  effects. 

When  employing  the  inhaler  for  operations  upon  the  mouth,  I  first  nar- 
cotise the  patient  in  the  manner  described,  and  then  remove  the  face-piece, 
adapting  the  small  one,  which  just  covers  the  nose  and  permits  a  sufficient 
quantity  of  chloroform  to  be  inhaled  through  this  air-passage — even  when 
the  mouth  is  open — to  keep  up  the  anaesthesia. — St.  Bartholomew* %  Hosp. 
Report*,  Vol,  v.,  1869,  p.  105. 


121.— EXCESSIVE  USE  OF   MORPIHA,   A  DRACHM    OF  THE  SUL- 
PHATE BEING  TAKEN  AT  ONE  DOSE  WITH  IMPUNITY. 

Bj  Dr.  D.  MacGlllitbay,  Physician  to  the  Ottawa  Protestant  Hospital,  Canada. 

In  the  month  of  June,  1867,  I  was  called  to  visit  Mr. M.  D.  B.,  stay- 
ing at  one  of  the  hotels  in  this  city,  where  he  was  confined  to  his  room,  hav- 
ing symptoms  of  delirium  tremens.     He  was  37  years  of  age,  stout,  muscular, 
and    plethoric,   and  of  intemperate  habits,  had  resided  in  New  York  city 
for  the  last  six  years,  where  he  practised  his  profession  as  harrister-at-law. 
About  the  commencement  of  January,  18G5,  he  had  an  abscess  in  the  thigh, 
from  which  he  suffered  severe  and  continuous  pain,  and  in  order  to  allay  his 
agonies,  and  induce  sleep,  he  was  ordered  by  his  physician  to  take  a  drachm 
of  laudanum  each  night,  and  a  similar  quantity  during  the  day.     lie  con- 
tinued by  that  prescription  for  a  period  of  three  months,  until  every  symptom 
of  his  complaint  had  entirely  disappeared ;  he  then  discontinued  it,  but  much 
to  his  discomfort,  becoming  nervous,  irritable  and  wakeful,  and  subject  occa- 
sionally to  intolerable  tremors.     He  was  forced  to  resume  his  habit.     He 
made  repeated  efforts  to  master  his  desires,  and  stop  the  use  of  opium  in  any 
form,  but  without  avail,  and  finding  it  impossible  to  do  without  it,  he  was 
obliged  to  resume  his  accustomed  draughts,  gradually  increasing  the  dose 
from  time  to  time  as  nature  seemed  to  suggest  and  require  it,  until  he  had 
fostered  himself  into  the  daily  habit  of  taking  astonishingly  enormous  quan- 
tities.    In  order  to  satiate  and  appease   his  abnormal   appetite  he  found  it 
necessary  to  take  half  a  drachm  of  sulphate  of  morphia  daily,  some  days  more 
and  some  days  less. 

He  took  as  much  as  a  drachm  and  a  half  in  tlurty  Yuraxt^  wA  toro^Tta 
ul&rwing  effects  to  follow ;  he  frequently  took  three,  owiuifc*  ot  \«&tannxa.  ^ 
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one  gulp,  and  repeated  the  same  dose  within  twenty-four  hoars,  with  the 
only  effect  of  causing  snatches  of  sleep,  lasting  from  one  to  four  hours.  He 
had  always  a  good  appetite  for  food,  and  enjoyed  comparatively  good  health. 
Abstinence  from  opiates  was  latterly  followed  by  troublesome  diarrhoea, 
associated  with  the  other  symptoms  already  named ;  when  sleep  occurred  it 
was  disturbed  by  frightful  dreams.  He  was  an  inveterate  smoker  and  a  hard 
drinker,  almost  incessantly  revelling  in  debauchery  and  profligacy,  the  more 
whisky  lie  drank  the  more  morphia  he  required  to  take.  Until  about  a  year 
ago  he  used  laudanum  almost  exclusively,  but  to  avoid  the  inconvenience 
arising  from  carrying  about  him  such  large  quantities  as  he  required  to  use, 
he  betook  himself  to  the  use  of  morphia,  of  which  he  kept  abundance  on 
hand,  but  he  took  laudanum  occasionally. 

One  evening,  after  ho  had  recovered  from  his  illness,  at  about  seven  o'clock, 
while  I  was  present  with  him  in  his  room,  in  order  to  assure  me  of  the 
capability  of  his  system  resisting  the  effects  of  opium,  an  experiment  I  was 
very  reluctant  to  witness,  he  opened  a  parcel  containing  twelve  small  bottles, 
each  of  which  coutained  a  drachm  of  sulphate  of  morphia,  he  took  up  one 
of  these  bottles  and  emptied  its  whole  contents  into  a  tumbler,  which  he  had 
half  filled  with  whisky,  stirred*  the  mixture  well,  and  swallowed  the  terrible 
dose  at  one  gulp  (a  quantity  sufficient  to  destroy  twenty  or  more  lives),  and 
in  the  course  of  fifteen  or  twenty  minutes  after  drank  down  at  one  draught 
four  ounces  of  laudanum,  which  he  had  procured  in  a  drug  store  close  by. 

An  hour  after  performing  the  dangerous  experiment  he  went  to  spend  the 
evening  in  the  theatre,  where  he  enjoy*  d  the  drama  with  all  due  complacency. 
I  visited  him  at  his  rooms  in  the  hotel  at  eleven  o'clock  the  same  evening,  and 
saw  him  take  nearly  a  fourth  of  a  drachm  of  morphia  in  a  glass  of  whisky 
before  retiring.  Fearing  that  the  experiment  might  have  proved  too  much 
for  him  during  the  night,  I  called  to  see  him  at  an  early  hour  the  following 
morning,  and  to  my  utter  astonishment  found  him  wide  awake,  after  having 
passed  a  quiet  night,  and  apparently  suffering  from  no  ill  effects  of  the  poison. 
He  asked  for  more  whisky  and  morphia ;  I  strongly  remonstrated,  and  cau- 
tioned him  against  the  results  sooner  or  later  to  follow  such  enormous  dose* 
of  poison  and  such  flagrant  abuse  of  his  constitution — his  only  reply  was, 
u  I  am  used  to  it,  and  there  is  no  danger."  Satisfied  and  easy  in  his  own 
mind  that  there  was  no  danger,  and  that  the  seeming  impunity  he  enjoyed 
in  the  past  he  would  still  enjoy  in  the  future,  he  was  willing  and  determined 
to  pursue  his  dangerous  habits.  Two  days  after  he  went  home  to  his  family 
in  New  York,  and  was  gone  nearly  four  months ;  at  the  end  of  that  time  he 
returned  to  this  city  with  the  intention  of  taking  up  his  residence  here,  with 
a  view  to  practise  his  profession.  When  he  arrived  here  ho  consulted  me  for 
urethral  stricture,  which  caused  him  intense  pain,  and  to  allay  it  he  was 
obliged  to  use  opiates  in  larger  quantities. 

He  was  now  feeble  and  exhausted,  worn  and  emaciated,  apparently  fast 
sinking  a  victim  to  his  evil  habits,  of  the  dangers  attending  which  he  was 
now  fully  convinced.  He  had  been  addicted  to  this  destructive  vice  of  opium 
eating  for  nearly  three  years,  and  it  had  gone  on  increasing  from  day  to  day 
until  it  had  acquired  its  alarming  and  incredible  magnitude.  With  the  perfect 
consciousness,  at  lost,  that  he  was  destroying  himself,  and  with  every  desire 
to  struggle  against  the  insatiable  cravings  of  his  diseased  appetite,  he  fonnd 
it  utterly  impossible  to  offer  the  slightest  opposition  to  them.  In  vain  did  he 
try  to  resist  the  baneful  temptation.  His  love  for  ardent  spirits  was  so  strong, 
bis  appetite  for  opium  so  uncontrollable,  that  he  must  still  indulge  in  the  us* 
of  these  insidious  poisons,  which  he  knew  were  undermining  his  system, 
slowly  but  surely,  and  as  an  inevitable  consequence,  nature  yielded  to  their 
pernicious  influence;  an  attack  of  delirium  tremens  supervened,  and  death 
closed  his  sad  career. — Canada  MedicalJoumal,  Feb.,  1869,  p.  352. 
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122.— AN  EXPERIMENTAL  INQUIRY  INTO  THE  USE  OF  CHAR- 
COAL RESPIRATORS  AS  A  MEANS  OF  WARMING  THE  AIR 
INSPIRED. 

By  Dr.  Wm.  Mabckt,  F.  R.  8.,  Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of 

the  Chest,  Brompton. 

[The  nse  of  charcoal  respirators  was  first  advocated  by  Dr.  Marcet,  and  the 
object  of  the  present  paper  is  to  show,  experimentally,  that  charcoal  possesses 
in  a  high  degree  the  power  of  warming  the  air  taken  into  the  lungs  of  the 
person  who  wears  it.] 

In  the  following  experiments  I  employed  an  ori-nasal  respirator,  so  con- 
structed that  the  air  for  respiration  passed  freely  through  a  thickness  of  7-16 
in.  (or  near'y  -}  in.)  of  tiirht  packed  fragments  of  charcoal.  The  respirator 
fitted  closely  to  the  mouth  and  nose,  so  that  the  whole  of  the  air  breathed 
found  its  way  through  it.  The  centre  of  the  respirator  was  perforated  in 
order  to  admit  the  stem  of  a  thermometer  through  it,  the  instrument  block- 
ing np  the  hole.  Thus  the  bulb  of  the  thermometer  could  be  inserted  into 
the  rnouth  through  the  respirator  without  interfering  with  its  action,  as  res- 
piration could  be  carried  on  through  the  charcoal  the  same  as  before. 

My  thermometer  was  very  carefully  made  by  Oasella,  and  divided  into 
fifths  of  a  degree  centigrade,  allowing  of  0*1°  to  be  estimated  (the  degrees 
"have  been  tabulated  in  the  Fahrenheit  scale.)  I  read  the  instrument  without 
any  difficulty  with  the  assistance  of  a  looking-glass  placed  at  a  certain  angle 
dose  to  the  stem  of  the  thermometer,  and  which  reflected  it  to  my  eye.  By 
this  means  the  rise  and  fall  of  the  mercury  could  be  clearly  and  accurately 
observed  while  the  bulb  of  the  thermometer  was  in  mv  mouth. 

» 

The  temperatures  obtained  are  given  in  the  form  of  a  table  appended 
to  the  present  communication.  In  every  experiment  they  were  taken  as 
follows: — 

1st.  The  temperature  of  the  air. 

2nd.  That  of  the  air  in  the  mouth  kept  slightly  open,  breathing  being 
carried  on  through  it  at  the  time.  Great  care  was  taken  that  the  bulb  did 
not  come  into  contact  with  the  tongue  or  palate,  so  that  the  temperature  of 
the  air  in  the  mouth  alone  should  be  taken  ;  and  in  every  experiment  the  bulb 
of  the  instrument  was  kept  as  nearly  as  possible  in  the  same  position  in  the 
cavity  of  the  mouth. 

8rd.  That  the  air  in  the  mouth  through  the  respirator,  the  thermometer 
being  in  other  respects  as  much  as  possible  in  the  same  condition  as  when  the 
temperature  of  the  air  in  the  m>»uth  was  ascertained  without  the  interposition 
of  the  respirator.  I  thus  obtained  the  mean  temperature  of  the  air  in  the 
mouth  while  the  respirator  was  in  use.  This  mean  temperature  might  also  be 
expressed  as  the  mean  of  the  temperature  between  the  minima,  and  maxima 
of  the  oscillations  of  the  mercury  during  the  inspirations  and  expirations; 
these  oscillations  amounting  in  ordinary  breathing  to  abont  2°  Fahr.,  when 
the  respirator  was  not  worn,  and  about  0*7°  when  the  respiration  was  carried 
on  through  the  charcoal. 

A  statement  of  the  difference  between  the  mean  temperature  of  the  month 
with  and  without  the  respirator  has  appeared  to  me  the  best  mode  of  rep- 
resenting the  increase  of  warmth  of  the  air  breathed  due  to  the  action  of  the 
respirator.  The  present  inquiry  is,  however,  open  to  inaccuracy  from  three 
different  sources.  The  first  is  the  difficulty,  if  not  the  impossibility,  of  placing 
the  thermometer  in  the  cavity  of  the  mouth  respectively  in  the  same  con- 
dition in  evary  experiment.  The  second  is  the  cooling  action  of  the  cold  ex- 
ternal air  on  the  lining  membrane  of  the  mouth,  which  of  course  reacts  on 
the  thermometer.  The  third  is  the  cooling  of  the  bulb  of  the  thermometer 
from  the  evaporation  of  any  moisture  which  may  have  condensed  upon  it. 

These  experiments  ca'inot,  therefore,  be  considered  as  absolutely  correct.     I 
believe,  however,  their  results  may  be  accepted,  considering  the  object  I  have 
in  view,  which  is  exclusively  practical.    The  result  obtained  is  as  follows:  Six 
experiments  were  undertaken  when  the  temperature  of  U\q  aivr  Nwr\a\  Vewcw 
56'7°  Fuhr.  to  40'1°  respectively  (in  each  experiment^.    TWv&cxfe&Afe  *&  \«cfc- 
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peraturc  of  the  air  while  pa-sing  tlirom.-h  t lie  month  during  the  net  nf  respira- 
tion due  to  the  charcoal  respirator,  ranged  from  8-3°  to  11*5°,  The  additional 
warmth  ionised  by  a  metallic  rnpirntar  was  0-S" ;  while  that  produced  by  a 
ch'ireoid  rei.pir.itor.  the  experiment  being  undi.-rtiil.tt]  under  the  same  circum- 
stances, amounted  to  1 1  "> ".  giving  2-2'  in  favour  of  tli o  charcoal.  One  experi- 
ment, however,  is  not  sufficient  to  e>l:ibli»h  the  priority  of  one  respirator  over 
(he  other,  so  fur  us  their  power  or  imparling  heat  to  the  breath  i-  iiuu-,i:in.d  . 
hot  supposing  them  to  In-  equally  a'ailable  in  thnt  respect,  the  well  known 
property  of  charcoal  of  purifying  air  which  is  drawn  through  it,  both  Irom 
foreign  gases  and  mechanical  impuritie.-,  ever  bo  finely  divided,  is  enough,  I 
believe,  to  show  the  superiority  of  the  charcoal  respirator  over  the  other. 

It  follows,  also.  I'rotn  the  present  ex pi -ri incuts,  that  a  charcoal  respirator 
will  not  only  warm  the  cold  nir  breathed  out  of  doors,  but  will  also  impart 
additional  heat  to  the  air  of  a  room  o-mlortubly  warm,  although  considerably 
under  the  lemperuture  of  I  lie  body  ;  and  it  is  ipK-stionahle  whether,  in  certain 
cases  of  exre-sivc  irritability  of  the  threat  ur  bronelii.  in-door  use  of  the  res- 
pirator may  not  be  attended  with  advantage.  My  experience  is  now  tolerably 
extensive  as  to  the  out  door  use  of  the.  respirator  in  winter  lime;  a  number 
of  my  patients  at  the.Cnnsuini<tion  If  spital  are  wearing  them  in  cold  or  foggy 
weather,  or  to  rid  air  of  smoke  or  other  impurities,  and  they  all  agree  aa  lo 
the  comfort  and  benefit  they  experience  from  their  use. 

Tub  charcoal  respirators  are  manufactured  by  Mr.  Rooft",  of  No.  7  Willow 
walk,  Kent  bit-town;  and  I  may  add  that  I  am  in  no  way  pecuniarily  " 
catsd  iu  ihoir  sale.— Lancet,  A'er.  I!,  ltfi'J,^.  632. 


-ON  THE  ACTION  AND  USES  OF  IPECACUANHA. 


Ineeienfluufi  exerts  a  power  over  all  diseased  mucous  membrane*  in  tmeca- 
ing  profuse  mucous  secretions,  whether  from  the  air-passages,  the  alimentary 
canal,  or  tho  genitourinary  apparatus.  It  is  a  most  useful  remedy  in  spas- 
modic coughs  attended  with  profuse  mncous  expectoration  and  vomiting, 
especially  in  those  troublesome  coughs,  accompanied  by  vomiting,  which  are 
incident  to  pregnancy.  Its  benelieial  operation  is  clearly  discernible  in  most 
cases  i.f  continued  and  obs:iuatc  retching  or  vomiting,  where  the  stomach  is 
not  primarily  affected,  b-nt  disturbed  by  sympathy  with  some  other  part  or 
organ  of  the  body,  whether  the  primary  affection  be  acute  or  chronic.  There 
are  cases  of  sickness  and  spasmodic  omgh  during  pregnancy,  accompanied  by 
ulceration  of  the  uterus,  which  fail  to  yield  to  it:  but  in  many  of  these  cases 
it  will  succeed  if  a  lew  doses  are  administered  before  the  patient  raises  her 
head  in  the  morning. 

The  following  ease,  amongst  many  others,  came  under  the  writer's  ohsei 
tion  last  year:  it  is  here  mentioned  as  characteristic  of  some  of  the  tlii 
pen  tie  action*  of  this  drug : — 

Mrs.  K  M.,  aged  33,  of  a  nervous  bilious  temperament,  enme  under 
writer's  care  May  27,  18(18.  She  had  enjoyed  good  health  until  within 
preceding  five  mouths,  when  she  had  suffered  much  from  loss  of  appetite, 
nausea,  vomiting,  and  frequent  retching,  e-pecitdly  in  the  morning.  These 
symptoms  steadily  increased,  and  ah  ut  four  wi-oke  later  a  severe  cough  ensued, 
accompanied  by  much  dysjnm-a  ami  pjvfusi;  nniroti-  ex  pi -ctu  ration :  the  Oonpfl 
rarely  subsided  without  first  bringing  on  retching  or  vomiting.  For  the  six 
weeks  last  past  the  cough  ami  <\\  spmca  had  so  seriously  disturbed  her  rest  aa 
to  present  sleep,  or  even  lying  d  >wu,  for  hours  through  the  night;  and  r,h« 
vomiting  and  retching,  which  occurred  eighteen  or  twenty  times  in  tlietwenty- 
iinir  bonis,  had  so  emaciated  her  as  to  eau.-e  serious  anxiety  to  herself  and  her 
friends,  hhe  was  now  about  six  it  on tl is  advanced  in  pregnancy,  pah 
ami  emaciated;  had  a  had  cough,  with  profuse  viscid  expectoration,  an  . 
dyepmi'a,  the  cough  aim.  si  invariably  attended  with  vomiting  or  rctchin; 
appetite  capricious  and  bad ;  tongue  brown  ;   vomiting  after  each  meal,  qi 
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independent  of  cough  ;  bowels  regular ;  urine  scanty  and  loaded  with  lithates. 
The  form  of  the  chest  well  developed;  percussion  normal  throughout ;  sibilant 
and  sonorous  rales  accompanying  inspiration  and  expiration,  anteriorly  and 
posteriorly  on  both  sides ;  respiration  18  per  minute ;  cardiac  sounds  normal ; 
pulse  72,  weak ;  temperature  08-J-. 

Q.  Vinum  ipecacuanha)  3j.;  aqnre  pur.  ?  vj.     Mix. 

A  teaepoonful  to  be  taken  frequently  for  cough  or  vomiting. 

Jane  8,  1868.  Greatly  improved  in  appearance;  feeling  stronger;  no  sick- 
ness or  retching  for  the  last  six  days ;  able  to  lie  down  and  sleep  throughout 
the  whole  night,  the  cough,  dyspnoea,  and  wheezing  having  almost  left  her  ; 
appetite  good  ;  tongue  clean  ;  troubled  with  flatulency  ;  bowels  regular ;  urine 
dear,  dark  in  colour ;  pulse  72,  stronger. 

Repetatur  medicamentum.  Not  to  be  used  except  in  case  of  cough,  vom- 
iting, or  retching  becoming  troublesome. 

July  15,  1868.  No  vomiting  or  retching  since  last  visit ;  cough  recurring 
only  two  or  three  times  in  the  forenoon,  giving  her  no  trouble  ;  flatulency  still 
continuing,  with  oppression  after  meals;  appetite  excellent;  tongue  clean; 
bowels  regular ;  gaining  flesh  rapidly. 

IJ.     Tinct.  nucis  vomica  3  ss ;  aqua?  pur.  §  vj. 

A  tablespoonful  to  he  taken  morning,  noon,  and  night. 

In  January,  1869,  Mrs.  M.  was  looking  fat  and  strong,  and  said  she  had  had 
no  return  of  cough  or  sickness  since  the  date  last  mentioned. 

The  writer  has  now  before  him  twenty-three  carefully  recorded  cases  of 
whooping-cough.  In  most  of  these  the  cough  came  on  in  violent  paroxysms, 
continued  until  a  quantity  of  viscid  mucus  was  ejected  from  the  lungs  by  the 
mouth,  aud  often  by  the  nostrils,  and  increased  in  intensity  until  the  contents 
of  the  stomach  were  evacuated. 

In  all  these  cases,  where  the  vomiting  had  been  more  troublesome  than  the 
whoop,  ipecacuanha  has  given  very  marked  relief. 

The  dose  recommended  is  half  a  drachm  of  the  vinum  ipecacuanha?  in  four 
ounces  of  water,  a  dessert- spoonful  to  be  tak*n  every  one,  two,  or  three  hours, 
according  to  the  severity  of  the  cough.  Children  under  live  years  old  should 
only  take  a  teaspoonful  of  the  same  mixture,  but  many  children  of  this  age 
can  tolerate,  and  are  benefitted  by,  much  larger  doses. 

In  the  capillary  bronchitis  of  children,  even  when  complicated  with  croupy 
Symptoms,  it  acts  well.  In  these  cases  the  writer  orders  3  ss  of  vinum  ipe- 
cacuanha) to  four  ounces  of  water,  a  teaspoonful  to  be  taken  every  one  or 
two  hours,  or  much  more  frequently  if  the  symptoms  are  urgent. 

In  many  cases  of  nocturnal  spasmodic  asthma,  in  which  hours  are  spent  in 
great  distress,  with  livid  face  and  lips,  loud  wheezing  throughout  the  chest, 
and  want  of  breath,  causing  fear  of  suffocation,  if  there  is  no  organic  disease 
of  the  heart  or  the  lungs,  ipecacuanha  will  give  quick  and  marked  relief. 
Five  drops  may  be  taken  as  a  dose,  repeated  every  ten  to  thirty  minutes  for 
two  or  three  hours,  unless  relief  comes  much  sooner,  in  which  case  the  dose 
should  be  diminished  and  taken  less  frequently.  Care  should  always  be  taken 
to  avoid  its  emetic  or  nauseating  effect. 

In  these  affections  of  the  lungs,  its  expectorant  and  antispasmodic  character 
cannot  be  doubted,  nor  its  curative  action  in  controlling  and  stopping  the  ab- 
normal secretion  of  mucus. 

Hemorrhage  in  the  early  stage  of  tubercular  pthisis,  and  in  most  stages  of 
this  disease,  when  produced  by  engorgement  of  the  bronchial  mucous  mem- 
brane, and  accompanied  by  little  or  no  acc^^tion  of  pulse,  or  increase  of 
temperature,  is  often  readily  stopped  by  'necocuanha.  In  haamatemesis  arising 
from  vicarious  menses,  and  also  in  woioe  cases  of  Menorrhagia,  it  is  very 
useful. 

In  many  cases  of  dysentery  it  lessens  the  bloody  and  mucous  discharge,  and 
removes  the  cutting  pains  and  tenesmus,  especially  in  the  early  and  late  stages 
of  the  disease.  In  cases  of  dysentery  or  diarrhoea,  where  nausea,  vomiting, 
or  retching  exists,  ipecacuanha  will  stop  the  sickness,  and  at  least  control  the 
dysentery  or  diarrhcaa.  The  watery  diarrhoea  during  dentition,  the  di&rvUofe* 
with  green  evacuations,  and  the  dysenteric  diarrhoea,  w\i\cn.  &tq  &o  whuvmhl 
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among  children,  rapidly  yield  to  this  drug.  Vinum  ipecacuanha  is  effective 
in  dysentery  and  diarrhoea,  but  the  writer  has  preferred  the  pulvis  ipecacu- 
anha?, considering  its  action  more  speedy  and  trustworthy. 

It  is  more  necessary  to  vary  the  dose  in  dysentery  than  in  any  other  class 
of  cases,  one  grain  every  one  or  two  hours  being  quite  sufficient  with  some 
person?,  whereas  others  require  ten,  twenty,  or  more  grains  as  a  dose.  These 
larger  doses  sometimes,  when  first  administered,  bring  on  vomiting,  which  it 
is  well  to  avoid ;  but  if  the  patient  is  kept  lying  on  the  back,  and  the  dose 
persevered  with,  it  can  generally  be  tolerated,  and  a  rapid  recovery  often 
follows. 

In  the  diarrhoea  and  dysenteric  diarrhoea  of  children,  one-fonrth  to  one 
half  of  a  grain,  with  a  little  white  sugar,  at  intervals  of  one  to  three  hours,  is 
generally  sufficient,  but  the  quantity  must  be  increased  it  necessary. 

In  tli is  paper  ipecacuanha  alone  lias  been  considered,  not  its  relative  value 
as  compared  with  other  drugs.  It  is  not  alleged  to  be  the  best  remedy  in  all 
the  cases  enumerated  above,  hut  in  all  it  is  a  useful  one. 

[Dr.  Ringer's  late  work  on  Therapeutics  having  asserted  the  effects  of  small 
doses  of  ipecacuanha  in  checking  vomiting,  the  Editor  wishes  to  accumulate 
evidence  upon  this  matter,  as  to  which  he  is  at  present  unable  to  pronounce 
any  opinion.  But  he  calls  attention  to  the  fact  that  should  it  he  proved,  as 
seems  likely,  that  small  doses  of  ipecacuanha  exert  a  tonic  effect  upon  the 
sympathetic  system  generally,  it  will  be  the  most  effective  blow  yet  given  to 
the  homoeopathic  theory  of  similia  similibvs.  It  would  be  a  farther  illustration 
of  the  fact,  which  is  forcing  itself  more  and  more  upon  our  notice,  that  the 
words  "  similar  "  and  "  opposite,"  as  regards  the  relations  between  drugs  and 
diseas*  s,  are  equally  incorrect ;  being  both  of  them  based  on  the  metaphysical 
fallacy  that  a  drug  must  always  act  after  one  kind,  though  in  different  d*greMy 
whatever  the  dose  in  which  it  may  be  given. — Ed.  Practitioner.] — Practi- 
tioner, Nov.,  1809,  p.  277. 


124.— NEW  MODE  OF  ADMINISTERING  NITROUS  OXIDE. 

By  Altrkd  Colkmak,  Esq.,  London. 

Some  interesting  improvements  in  the  mode  of  administering  nitrons  oxide 
pas  have  recently  been  perfected  by  Mr.  Coleman,  at  the  Dental  Hospital  of 
London.  On  Thursday,  the  7th  inst.,  this  gentleman  anaesthetised,  upon  a 
new  plan,  eight  patients  in  the  hospital,  for  the  removal  of  teeth.  All  who 
have  had  much  experience  in  the  use  of  the  protoxide  of  nitrogen  have  found 
that  any  admixture  of  air  with  the  gas  greatly  impairs  its  efficacy.  The 
insensibility  is  less  rapidly  and  less  perfectly  produced  under  these  circum- 
stances, whilst  the  patient  is  invariably  more  excited  during,  and  more  pros- 
trated after,  the  inhalation  of  the  gas.  In  order,  therefore,  to  secure  the 
entr nice  into  the  blood,  through  the  lungs,  of  pure  nitrous  oxide  without 
accompanying  air,  Mr.  Coleman  so  arranges  his  apparatus  that  he  first  dilutes 
with  nitrogen  the  oxygen  of  the  residual  air  of  the  lungs,  and  then  permits 
the  patient  to  breathe  pure  nitrous  oxide.  By  this  method  the  patients 
become  more  speedily  unconscious,  and  the  anaesthesia  lasts  longer,  at  the 
same  tune  that  they  appear  throughout  the  administration  calmer  than  is 
usually  the  case  under  the  ordinary  mode  of  administration.  It  is  a  note- 
worthy fact,  also,  that  in  none  of  the  eight  cases  was  there  the  least  apj>ear- 
ance  of  lividity.  During  the  inhalation  of  the  nitrogen,  the  pulse  was  noticed 
to  fall  steadily,  but  upon  supplying  the  nitrous  oxide  it  soon  regained  its  force 
and  frequency.  Mr.  Coleman  stated  to  thoj»e  who  witnessed  the  inhalation, 
that  he  heleived  that  hydrogen  would  be  more  successful  than  nitrogen ;  but 
as  the  inhalation  of  that  gas  often  produces  disagreeable  sensations,  he  pre- 
ferred trying  the  effects  of  nitrogen  before  employing  hydrogen.  If  by  this 
new  method  of  administration  it  shall  be  found  that  the  anesthesia  produced 
by  nitrous  oxide  can  bo  rendered  more  lasting,  say  for  a  period  of  even  only 
ten  or  fifteen  seconds,  it  will  be  a  great  boon  to  the  dentists,  who  oftentimes 
Lave  most  uncomfortably  to  expedite  their  ovettavroa  mtu  it.    As  regards 
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eoat,  the  above  plan  would  be  found  the  most  economical  of  any  vet  devised. 
-Lancet,  Oct  16,  1869,  p.  550. 


125.— THE  OXALATE  OF  CERIUM  IN  DYSPEPTIC  VOMITING. 

By  Dr.  S.  A.  Lucas,  Kirkdale,  Liverpool 

I  folly  agree  with  Dr.  Cnrran  as  to  the  beneficial  effects  of  the  oxalate  of 
cerium  in  the  nan  sea  of  pregnancy.  I  have  employed  it  for  vomiting  from 
various  canoes,  with  good  effects.  I  have  had  a  case  lately  of  dyspeptic  vom- 
iting, where  its  tonic  and  sedative  effects  were  well  marked.  The  patient,  a 
married  lady,  had  l>een  attended  by  a  doctor  for  two  months,  suffering  from 
severe  vomiting  many  times  in  the  day.  The  doctor  tried  many  remedies— 
bismnth,  chlor.  potass,  lime-water,  creasote,  hydrocyanic  acid,  &c. — without 
giving  relief  to  the  patient ;  he  gave  the  case  np.  I  was  sent  for.  and  found 
the  lady  suffering  from  facial  neuralgia,  as  well  as  the  vomiting.  I  prescribed 
*  liniment  to  l>e  applied  to  the  face  (equal  parts  of  lin.  chloroform  i  and  lin. 
belladonna?),  and  put  her  at  once  upon — 

IJ.  Oerii  oxal.,  gr.  xxxvj. ;  ext.  hyos.,  gr.  xxiv.     Div.  in  pil.  xij. ;  cap.  j. 
ter  in  die. 

For  two  days  afterwards  she  had  no  vomiting;  on  the  third  day  she  vom- 
ited once,  which  I  believe  due  to  her  having  eaten  potatoes  (quite  against  my 
prescribed  regimen).  I  made  her  go  out  for  a  short  walk  every  day,  and  by 
the  end  of  the  week  vomiting  and  neuralgia  had  disappeared,  and  her  health 
rapidly  returned. 

It  may  he  seen  from  this  that  the  oxalate  of  cerium  in  its  maximum  dose 
(gr.  iij.)  effected  a  cure  where  all  other  well-known  remedies  failed;  and  I 
hope  the  profession  will  give  an  extended  trial  to  a  drug  that  has  not  received 
the  attention  it  merits  since  its  introduction  by  Professor  Simpson. — Medical 
Press  and  Circular,  Aug.  4,  1869,  p.  94. 


126.— A  CEMENT  FOR  TEETH. 

The  French  and  German  dentists  prize  highly  the  following  formula  as  a 
cement  for  teeth :  Finely  powdered  borax,  1  part;  freshly  calcined  oxide  of 
zinc,  9  parts;  finely  powdered  silex,  2  parts;  mix  well  together,  and  make  a 
firm  plastic  mass. — New  York  Medical  Record,  June  15,  1869,  p.  180. 


127.— ON  THE  INFLUENCE  OF   ALCOHOL  UPON  THE  TEMPERA- 
TURE OF  THE  BODY. 

By  Prof.  C.  Biwz,  University  of  Bonn. 

[The  following  paper  presents  a  proof  of  the  results  which  have  been  obtained 
at  the  instigation  of  the  author  by  some  of  the  students  who  are  working  in 
his  pharmacological  library.  Lichtenfels  and  Frohlich  published  in  1852 
some  scientific  investigations  on  the  action  of  small  non-poisonous  doses  of 
alcohol  on  the  animal  economy,  and  the  results  they  obtained  were  as  fol- 
lows :] 

1.  The  temperature  in  the  mouth  was  37o<0  Centigrade.  About  24  ounces 
of  beer,  containing  between  3  and  4  per  cent,  of  alcohol,  were  tlien  drunk : 
in  fifteen  minutes  the  temperature  had  fallen  to  86°*5,  and  remained  so  for 
sixty  and  even  for  one  hundred  minutes. 

2.  The  normal  temperature  was  36°- 9  Cent. ;  a  flagon  of  wine  containing 
about  8  ounces  was  drunk,  and  after  forty  minutes  the  temperature  had  fallen 
to  86°-6. 

8,  Four  ounces  of  water  containing  8  per  cent,  of  alcohol,  wirmed  to  360,& 
dent.,  were  quick!/  ingested.    The  thermometer  stooA  ^tvAvvj^j  *2t»W%^\ 
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after  fixe  minutes  at  37°'l ;  after  twenty-five  minutes  at  87o#0 ;  after  forty- 
five  minutes  at  36°*9. 

4.  Two  ounces  of  water,  containing  17  per  cent,  of  alcohol,  were  drunk 
whilst  lukewarm.  In  two  minutes  the  thermometer  rose  from  36°'6  to  30°*9. 
In  thirty  minutes  it  stood  at  360,7 ;  in  forty-five  minutes  at  86°*0.  We  may 
easily  convince  ourselves  then,  that,  as  the  Viennese  authors  maintain,  the 
primary  augmentation  of  temperature  is  occasioned  hy  the  6timnlatin^  action 
of  the  alcohol  on  the  Mood-vessels  of  the  mouth.  More  recently  Tscheschechin, 
of  Russia,  lias  published  the  results  of  some  researches  which  lie  has  mad* 
on  rabbits.  He  mixed  10  Corn,  of  alcohol  of  80  per  cent,  strength  with  a 
little  water,  and  injected  the  fluid  into  the  stomach.  He  found  that  in  twenty 
minutes  the  temperature  sank  from  39°  2  to  37°*2.  Both  the  respiration  and 
the  pulse  became  quicker,  and  the  vessels  of  the  head  were  strongly  injected. 
After  the  lapse  of  rather  more  than  an  hour  the  thermometer  showed  a  tem- 
perature of  35°*7.  The  animal  was  insensible,  but  recovered  in  a  few  hours. 
Very  similar  results  were  obtained  by  Moller,  of  Konigsburg.  Both  authors 
state  that  when  large  doses  of  alcohol  are  administered  to  warm-blooded 
animals,  their  temperature  becomes  reduced  ;  and  Moller  adduces  the  well- 
known  fact  that  a  drunken  man  soon  freezes  to  death  when  exposed  to 
severe  cold. 

All  the  observations  detailed  in  the  following  pages  were  made  with  the 
Centigrade  thermometer  (Celsius'),  the  one  now  very  generally  employed 
both  in  medical  practice  and  by  the  scientific  world  generally,  and  which,  it 
may  be  added,  like  the  decimal  system,  may  be  regarded  as  the  most  rational 
and  intelligible  instrument.  In  all  about  forty-nine  experiments  were  made. 
The  first  series  were  undertaken  with  the  view  of  determining  the  effect  of 
very  small  quantities  of  alcohol  upon  the  temperature  of  the  body.  We 
started  with  the  conviction  that  the  stimulating  influence  of  the  alcohol  was 
as  indubitable  on  the  vital  properties  of  the  juices,  as  ou  the  nervous  system. 
But  the  results  of  our  experiments  were  not  in  accordance  with  this  view. 
I  append  only  one  of  this  series  of  experiments,  since  all  the  others  gave 
identical  or  verv  similar  results. 

Experiment. — Strong  terrier,  about  two  years  old,  deprived  of  food  for  ten 
hours  previously. 

a.m.  Tom  p.  PuIba. 

10.40  38°'7'  114 

10.50  38  *7  110 

10.55  38  -6  110 

Two  cubic  centimetres  of  alcohol  86°  per  cent.,  diluted  with  a  little  water, 
were  subcutaueously  injected. 

a.m.  Temp.  Pulse. 

11.10  88°-5'  112 

11.30  38  -1  118 

12.0  38-2  116 

2.30  p.  in.  88  -5  — 

After  a  few  days  had  elapsed,  the  same  dog  had  one  C.cm.  of  the.  same 
alcohol,  diluted  with  water,  injected  subcutaneously.  The  temperature  qnicklj 
sank  about  0°*4  Cent.,  but  after  the  lapse  of  two  hours  was  again  normal. 

Experiments  on  man,  made  with  small  quantities  of  alcohol,  led  to  very 
similar  results.  Half  a  glass  of  light  hock,  or  a  small  glass  of  cognac,  caused 
a  fall  of  from  0o,4  to  0°*6  in  a  very  short  time. 

The  second  series  of  experiments  were  instituted  to  determine  the  effects 
of  large  doses  of  alcohol. 

Experiment. — A  strong  poodle  about  four  years  old. 

a.m  Temp.  Pulse 

11.15  38°'4'  8U 

11.30  38  -3  92 

11.45  38  -3  90 

In  the  course  of  half  an  hour  from  tins  t\m^  25  C.cm.  of  alcohol,  mingled 
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with  water,  were  introduced  into  the  stomach.     The  animal  made  attempts 
to  vomit,  bnt  was  prevented  by  exerting  pressure  on  the  oesophagus. 
In  the  course  of  six  minutes,  it  fell  over  on  its  side  in  a  state  of  intoxication. 

p.m.  TVmpi  Pnlae. 

12.80  87°5'  108 

1.0  87  -l  112 

2.0  36  -7  US 

8.0  36-5  117 

4.0  85  -8  112 

6.0  85  -8  118 

The  dog  was  then  apparently  lively,  but  walked  with  a  very  irregular  gait, 
and  occasionally  vomited  some  tough  mucus,  having  a  strong  odour  of  alcohol. 

Experiments  were  now  made  to  ascertain  the  effects  of  poisonous  doses ;  and 
it  was  found  that  both  in  dogs  and  rabbits  a  constant  fall  in  temperature  oc- 
curred, amounting  to  between  4°  and  5°  in  from  one  to  two  hours,  at  which 
period  death  took  place. 

In  the  third  series  of  researches,  dogs,  cats,  and  rabbits  were  treated  by  the 
injection  of  pus,  or  of  the  juice  of  putrefying  fodder,  and  having  been  thus 
thrown  into  a  state  of  fever,  were  treated  with  alcohol. 

Experiment. — Into  a  large  shepherd'*  dog  of  mongrel  breed,  8  C.cm.  of  pus 
from  an  inflammatory  abscess  were  injected  beneath  the  skin  of  the  back.     . 

p.m.  Temp.  Pnlse. 

8  88°9'  114 

8.30 — Injection  of  the  pus. 

4  89  -4  126 
4.30                               40  -1  120 

5  40  -6  127 

6  40  '5  122 

At  this  time  5  O.cm.  of  alcohol  of  86  per  cent.,  diluted  with  water,  were 
injected  into  the  stomach. 

p.m.  Temp.  *.   .'«        Pnlae. 

6.30  40° -0  130 

7  39  -6  126 
7.30  39  -2  120 

8  39  -0  122 
8.30  39  -3  126 

As  violent  vomiting  now  supervened,  4  C.cm.  of  alcohol,  diluted  with  6 
C.cm.  of  water,  were  injected  subcutaneously. 

p.m.  Temp.  '  Pulse. 

9  39°-0  182 
9.30                                38  -8                                     128 

10  88  -8  131 

r     .a.m.  (\.\ 

9  next  day  89  '0  141 

The  injection  of  5  C.cm.  of  alcohol,  with  an  equal  quantity  of  water,  was 
now  practised  subcutaneously. 

a.m.  Temp.  Paine. 

9.30  89°1  136 

10  88  -7  188 

No  more  alcohol  was  administered  after  this,  and  the  febrile  symptoms  were 
now  observed  to  rise  rapidly  in  intensity,  and  the  animal  soon  died.  Through- 
out the  whole  experiment,  no  trace  of  intoxication  was  exhibited  by  the  ani- 
mal. After  the  alcohol  had  been  given,  it  sat  quietly  in  the  corner,  whim- 
pered slightly,  and  had  its  eyes  constantly  open. 

A  final  series  of  experiments  were  occupied  with  endeavours  to  solve  vari- 
ous questions,  and  first,  in  what  way  alcohol  operated  when  taken  coincident- 
ally  with  full  diet.  It  was  found,  in  regard  to  this  point,  that  the  so-called 
fever  of  digestion, — that  is,  the  exaltation  of  temperature  after  meal  times, — 
was  comparatively  slight.  This  was  in  accordance  with  the  observation  of 
Vierordt,  that  after  food  the  amount  of  carbonic  ac\&  exVtttadA*  ^YANkKitMcj 
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increased',  but  when  alcohol  was  taken  with  the  food  the  quantity  o 
eliminated  was  let*.    Jiurt  »o,  here  it  appeared,  tlmt  the  augmentation  ii 
temperature  of  tlie  blood,  resulting  from  ;t  full  meal,  cither  did  t 
all,  or  only  In  n  very  blight  degree,  when  uleohol  was  taken. 

In  ull  these  cases  the  temperature  of  the  rectum  was  alone  taken. 
peritneut  made  on  a  man  in  whom  the  temperature  of  the  mouth  and  u 
were  coincident!  v  Liken  by  the  introduction  of  a  thermometer  into  e.u  h.  showed 
that  there  was  no  difference  between  them,  nnd  that  consequently  llie  place 
where  the  temperature  wns  taken  was  a  matter  of  no  importance.  The  same 
result  was  obtained  in  the  ruse  of  n  rabbit  in  which  one  thermometer  was 
introduced  in  ano,  and  utiother  beneath  the  skin  of  the  buck. 

As  a  consequence  of  these  i n \ est igtit inns,  the  nlc>>)i<>l  question  may  assume 
a  somewhat  different  aspect.  The  introduction  of  the  therm. hih-lt  into  medi- 
cal practice,  to  which  only  the  unscientific  will  object,  bus  taught  n*  that  high 
temperature  in  the  febrile  slate  constitutes  one  of  the  most  dangerous  symp- 
toms in  various  diseases.  Alcohol  is  thus  frequently  called  upon  to  act  as  a 
preservative  of  life  by  its  antipyretic  properties.  It  removes  the  conditions 
which  indnce  paralysis  of  the  brain  and  heart ;  and  it  should  he  employed  in 
those  places  especially  where  the  thermometer  shows  that  too  high  a  tempera- 
ture is  present.  In  this  respect  it  approximates  to  quinine  in  its  action,  but 
at  the  same  time  possesses  in  addition  its  well-known  stimulating  action  at 
the  central  nervous  system  nnd  upon  the  heart.  It  is  self-evident  that  its  vulm 
in  this  respect  is  not  in  any  way  impaired  by  its  antipyretic  properties.  J 
most  cases,  however,  it  will  be  found  that  the  depression  of  the  powers  of  tl 
system  is  dirccllv  dependent,  upon  the  temperature  of  the  blood,  and  pusses  o 
when  it  fulls. 

Two  circumstances  are  opposed  to  the  extensive  employment  of  alcohol  in 
aoute  disease  :  first,  its  effect  upon  the  pulse  ;  and  secondly,  its  influence  on 
the  tone  and  diameter  of  the  vessels. 

in  all  our  experiments,  the  number,  and  it  appeared  also  the  strength,  of  the 
contractions  of  the  heart  rose.   Whenever,  therefore,  such  an  effect  u    " 
any  cause  to  be  feared,  alcohol  is  obviously  an  improper  remedy  to  I 
ployed. 

According  to  TV  tiller  and  the  remarkable  researches  of  Cobnbeim, 
originntes  in  the  passage  of  the  moderately  enlarged  while  cells  through  "ibo 
relaxed  walls  of  the  diluted  blood-vessels.  I  have  convinced  myself  by  direct 
observation  of  the  perfect  accuracy  of  the  statements  of  Cobnbeim,  though 
they  are  still  contested  by  some  investigators,  und  have  elsewhere,  though 
undoubtedly  with  another  oljeet  in  view,  furnished  a  sketch  of  my  own.  Al- 
cohol induces  dilatation  of  the  capillaries  of  various  regions  of  the  body,  but 
especially  of  those  of  the  bead,  with  great  precision  und  certainty.  And  |>er- 
hups  it  may  even  be  said  that  it  causes  dihitutiuti  of  the  capillaries  throughout 
the  body.  If  now  there  be  already  present  a  strong  tendency  to  the  formation 
of  pus,  "it  may  be  materially  favoured  by  the  jidminislrution  of  uleohol.  We 
may  perhaps  he  allowed  to  attribute  the  injurious  effects  which  now  und 
again  have  been  observed  to  follow  the  employ  incut  of  alcohol  to  those  actions. 
Alcohol  holds  u  secondary  position  us  an  antipyretic  as  compared  with  qui- 
nine, beoante  the  latter  does  not  possess  these  disadvantages. 

It  remains  for  us  still  to  consider  to  what  causes  we  are  to  attribute  the 
refrigerating  influence  of  alcohol,  and  there  appear  to  be  three  possibilities:  — 
tlmt  it  may  operate  upon  the  nervous  system  ;  that  it  may  act  ou  the  means 
which  the  system  possesses  of  regukting  its  temperature  by  the  perspiration  ; 
or,  lastly,  that  it  may  exert  its  inllueiiee  directly  on  the  oxidizing  processes 
which  take  phice  in  the  juices.  After  all  that  bus  been  said  upon  tile  subject, 
it  is  the  hist  action  which  seems  to  be  by  fur  the  most  probable. — PructUiutu.r, 
S:pt.,  186H,  j>.  13T. 
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128.— ON  SOME  OF  THE  ADVANTAGES  OF  TAPPING  IN  THE 
TREATMENT   OF  OVARIAN  TUMOURS. 

By  Oconee  Soutiiam,  Esq.,  Surgeon  to  the  Manchester  Royal  Infirmary. 

[Considering  the  high  rate  of  mortality  still  attending  the  operation  of  ovari- 
otomy, and  the  fact  that  the  disease  rarely  destroys  life  for  several  years,  a 
grave  responsibility  attaches  to  the  surgeon  who  recommends  ovariotomy,  so 
long  ha  more  simple  means  will  keep  the  growth  of  the  tumour  in  check,  and 
the  patient1*  general  health  unimpaired.  Among  these  means,  tapping  ap- 
pears to  !►€  the  chief  remedy.] 

Medical  literature  supplies  us  with  a  few  instances  where  tapping  has  some- 
times arrested  the  disease  f«>r  so  long  a  time  that  it  has  almost  been  regarded 
in  the  light  of  a  cure.  Three  examples,  at  least,  of  this  kind  have  come  under 
my  own  notice;  and  my  experience  leads  me  to  think  that  in  cases  judiciously 
selected,  the  operation,  if  carefully  performed,  may  bo  more  frequently  suc- 
cessful than  is  generally  supposed. 

In  1843,  Mrs.  G.,  of  Sal  ford,  consulted  me  respecting  the  propriety  of  the 
extirpation  of  a  tumour,  from  which  she  had  been  suffering  about  three 
years.  She  was  then  83  years  of  age,  married,  and1  had  four  children,  the 
youngest  two  years  old.  In  company  with  the  late  Mr.  Thomas  Slack,  her 
surgeon,  I  made  a  careful  examination.  We  found  her  abdomen  much  distend- 
ed, the  swelling  caused  apparently  by  fluid.  As  the  patient  was  in  a  feeble 
state  of  health,  we  decided  upon  tapping,  and  drew  oh?  twenty  quarts  of  a  clear 
fluid  of  low  specific  gravity.  The  operation  was  followed  by  some  constitu- 
tional disturbance,  but  in  three  weeks  she  seemed  to  have  completely  recov- 
ered. About  twelve  months  afterwards,  the  abdominal  swelling  returned,  and 
at  the  end  of  two  years  from  the  former  operation  the  distention  was  so  large 
that  we  had  again  recourse  to  the  tapping,  and  removed  twenty-two  quarts 
of  fluid.  Her  recovery  was  most  favourable.  At  the  end  of  a  fortnight  she 
was  able  to  resume  her  domestic  duties,  and  remained  in  a  satisfactory  state 
of  health,  until  1864.  a  period  of  nineteen  years.  Since  that  time,  however, 
the  swelling  has  gradually  returned,  but  so  slowly  as  to  occasion  little  or  no 
inconvenience,  until  the  last  few  months;  and  though  the  abdomen  is  con- 
siderably enlarged,  she  feels  at  present  no  necessity  for  operative  interference. 
She  is  now  in  her  sixtieth  year,  and  to  all  appearance  in  better  health  than 
when  she  first  consulted  me  twenty-six  years  ago. 

In  1843,  I  was  requested  by  Dr.  G.  0.  Watson,  of  Chester,  to  visit  with  him 
Miss  S.,  aged  25,  res  ding  in  Liverpool,  who  was  suffering  from  an  ovarian 
tumonr,  the  removal  of  which,  two  gentlemen,  who  had  made  this  disease  a 
speciality,  had  recommended.  A  careful  examination  convinced  us  that  the 
tumour  was  a  unilocular  cyst,  and,  as  the  patient  appeared  in  good  health, 
we  advised  tapping.  The  operation  was  performed  by  Dr.  Watson  with  a 
medium-sized  trocar,  and  between  five  and  six  quarts  of  a  semi-transparent 
.viscid  fluid  removed.  The  patient's  recovery  was  rapid  and  complete  ;  and, 
at  the  end  of  five  years,  when  I  last  heard  of  her,  there  had  been  no  return  of 
the  disease;  and  Dr.  Watson  informs  me  that  from  that  time  he  has  had  no 
reason  to  suppose  that  she  has  not  remained  perfectly  well. 

In  July,  1867,  Miss  M.,  aged  25,  asked  my  advice  respecting  an  ovarian  tu- 
mour that  had  been  developing  itself  about  three  years,  and  which  she  had 
been  urged  to  have  removed.  It  appeared  to  consist  mainly  of  fluid  contained 
in  a  single  cyst,  and  her  health  was  not  in  the  least  impaired.  I  therefore 
recommended  her  to  be  tapped.  Six  quarts  of  clear,  viscid  fluid  were  removed. 
She  speedily  recovered,  and,  on  a  careful  examination  made  ouly  a  short  time 
ago,  I  could  detect  no  return  of  the  swelling. 

Snch  favourable  results  as  the  above  are  only  to  be  expected  when  the  dis- 
ease consists  of  one  or  perhaps  two  cysts ;  hut  as  a  fair  proportion  of  ovarian 
tnmours  assume  this  character,  the  possibility  of  recovery  after  tapping  ought 
not  to  be  overlooked  in  their  treatment.  It  must,  however,  be  admitted  that 
the  beneficial  effects  of  the  operation  are  frequently  only  temporary,  and  there- 
fore it  ought  not  to  be  undertaken  if  likely  to  hinder  the  successful  y^^^v 
ance  of  ovariotomy*. 
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Fortunately,  Hils  evil  result  is  not  often  to  lie  apprehended  ;  on  Ihe  i 
one  or  two  tapping-  especially  when  I  lie  cyst  has  obtained  a  considerable  : 
are  usually  succeeded  by  a  marked  improvement  in  the  patient's  health,  and  by 
il  reduction  n{  the  origins1  tumour,  ho  that  only  a  moderate  incision  throngs 
the  ill  «b  il  id  rial  park-tes  will  In.-  necessary  fur  irs  extraction  :  butb  of  which  con- 
dition* nre  favourable  to  the  success  of  the  major  operation. 

Amongst  the  cases  of  ovariotomy  that  have  come  itinler  my  notice,  sevcril 
have  been  those  of  patients  in  comparatively  anod  health,  where  tlie  tumonri 
weru  of  recent  formation,  of  moderate  -ize,  mid  free  IV"iii  mllic-ions,  and  llie 
Operation  it*elf,  therefore,  of  the  simplest  description;  but  the  results  have 
not  been  so  satisfactory  as  in  cases  of  longer  standing,  and  of  more  eomplicat- 
eil  character, — acute  peritonitis  being  usually  the  cnustuf  death  in  the  former, 
shock  and  its  consequences  in  the  bitter.  The  tendency  <>>'  the  peritoneum, 
tin .-ivfmv,  to  inflammatory  action  seems  to  diminish  with  the  duration  of  the 
disease,  probably  on  account  of  the  continued  friction  of  ibis  membrane  against 
the  surface  of  the  cyst  diminishing  its  sensitiveness. 

Accordingly,  in  the  eirlier  stages  of  the  disease,  whether  the  tumour  con- 
sisted nf  single  or  of  multilobular-  cysis.  it  bus  for  some  time  been  my  custom 
to  advise  a  postponement  of  ovariotomy  :  tapping  the  tumour  once  or  t nice 
when  it  has  become  inconveniently  large.  Since  adopting  this  plan,  I  have 
removeil  seven  diseased  ovaries,  rind  in  only  one  case  was  ihe  operation  fatal. 
Five  of  the  patients  had  been  tupped  once,  one  twice,  and  one  three  times,  the 
fatal  ease  being  auioig  the  first  rive.  The  recovery  of  those  tapped  only  once 
was  the  most  rapid,  although  in  three  of  them  the  tumours  were  multiloeulnr 
cysts.  The  two  tupped  more  than  once  made  favourable  progress;  but  their 
complete  restoration  i'us  not  accomplished  for  several  weeks,  owing  probably 
to  the  fluid  in  the  cysts  having  become  purulent  after  the  second  o iteration  in 
one,  and  after  the  third  in  the  other.     Suppuration  of  the  cyst  1  have  not  un- 

frequetitly  found  to  be  the  consequence  of  repeated  trippings ;   I,  therefore, 

it  is  n  matter  of  doubt  whether  the  operation  should  be  undertaken  more  limn 
once  or  twice,  as  its  repetition  may  diminish  the  chance  of  successful  ovarioto- 
my. The  experience  of  Mr.  Spencer  Wells  is  also  favourable  to  a  preliminary 
tapping,  for  be  found  that,  whilst  the  average  mortality  in  l')5  crises,  w  lieie  the 
patients  had  never  been  lapped,  was  27-40  per  cent.,  where  the  parents  had 
been  tapped  once  mortality  was  oiilv  2">'tii  percent.  (Proceedings  of  the  Roy- 
al Medical  and  Chimr^ical  Society.  lMUH.) 

It  is  scarcely  necessary  to  dwell  on  the  advantages  of  tapping  in  clearing  up 
any  doubtful  points  in  the  diagnosis  of  abdominal  tumours;  lor  no  one.  1  think, 
would  resort  to  extirpation  in  such  cases  limit  be  had  first  ascertained  the  na- 
ture and  connexions  of  the  disease,  for  which  purpose  lapping  has  not  titrfre- 
quently  been  found  most  useful. 

In  offering  these  remarks  on  the  tapping  of  ovarian  cysts,  I  must  not  omit  to 
notice  the  ui<")e  uf  peril  inning  the  ope  rati  mi,  especially  as,  when  ovariotomy 
was  in  its  infancy,  I  first  called  intention  to  the  dangers  which  attended  iu 
performance  (London  Medical  Gazette.  1843.) 

It  whs  then  the  custom  to  use  a  full-sized  trocar;  the  patient  was  seated  on 
a  chair,  and,  to  ensure  the  complete  expulsion  of  the  contents  of  the  cyst,  the 
abdomen  was  compressed  witli  towels  by  the  operator's  assistants.  Additional 
force  was  also  often  applied  by  pressing  the  abdomen  with  the  hands,  whereby 
considerable  violence  was  sometimes  inflicted  on  the  peritoneum  and  the  con- 
tents of  the  abdomen,  which,  with  the  frequent  entrance  of  air  through  the 
trocar  into  the  cyst,  often  led  either  to  inflammation  uf  its  walls  or  of  the 
peritoneum. 

The  present  mode  of  operation  is  comparatively  free  from  these  dangers. 
The  patient,  is  allowed  to  recline  in  bed  or  on  a  couch.  A  small-sized  trocar 
with  n  stop-cock  is  employed,  to  which  is  attached  n  long  piece  of  elastic  tu- 
bing for  conveying  the  fluid  to  a  utensil  placed  near  the  patient,  which  tithing, 
when  used  on  the  principle  of  the  syphon,  as  recommended  by  my  colleague. 
Dr.  Roberts,  excludes  nil  air  from  the  cyst.  The  fluid,  by  this  means,  is  re- 
moved very  slowly,  nnd  thus  friiirtness  is  prevented,  whilst,  the  gradual  euiitrac- 
t'ton  uf  tliv  cyst  and  abdominal  patieles  renders  it  unnecessary  either  to  press 
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the  abdomen  with  bandages  or  with  the  hands,  and  the  risk  of  peritoneal  in- 
flammation is  lessened.  By  attending  to  these  precautions,  tapping,  which  was 
formerly  often  accompanied  witli  considerable  danger,  has  become  one  of  the 
simplest  and  safest  operations  in  surgery. — Lancet,  Oct.  30, 1869,  p.  605. 


129.— OX  THE  CURE  OF  PHYMOSIS  BY  "  SUDDEN  DILATATION.* 

By  Dr.  Francis  E.  Cruise,  one  of  the  Surgeons  to  the  Mater  Miseiicordite  Iloapitul,  Dublin. 

I  wish  briefly  to  advocate  the  cure  of  phymosis  by  "  sudden  dilatation." 
This  treatment  appears  to  me  so  efficient,  safe,  and  ready,  that  I  consider  it 
quite  a  boon,  especially  as  phymosis  is  a  condition  at  once  common  and  objec- 
tionable. The  success  of  this  method  depends  on  the  circumstance  that  the 
contraction  is  usually  situated  in  the  mucous  membrane  of  the  prepuce,  just  at 
its  junction  with  the  skin.  Accordingly,  when  we  open  this  contracted  point 
forcibly,  the  mucous  membrane  tears  vp,  while  the  skin  expands  with  the 
utmost  facility. 

The  operation  may  be  performed  with  a  common  dressing  forceps,  but  I 
prefer  one  specially  designed  for  the  purpose. 

[The  instrument  used  by  Dr.  Cruise  is  like  an  ordinary  dressing  forceps  with 
the  extremities  of  the  hlades  hent  on  the  flat  at  right  angles  to  the  rest  of  the 
instrument.  To  regulate  the  extent  of  dilatation  there  is  a  little  arc  in  the 
handles,  cut  with  a  screw  thread,  and  carrying  a  movable  nut  which  can  be 
adjusted  to  the  requirements  of  the  case.  This  instrument  is  made  by  Messrs. 
O'Neil  and  Thompson,  of  Dublin.] 

Before  the  operation  it  is  desirable  to  calculate  the  amount  of  dilatation  re- 
quired, and  to  adjust  the  dilator  accordingly.  I  do  so  on  this  plan : — I  cast 
a  loop  of  thread  loosely  round  the  penis  at  its  thickest  point,  namely,  at  the 
corona  jJundis;  now  using  the  loop  as  a  measure,  I  arrange  the  nut  upon  the 
arc,  so  that  when  the  handles  of  the  forceps  are  closed  its  jaws  separate 
enough  to  make  this  loop  tense. 

Now  I  proceed  to  operate  as  follows: — I  commence  by  seeking  out  the 
preputial  orifice,  exactly  where  the  skin  and  mucous  membrane  unite ;  into 
it  I  insert  the  closed  jaws  of  the  forceps,  taking  care  not  to  pass  it  into  the 
urethra ;  now  I  close  the  handles  suddenly  and  firmly.  The  mucous  membrane 
tears  up  in  the  line  of  the  axis  of  the  penis,  and  immediately  the  foreskin  may 
be  retracted  completely. 

The  pain  endured  is  sharp  but  transient,  and  I  have  never  seen  bleeding  or 
other  trouhle  follow.  The  only  dressing  needed  is  a  strip  of  lint,  moistened 
with  water  or  other  lotion,  which  should  be  wrapped  round  the  part  so  as  to 
retain  the  foreskin  retracted  and  cover  the  wound.  After  a  few  days  nothing 
is  required,  and  in  all  suitable  cases,  operated  on  with  due  care,  the  result  has 
been  perfect. 

It  is  just  a  year  since  I  adopted  this  method  of  treating  phymosis.  and  I  have 
the  experience  of  about  a  dozen  cases.  I  operated  on  some  of  these  in  the 
Mater  Miseri  cordis)  Hospital,  and  on  others  in  private  practice.  In  the  latter 
instances  1  experienced  special  co\r«fort,  no  chloroform  being  needed,  and  the 
operation  being  performed  in  my  study.  The  method  has  been  tested  by  my 
friends,  Dr.  Robert  Macdonnell,  Dr.  Stokes,  junior,  Dr.  Tyrrell,  and  Dr.  Henry 
Curran,  und  has  given  entire  satisfaction.  Our  joint  experience  has  led  to 
certain  conclusions,  which  I  will  now  state. 

1st.  This  method  of  treatment  is  best  suited  to  cases  of  simple  uncompli- 
cated phymosis,  and  is  not  so  successful  where  there  is  induration  or  matting 
of  the  parts  from  inflammation. 

2nd.  Jt  is  requisite  to  d\\a\Q  fully,  otherwise  the  result  will  be  only  partially 
successful.     I  learned  this  by  the  result  of  some  of  my  earlier  cases. 

8rd.  It  is  advisable  after  the  operation  to  keep  the  foreskin  retracted  for 
twenty- four  or  forty-eight  hours,  as  neglect  of  this  precaution  may  lead  to 
failure. 

It  is  not  difficult  to  understand  the  reason.    "When  t\ie  \ft&p^t*  ^  tetcftfcj 
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dilated,  the  mucona  membrane  tears  in  the  direction  of  the  axis  of  the  penis, 
and  it'  it  heals  up  in  this  posture  very  little  is  gained.  On  the  other  hand, 
when  the  foreskin  is  retracted  the  rent  becomes  transverse,  and  if  the  parts 
are  so  retained  until  some  adhesion  takes  place  between  the  skin  and  mucooa 
membrane,  then  subsequent  contraction,  affecting  only  the  length  of  the  line 
of  rent,  is  inconsiderable.  I  have  satisfied  myself  of  this  mechanism  of  the 
operation  by  experiments  on  the  dead  body,  Dr.  Robert  St.  John  Mayue  having 
kindly  sought  out  for  me  a  subject  presenting  the  condition  of  phymosis. 

In  conclusion,  I  beg  to  say  that  the  idea  of  sudden  dilatation  as  a  cure  of 
phymosis  is  not  original  with  me.  I  saw  the  late  Dr.  Hutton  use  a  dressing 
forceps  for  this  purpose  fifteen  years  ago,  and  the  French  surgeons  have  lately 
resorted  to  it. — Dublin  Quarterly  Journal,  Nov.,  1869,  p,  482. 


130.-1IERNIA  KNIFE :    CONSTRUCTED  TO  PREVENT  THE  BLADE 
BEING  OVERLAPPED  RY  THE  BOWEL  DURING  HERNIOTOMY. 

Bj  B.  Wills  Riciiabdsox,  Etq.,  Examiner  to  Koynl  College  of  Surgeons,  and  Surgeon  to  the  Ade- 
laide Hospital,  Dublin. 

Every  practical  surgeon  must  be  aware  how  liable  a  protruded  portion  of 
bowel  is  to  be  cut,  should  it  overlap  the  edge  of  the  knife  in  the  ordinary 
operation  for  the  relief  of  a  strangulated  intestinal  hernia ;  one  of  the  accidents 
for  the  avoidance  of  which  the  knife  of  Sir  Astley  Cooper  and  some  other 
hernia  knives  were  designed. 

The  instrument  introduced  here  to  the  notice  of  the  surgeon  has  been 
planned  for  the  purpose  of  preventing  the  bowel  overlapping  the  blade;  and 
may  be  passed  to  the  seat  of  stricture  without  the  finger  as  a  guide,  more 
space  being  thereby  reserved  for  our  sight  during  a  very  critical  stage  of  the 
operation. 

I  nin  aware  of  Le  Dran's  knife  having  a  provision  for  the  attainment  of  the 
same  object,  in  the  two  wings  that  project  from  its  back. 

This  can  be  equally  well  attained  by  the  more  simple  plan  of  attaching  a 
broad  hack  to  the  blade.  In  my  knife  the  broad  back  is  seenred  to  the  blade 
by  a  rivet  at  the  anterior  end,  and  a  screw  posteriorly.  It  projects  At  lis  of 
an  inch  beyond  the  end  of  the  blade;  and  laterally,  about  -firths  of  an  inch  in 
the  broadest  part.     It  tapers  towards,  and  terminates  near,  the  handle. 

The  blade  for  £th?  of  an  inch  from  the  anterior  end  has  a  cutting  edge  which 
terminates  a  little  behind  its  greatest  convexity.  From  this  point  to  the  han- 
dle the  edge  is  blunt,  and  does  not  cut.  The  most  convex  portion  of  the  cut- 
ting part  of  the  blade  is  {thsof  an  inch  in  depth. 

With  this  knife,  unless  in  very  awkward  hands,  a  cutting  accident  to  a  pro- 
truded bowel  is  hardly  possible;  and  it  is  so  shaped  and  sized  that  it  can  be 
carried  in  the  ordinary  surgical  pocket- case. — Dublin  Quarterly  Journal,  Nov., 
I860,  p.  405. 


131.— TUBULAR    PRESSE-ARTERE    FOR    TITE    IMMEDIATE    COM- 
PRESSION  OF  ARTERIES. 

By  B.  Wills  Richardson,  Esq.,  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

In  the  year  1793  Deschamps  invented  an  instrument  for  the  immediate  com- 
pression of  arteries,  which  is  so  arranged  that  the  artery  can  be  compressed 
directly  against  a  horizontal  bar  by  the  tightening  of  a  ligature,  the  ends  of 
which  are  brought  through  passages  in  the  bar,  and  secured  at  the  median  slit 
in  the  top  of  the  vertical  stem  of  the  instrument.  Many  surgeons,  Sedillot 
truly  remarks,  hove  imitated  Deschamps  and  described  nearly  similar  com- 
pressors, which,  we  are  told,  by  the  same  surgeon  likewise,  have  Wen  aban- 
doned. Their  discontinuance  lias  been  attributed  by  him  to  their  liability  to 
excite  irritation  in  wounds,  that  may  lead  to  ulcerous  inflammation  of  the 
arter  . 

To  mo  this  does  not  appear  extraordinary,  considering  the  large  size  of  sev- 
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eral  of  those  immediate  compressors,  and  the  additional  danger  incidental  to 
the  nse  of  some  of  them — that  of  Deschamps,  for  example.  Let  us  assume  that 
it  has  heen  applied  to  an  artery  situated  at  some  depth  from  the  surface ;  there 
is  nothing  to  prevent  either  inflammatory  exudation  or  soft  tissues  from  enter- 
ing the  spaces  between  the  vertical  stem  nnd  the  ligature,  that  may  h*ad  to 
snch  difficulty  in  its  removal,  great  mischief  may  ensue.  Moreover,  the  length 
of  the  horizontal  bar,  with  the  ligature  stretched  between  its  ends  and  the  slit, 
separate  structures  from  the  compressed  vessel,  which  it  is  of  great  consequence 
should  be  in  contact  with  it. 

Possibly  the  little  instrument  I  am  about  to  describe  will  be  as  short-lived 
as  those  just  mentioned,  yet,  being  when  in  use  free  from  risk,  except  the  risk 
common  to  all  immediate  compressors  for  arteries,  it  may  meet  with  some 
favour. 

Whether  or  not  acupressure  even,  is  destined  to  supplant  the  ligature,  time 
alone  will  decide.  However,  he  must  be  very  prejudiced  indeed,  who  will  not 
Admit  that  the  ligature  acts  often  as  a  seton,  maintains  suppuration,  and  thus 
prolongs  the  chances  of  blood-poisoning,  provided,  as  so  many  believe,  that 
pus  in  contact  with  raw  surfaces  has  great  influence  in  the  development  of  this 
unhappy  sequela. 

The  action  of  the  ligature  as  a  seton  was  exemplified  in  Robert  S.,  in  whom 
ft  ligature  did  not  separate  from  its  vessel  until  the  lapse  of  several  days  after 
the  femoral  artery  ligature  had  been  removed ;  during  which  time  pus  drained 
constantly  from  its  track;  and  it  appeared  on  one  occasion  to  have  been  the 
canse  of  phlegmonoid  suppuration. 

The  tubular  ]>re*se-artere,  being  suitable  only  for  the  immediate  compression 
of  vessels,  has  not  so  wide  a  range  of  usefulness  as  acupressure.  But  it  ap- 
pears to  me  to  have  a  very  decided  advantage,  especially  when  applied  to  a 
large  vessel,  inasmuch  as  it  can  be  used  so  as  not  to  compress  any  structure 
excepting  the  vessel. 

Being  completely  under  the  control  of  the  surgeon,  compression  by  its 
means  can  be  graduated  to  a  nicety,  and  it  can  be  removed  from  a  vessel  with 
great  facility. 

Before  describing  the  presse-artere  I  should  mention  that  I  borrowed  the 
.idea  of  it  from  one  of  the  instruments  in  use  for  the  extraction  of  small  calculi 
from  either  the  urethra  or  bladder. 

Description  of  the  Tubular  Presse-artere. — It  is  composed  of: — 1.  Either  a 
fine  silver  or  German-silver  tube,  to  the  upper  end  of  which  a  small  milled 
button  is  soldered.  The  button  facilitates  the  turning  or  screwing  of  the  tube 
by  the  fingers  of  the  surgeon.  A  female  screw  is  formed  upon  the  upper  half 
of  the  inside  of  the  tube.  2.  A  steel  stem,  having  two  jaws  at  its  lower  end. 
The  jaws  are  perfectly  smooth  both  on  their  opposed  and  on  their  outer 
surfaces,  and  have  no  cutting  edge.  They  are  so  arranged  as  to  allow  of 
their  opening  and  closing  parallel  to  each  other.  At  the  upper  end  of  the 
stem  there  is  a  handle-nut,  hexagonal  only  in  shape,  but  for  recognition  in 
wounds  the  handle- nut  of  the  presse-artere  for  large  arteries  should  have 
some  other  form  when  more  than  one  instrument  is  in  use.  The  nut  is 
fitted  to  the  stem  by  means  of  a  square  mortice,  that  it  may  not  turn  on  the 
stem  during  either  screwing  or  unscrewing  of  the  tube,  and  is  secured  in 
its  place  by  a  smaller,  also  a  screw,  nut.  The  upper  half  of  the  stem  has  a 
male  screw  cut  upon  it,  for  adaptation  with  the  female  screw  of  the  inside  of 
the  tube.  It  is  not  essential  that  the  tube  should  have  the  female  screw,  for 
it  may  be  made  to  slide  only,  being  pushed  home  by  the  playing  of  a  separate 
screw-nut  between  it  and  the  larger  haudle-nnt.  There  is  less  chance,  how- 
ever, of  unnecessary  disturbance  of  the  vessel  during  removal  of  the  presse- 
artire*  if  the  tube  screws  upon  the  stem,  whereby  a  steady  and  an  even  motion 
is  secured,  so  essential  for  the  safe  working  of  the  instrument 

The  length  of  the  presse  artire  should  be  regulated  by  the  size  of  the  limb, 
the  vessels  of  which  it  is  intended  to  compress. 

In  the  case  of  James  B.,  after  I  had  placed  a  presse-arUre  on  each  of  the 
vessels.  I  imitated,  to  a  certain  extent,  the  method  of  acupressure  U^  U>a 
twist,  presse- artSres  having  been  substituted  for  Ita  Tkfcfc&V&s,     TVu&v  >\\^ 
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pres*c-artere8%  with  their  vessels,  were  semi -rotated,  a  moderate  amonnt  of 
torsion  being  thereby  insured.  Not  being  satisfied,  however,  that  any  bene- 
fit results  from  the  manoeuvre,  I  have  not  repeated  the  twist  in  any  subse- 
quent operation. 

The  following  advantages  may  be  claimed  for  the  tnbular 'presse-art&re  over 
other  instruments  for  the  immediate  compression  of  arteries  : — 

1.  The  smallness  of  the  space  it  occupies  in  comparison  with  that  required 
for  Deschamps  and  for  some  other  presae-ar teres. 

2.  Facility  of  application  and  of  removal  without  the  risk  of  unnecessarily 
disturbing  the  vessel. 

3.  Accurate  graduation  of  the  compression  by  means  of  the  fine  screw 
arrangement,  which  likewise  prevents  the  jaws  of  tke  instrument  springing 
suddenly  oft4  the  vessel  during  the  unscrewing  for  its  withdrawal. 

Through  an  unintentional  oversight  in  my  original  description  of  the  prtme- 
artere,  in  the  Medical  Times  and  Gazette,  no  allusion  is  made  to  the  forceps 
for  the  compression  of  arteries,  described  by  Mr.  Kunneley.  (See  Retrospect, 
vol.  lvi.,  p.  177.) 

Mr.  Nunneley's  forceps,  however,  being  spring-forceps,  I  do  not  regret 
having  published  the  account  of  the  tubular  presse-arUre,  believing,  for  the 
reasons  just  mentioned,  that  a  presse-artere,  having  the  jaws  under  such  com- 
mand as  the  screw  affords,  can  be  worked  with  facility  and  safety. — Dublin 
Quarterly  Journal,  A>».,  1869,  p.  458. 


132.— THE  TREATMENT  OF  CLUB-FOOT  BY  DIRECT  EXTENSION. 

By  Jollifte  Tufxell,  Esq.,  Surgeon  to  the  City  of  PuMin  Hospital,  Examiner  to  the  Royal  College 

of  Surgeons,  Ireland. 

A  writer  upon  orthopedic  surgery  remarks  that  "the  practitioner,  in  the 
exercise  of  this  art,  should  be,  as  far  as  possible,  independent  of  extrinsic 
aid."     The  means  which  I  am  about  to  advocate  dulv  fulfil  this  end. 

In  the  treatment  of  talipes  the  main  point  to  be  attended  to  is  the  drawing 
down  and  fixing  of  the  heel. 

The  shoes  of  Scarpa,  the  foot-splints  of  Stromeyer,  and  all  the  complicated 
apparatuses  which  from  time  to  time  have  been  introduced,  as  possessing 
peculiar  advantages,  have  each  had,  as  the  object  in  view,  the  acquirement  of 
a  point  d'appui  or  fixed  centre  from  which  the  removal  of  the  deformity 
might  be  commenced,  and  the  restitution  of  the  foot  to  its  normal  position 
begun. 

It  matters  not  as  to  whether  the  tendons  implicated  in  each  special  instance 
be  or  be  not  divided  (so  far  as  instrumental  aid  is  concerned),  for  the  ultimate 
object  to  be  attained  is  the  same  in  either  case,  viz. :  the  removal  of  the  dis- 
tortion ;  and  the  simpler  the  method  by  which  this  can  be  effected  the  better. 

I  have  in  the  course  of  practice  used  many  of  the  various  instruments  made 
and  sold  for  this  purpose,  and  with  each  and  all  I  have  found  the  same  objec- 
tion to  exist,  namely :  that  the  heel,  especially  in  a  very  young  patient,  soon 
becomes  retracted,  and  the  foot  to  a  great  degree  misplaced ;  and  that  instead 
of  occupying  the  position  into  which  it  has  been  carefully  and  apparently 
effectually  placed  a  few  hours  before,  it  is,  when  examined,  found  to  be 
shifted  and  changed,  the  toes  only  continuing  to  be  confiued  to  the  foot-board 
of  the  splint. 

This  practical  defect  led  me  to  employ  for  the  drawing  down  and  fixing  of 
the  heel  the  simple  mode  of  extension  by  adhesive  plaster,  first  (I  believe) 
suggested  by  Dr.  Crosby,  of  the  United  States,  and  since  generally  adopted  in 
cases  of  fracture  of  the  thigh. 

Its  superiority  over  any  other  mode  of  treatment  that  I  have  seen  employed 

in  club- foot  is  such  as  to  induce  me  to  bring  it  before  the  notice  of  the 

readers  of  this  Journal,  believing  that  it  may  be  of  use  to  many,  especially  in 

provincial  practice,  and  establish  that  the  employment  of  elaborate  and  com- 

plicated  instruments  may  in  nearly  every  iustauce  be  avoided. 


ADDENDA.  255 

I  am  myself  an  advocate  for  tenotomy  in  talipes,  in  its  various  forms,  and 
for  tbe  full  divi>ion  of  all  the  tendons  en  paired ;  but  whether  tenotomy  be 
resorted  to  or  not,  the  after-treatment  in  restoring  the  foot  by  mechanical 
means  remains  the  same ;  and  this  is  the  point  to  which  I  wish  to  call  atten- 
tion, and  the  extreme  efficiency  with  which  the  majority  of  cases  can  be 
treated  by  means  of  a  simple  iron  splint,  aided  by  Crosby's  sticking  plaster 
straps. 

Two  broad  straps  of  adhesive  plaster  must  he  fixed  one  on  either  side  from 
the  knee  to  the  maleoli,  and  hanging  free  for  twelve  inches  below,  these 
straps  being  confined  in  their  places  and  prevented  from  slipping  when  drawn 
upon  by  two  or  three  circular  straps  encompassing  the  leg,  but  at  the  same 
time  avoiding  all  constriction  of  the  limb. 

Soap  plaster  is  preferable  to  the  ordinary  sticking  or  resin  plaster  in  this 
respect,  that  it  is  less  irritating  to  the  skin,  and  less  likely  to  excoriate — a 
point  of  the  utmost  importance,  especially  in  the  newly-born  child;  and  the 
treatment  here  recommended  can  hardly  he  begun  too  soon. 

The  sticking  plaster  being  thus  applied  to  the  patient's  limb,  the  heel  drawn 
down  thereby,  must  be  tirirly  fixed  to  the  foot-piece  of  the  common  iron  foot- 
splint  with  its  requisite  slits  in  the  foot-piece — the  posterior  for  the  heel,  the 
middle  and  anterior  for  the  straps  that  pass  over  the  tarsal  and  metatarsal  bones. 
By  merely  knotting  the  ends  of  the  plaster  after  being  brought  through  the 
posterior  slits  over  an  ordinary  bottle-cork,  flattened  upon  one  side,  the  anterior 
portion  of  the  foot  being  spread  out  and  confined  in  position,  as  the  progress 
of  the  case  will  permit,  due  care  being  taken  in  every  instance  not  to  employ 
any  great  degree  of  force,  but  simply,  as  it  were,  to  coax  down  the  distorted 
foot  into  its  natural  shape  and  position,  as  for  progression  in  after  life. — 
Dublin  Quarterly  Journal,  JSTov,,  1869,  p,  496. 


138.— ON  THE  TREATMENT  AND  CURE  OF  VARICOCELE  BY  SUS- 
PENSION OF  THE  TESTIS. 

By  John  Morgan,  Esq.,  Surgeon  to  M«Tcer>  and  the  Westmoreland  Lock  Hospital,  Dublin, 
The  treatment  of  varicocele  and  the  many  inconveniences  accompanying  it 
has  always  received  much  attention  from  the  surgeon.  Owing  to  the  nature 
of  the  configuration  of  the  parts  concerned,  the  difficulty  of  making  pressure, 
or  of  influencing  the  condition  of  the  vessels,  perfect  and  manageable  palli- 
ative treatment  is  difficult  of  application.  The  contraction  of  the  scrotum  hy 
the  use  of  the  flexible  ring,  or  by  the  method  of  removing  a  portion  of  it,  has 
not  been  found  as  successful  as  might  have  been  anticipated,  while  the  appli- 
cation of  pre-sure  by  means  of  a  truss  is  often  extremely  inconvenient  and 
unbearable,  though  occasionally,  after  many  months'  use,  eventually  producing 
a  cure.  No  doubt  the  chief  cause  of  uon*success  in  these  cases  was  allowing 
the  dependent  condition  of  the  testis  to  continue,  and  the  anatomical  arrange- 
ment of  the  vessels  to  remain  unchanged.  With  a  view  to  effect  not  only  great 
palliation  of  the  symptoms,  but  also  to  obtain  a  gradual  and  permanent  cure, 
I  have  found  a  plan  of  suspend. ng  the  testis  the  most  efficacious  and  endur- 
able. The  verticil  direction  of  the  current  of  blood,  specially  on  the  left  side, 
proves  the  great  difficulty  to  be  contended  with,  and  the  support  of  a  contract- 
ed scrotum,  or  of  a  suspensory  bandage,  will,  of  course,  not  influence  this, 
while  the  pressure  of  a  truss,  though  retarding  the  blood  current,  does  not 
give  any  immediate  support  to  the  ttstis  itself,  and  the  wearing  of  it  is  often 
extremely  irksome  and  painful. 

The  plan  of  suspension  1  propose  in  the  first  place  supports  equally  the 
tes'is  and  the  distended  veins,  acting  as  an  elastic  stocking  does  to  the  leg,  and 
then  allows  an  easy  suspension  of  the  organ.  It  brings  the  veins  into  an  in- 
verted position,  and  directly  relieves  them  from  over-distension,  and  the  blood 
current  is  more  materially  and  effectually  regulated  by  doubling  the  vessels  as 
it  were  round  the  inguinal  ring.  The  testis  is  placed  in  the  4*  suspender^' 
which  coLsiacs  of  a  piece  of  web  about  34  inches  wide,  aX.  otis  fctu^  ^\  \w&\«& 
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long,  4  inches  wide  at  the  other,  and  out,  gradually  tapering  to  the  narrower 
end.  A  piece  of  thick  lead  wire  is  stitched  in  the  rim  of  the  smaller  end,  and. 
the  sid<  s  are  furnished  with  neat  book?,  a  lace,  and  a  good  tongue  of  chamotv 
leather,  two  tapes  being  sewn  along  the  entire  length  of  the  web,  which  are* 
afterwards  attached  to  the  suspending  belt.  The  application  is  easily  made* 
by  the  patient  in  the  morning  before  rising,  and  when  the  parts  are  relaxed ^ 
laying  the  affected  organ,  while  in  the  dependent  position,  in  the  "suspender,1* 
and  lacing  up  the  hooks  with  a  moderate  degree  of  tightness,  then  raising  it 
up  and  attaching  the  tapes  to  the  suspending  belt  previous  to  rising  from  bed. 

The  size  of  the  "  suspender  "  must,  of  course,  vary  in  ore  or  less,  but  the 
measurements  named  will  suit  an  ordinary  case;  the  lead  wire  encircling  the 
lower  end  gives  a  foundation  to  the  general  means  of  support,  and  keeps  the 
testis  within  the  suspending  bag.  the  patient  can  mould  it  more  or  less  to  his 
convenience.  Of  course,  as  in  every  appliance  of  the  kind,  a  certain  amount 
of  discretion  must  be  used  as  to  wearing  of  the  suspender  for  the  firnt  few 
days ;  it  should  not  be  kept  on  constantly ;  the  parts  should  be  sponged  night 
aud  morning  with  cold  water  or  a  cold  lotion,  used  so  as  to  fortify  the  skin, 
as  any  charing  must  be  avoided — in  all  cases  the  suspender  is  best  omitted  at 
night.  So  great  is  the  convenience  afforded  that  the  gentleman  from  whose 
case  the  illustration  is  taken  is  now  shooting  in  Scotland,  able  to  enjoy  him- 
self and  go  through  a  day's  hard  walking  without  inconvenience,  the  suspen- 
sion of  the  testis  affording  him  such  relief. 

An  hospital  case  treated  during  the  summer  also  shows  the  great  adap- 
tability of  this  method — the  patient  l>eing  a  railway  porter,  and  in  the  habit  of 
carrying  heavy  weights,  yet  he  is  able,  by  aid  of  the  suspender,  to  pursue  his 
business  without  inconvenience.  In  another  instance  of  a  groom,  in  the  habit 
of  riding,  a  similar  relief  was  speedily  obtained. 

In  cases  of  specific  orchitis  I  have  also  found  the  suspender  give  immediate 
relief,  the  testis  being  first  wrapped  round  with  lint  steeped  in  tinct.  opii — 
the  bag  is  gently  and  neatly  applied,  and  then  raised  by  means  of  the  straps; 
after  one  hour  or  so  it  may  be  a  little  more  raised,  till  finally  it  is  vertical. 
The  relief  from  pain  in  most  cases  is  immediate,  and  the  compression  is 
equable,  the  weight  of  the  testis  is  taken  off  by  the  u suspending r  sac,  which 
should  always  be  made  of  web  or  some  open -worked  material  to  allow  of 
coolness  and  prevent  any  unnecessary  irritation  or  chafing  of  the  skiu. — 
Dublin  Quarterly  Journal,  Nov,,  186U,  p.  490. 


1?4.— OBSERVATIONS  ON   SOME   POINTS   CONCERNING  TIIE  RE- 
DUCTION OF  DISLOCATIONS. 

By  Dr.  Francis  R.  Ckuisb,  one  of  the  Surgeons  to  the  Mater  MisericordUe  Hospital,  Dublin. 

In  the  year  1861,  I  published  in  the  Dublin  Hospital  Gazette,  some  ob- 
servations on  the  reduction  of  dislocations,  together  with  the  description  of  a 
new  extending  apparatus.  In  that  paper  I  entered  at  some  length  into  the 
description  of  various  appliances  which  have  been  used  for  the  purpose, 
estimating,  to  the  best  of  my  ability,  the  value  of  each.  Subsequent  ex- 
perience has  confirmed  me  in  the  views  then  put  forward,  aud  which  I  will 
now  briefly  recapitulate. 

Making  due  allowance  for  the  large  number  of  cases  in  which  reduction  is 
facilitated  by  chloroform  and  "manipulation,''  it  remains  beyond  question, 
that  a  certain  proportion  cannot  be  managed  without  forcible  extension.  The 
question  then  arises:  How  can  forcible  extension  best  be  made?  I  think  I 
have  demonstrated  in  the  paper  referred  to  that  it  can  best  be  accomplished 
bv  means  of  an  endless  screw  windlass.  The  tractive  force  thus  obtained 
possesses  the  reqnisite  qualities.  It  is  powerful,  so  ys  to  overcome  the  resist- 
ance of  opposing  muscles;  it  is  gradual,  and  thus  wearies  out  these  muscles 
rather  than  violently  counteracts  them  ;  it  is  easy  of  application,  does  not 
embarrass  or  fatigue  the  operator,  and  is  constant  and  unvarying^  except  at 
his  will 
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The  instrument  which  I  described  and  illustrated  in  my  paper  possessed  all 
the  desired  qualifications,  and  pave  the  utmost  satisfaction  in  operation ; 
nevertheless,  it  was  open  to  a  serious  practical  objection,  namely,  be  in  2  made 
in  wrought  metal,  it  was  very  expensive.  This  circumstance  debarred  it  from 
general  use.  I  have  since  spent  some  time  endeavouring  to  mend  this  fault, 
and  I  trust  I  have  succeeded.  The  windlass  which  I  now  wish  to  introduce 
to  th*  not ice  of  the  profession  is  as  efficient  and  manageable  as  the  original 
one;  hut,  being  manufactured  from  carefully  made  models  in  malleable  cast- 
iron,  it  can  1k>  purchased  at  a  small  price. 

I  am  much  indebted  to  Mr.  James  Kennan,  of  the  firm  of  Kennan  and  Sons, 
Fish  amble- street,  Dublin,  for  the  pains  he  has  taken  in  carrying  out  my  designs, 
and  for  the  valuable  practical  hints  he  has  given  me. 

The  instrument  is  now  to  be  had  from  Messrs.  Fannin  and  Co.,  41,  Grafton- 
etreet,  in  this  city. 

It  consists  of  a  drum  upon  which  a  rope  is  gradually  wound  up.  The  hook 
at  the  free  extremity  of  this  rope  Is  attached  to  the  gear  wherewith  the  limb 
is  grasped,  and  the  windlass  is  secured  to  some  fixed  point  by  the  loop.  The 
drum  is  rotated  by  the  revolution  of  an  endless  screw,  acting  upon  cogs  cut 
on  its  edge,  the  screw  being  moved  by  a  handle.  According  as  the  rope  is 
shortened  so  is  extension  made,  and  with  such  power  that  with  one  hand  a 
force  of  two  hundred  weight  can  easily  be  applied.  To  facilitate  adjustment 
of  the  length  of  the  rope  to  the  requirements  of  each  case,  the  endless  screw 
can  be  shitted  from  contact  with  the  edge  of  the  drum,  and  the  latter,  being 
then  free,  can  be  wound  or  unwound  without  delay.  The  moment  force  is 
required  the  screw  may  be  shifted  back  to  place. 

I  have  frequently  used  this  windlass  myself  at  the  Mater  Misericordice 
Hospital,  and  am  satisfied  of  its  efficiency.  Lately,  it  has  been  tested  by  Dr. 
Robert  Macdonnell,  at  Sfeevens1  Hospital,  and  by  Dr.  Robert  P.  White  and 
Dr.  Corley,  at  Jervis-street  Hospital,  and  has  given  entire  satisfaction. 

In  all  instances,  I  use  the  dynamometer,  which  I  recommended  in  1861. 
Independent  of  the  security  it  affords  against  the  application  of  excessive 
force,  it  encourages  the  operator  *lowly  to  tire  out  the  opposing  muscles 
with  the  minimum  of  traction,  I  was  not  aware,  in  1861,  of  the  extent  to 
which  this  economy  of  force  may  be  carried  out,  but  since  then  J  have 
thoroughly  realised  it.  I  think  I  may  safely  say,  that,  by  allowing  proper 
time  for  the  muscles  to  yield,  any  moderately  recent  luxation,  uncomplicated 
by  organised  adhesions,  may  be  reduced  with  one- half  the  force  formerly 
nsed.  Some  years  ago,  I  often  applied  over  1501bs.  pressure;  but,  latteily,  I 
rarely  exceed  601  bs.  I  need  not  observe  how  much  risk  of  damage  to  the 
tissues  is  thus  avoided. 

I  will  quote  two  cases  in  illustration  : — 

Case  1. — I  happened  to  be  in  the  Mater  Misericord iaa  Hospital  in  the  middle 
of  the  day,  January  8th,  18i>7.  when  a  very  powerfully  built  young  man  came 
in  with  a  recent  subcoracoid  luxation  of  the  right  shoulder.  The  patient  was 
too  muscular  to  justify  expectation  of  reduction  by  simple  manual  effort; 
therefore  I  placed  him  on  his  back,  on  a  mattress  laid  on  the  floor  of  the  hos- 
pital theatre,  and  made  extension  with  the  windlass  in  the  direction  of  the 
spine  of  the  scapula.  When  the  dynamometer  indicated  601bs.,  I  delayed,  sus- 
taining that  pressure  for  ten  minutes.  At  the  end  of  this  time  finding  that 
the  head  of  the  bone  had  cleared  the  edge  of  the  glenoid  cavity,  I  suddenly 
released  the  extension,  and  placing  my  heel  in  the  axilla,  carried  the  arm  across 
the  chest.  The  head  of  the  bone  at  once  slipped  into  place,  with  an  audible 
snap. 

Case  2.  Patrick  Flanagan,  aged  38,  entered  the  Mater  Misericordiao  Hospital 
under  my  care,  February  27th,  1867,  with  subcoracoid  luxation  of  the  right 
humerus.  The  accident  had  occurred  the  previous  evening  from  a  fall  on  the 
shoulder.  The  man  had  endured  great  pain  all  night,  and  was  still  in  much 
suffering.  Placing  him  similarly  to  the  last  patient  I  applied  extension  in  like 
fashion.  After  twenty  minutes,  the  dynamometer  indicating  only  801  bs.,  the 
head  of  the  bone  slipped  into  place. 

Before  concluding,  I  may  just  mention  a  few  contYtafu&feft  -w\v\0cv\\\tts*> 
LX.-17 
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found   serviceable,  under  trying  circumstances,    in   the  reduction   of  lux 
tions. 

I  may  observe,  in  the  first  place,  that  in  the  majority  of  instances,  the 


cumbent  position  '19  the  best  tor  the  patient,  and  I  prefer  laying  hirn  on  a  nu 
tress  on  the  floor.  In  certain  cases  of  dislocations  of  the  elbow  it  is  better 
place  him  sitting  on  a  chair. 

Next,  it  is  often  difficult,  utiles*  in  an  hospital  theatre,  to  find  available  fir  ^(/ 
points  to  which  extending  and  counter-extending  apparatus  may  be  attache**/ 
It  is  rare,  however,  not  to  find  substantial  wood-work,  and  a  screw-ring  whirA 
can  be  easily  driven  into  it  is  invaluable.    The  screw  is  ho  sharp  that  it  will 
penetrate  any  wood  work,  and  once  inserted,  it  resists  any  amount  of  traction. 

For  a  counter  extending  band,  I  think  a  rolled  sheet  equal  to  any,  and  alwajs 
at  band. 

The  mode  of  grasping  the  limb  is  a  very  important  point.  For  myself  I  pre- 
fer the  worsted  skein,  put  on  in  single  or  double  clove-hitch,  the  part  being 
protected  by  a  wrapping  of  moist  chamois  leather. — Dublin  Quarterly  Journal, 
ATor,,  1869,  p.  485. 


135.— THE  TREATMENT  OF  NJfiVUS. 

By  Hkhbt  Bate* an,  Esq., 

I  am  desirous  of  calling  attention  to  a,  mode  of  treating  nrevus  which  I  have 
now  successfully  adopted  for  about  fifteen  years.  It  consists  in  the  application 
of  a  tartarised  antimony  plaster  to  the  surface  of  the  tumour,  and  allowing 
it  to  remain  until  pustules  resembling  small-pox  are  produced,  and  sometimes 
still  larger.  The  plaster  I  have  used  is  ordinarily,  made  by  having  one  part 
of  antim.  tartarizatum  mixed  with  two  parts  of  melted  e m pi.  resin se,  and  then 
spread  upon  thin  leather  or  linen.  It  ought  to  cover  the  entire  ntevus  com- 
pletely, but  need  not  extend  beyond  it.  If  it  be  detached  from  any  cause 
before  it  has  produced  a  sufficient  amount  of  inflammation  and  pustulation  it 
should  be  renewed  immediately.  If  there  be  too  much  inflammation,  poul- 
tices and  fomentations  of  warm  water  may  be  applied.  Should  the  skin  be 
unusually  insusceptible,  or  namis  unusually  thick,  equal  parts  of  tartarised 
antimony  and  resin  plaster  may  be  used. 

With  comparatively  thin  nsevi  the  former  strength  is  amply  sufficient,  and 
sometimes  a  single  plaster  will  produce  inflammation  and  pustulation  enough 
to  effect  a  cure.  Should  the  nsevus  be  thicker  than  usual  the  stronger  plaster 
may  be  used,  and  it  may  be  repeated  again  and  again  until  the  n©v us  sloughs. 

My  neighbour,  Dr.  Glover,  has  seen  many  of  these  cases  of  nam  with  me. 
Amongst  others  a  child  named  Alice  Charlotte  II.,  who  had  twenty-five  nsevi 
on  various  parts  of  the  head,  trunk,  and  extremities,  all  of  which  were  cured 
by  the  use  of  emp.  anttinonii  tartarizati. — Lancet,  Nov.  6,  1869,  p.  660. 


136.— CURIOUS  EXIT  FOR  A  PIN,  WHICH  WAS  SWALLOWED  FOUR- 
TEEN  MONTHS  PREVIOUSLY— RECOVERY. 

By  Dr.  Francis  McEvoy,  Balbrigpan,  Ireland. 

An  extern  patient  was  brought  to  the  dispensary  by  his  mother,  who  in- 
formed me  that  her  son  was  about  13  years  of  age,  that  he  lately  complained 
very  much  of  a  pain  in  his  stomach  which  made  him  cry,  and  it  usually  at- 
tacked him  when  he  bent  forward  with  his  chest  against  the  table,  as  in  writ- 
ing and  learning  his  lessons.  At  such  times  he  suffered  from  a  shooting  pain,  at 
if  something  suddenly  darted  into  his  stomach.  His  appetite  was  excellent, 
he  slept  well,  and  enjoyed  good  health  in  every  other  respect,  was  cheerful 
and  lively,  but4atterly  seemed  unwilling  to  play  with  other  boys  as  he  used 
to,  and  said  that  he  was  afraid  of  their  hurting  his  stomach.  At  first  hit 
mother  was  inclined  to  attribute  it  to  worms,  as  he  had  passed  some- at  vari- 
ous  times,  and  had  even  thrown  up  one  or  Vno  \vy  mo\fth..    Then  to  his  bar- 
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ing  taken  a  dislike  to  school  and  study ;  that  idea  was  untenable,  as  he  evinced 
the  greatest  anxiety  about  learning.  I  examined  him  carefully,  and  ques- 
tioned him  closely  as  to  feeling  and  health ;  he  complained  of  hut  one  thing, 
a  pricking  sensation  when  he  bent  forward  against  anything.  Upon  the  clos- 
est examination  I  could  detect  nothing  to  account  for  the  feeling  he  had.  I 
therefore  looked  upon  it  as  one  of  those  obstinate  cases  of  worms  which  are 
sometimes  met  with,  and  will  baffle  the  most  skilful  to  cause  their  expulsion.  I 
gave  him  some  pulv.  santonine,  with  various  other  vermifuges,  and  although 
he  expelled  half  a  dozen  large  worms,  yet  he  obtained  no  alleviation  of  the 
symptoms  complained  of. 

Having  tried  various  remedies  without  effect,  I  recommended  his  mother  to 
try  further  advice,  or  get  him  into  hospital,  which  she  did.  In  about  six 
months  afterwards  she  came  to  me  again,  having  in  the  meantime  brought 
him  to  various  medical  men,  and  having  had  him  in  two  hospitals  without 
deriving  any  benefit;  but,  on  the  contrary,  he  evidently  became  worse, — to 
request  that  I  should  go  and  see  her  son,  as  he  was  getting  a  lump  like  a  boil 
just  over  his  stomach  where  he  formerly  had  the  pain,  which  was  gone  since 
the  lump  had  made  its  appearance.  I  was  very  much  surprised  to  see  him 
reduced  in  so  short  a  time  from  a  fine,  plump,  healthy  looking  boy,  to  a  mere 
skeleton — so  emaciated  had  be  become  that  I  did  not  know  him. 

On  examining  the  lump  it  proved  to  be  a  small  abscess  fully  developed. 
His  mother  informed  me  that  about  three  weeks  ago,  he  began  to  complain  of 
his  trowsers  hurting  him,  and  that  on  examination,  she  found  a  fulness  and  a 
circumscribed  hardness,  which  day  by  day  became  red  and  soft,  and  so 
tore  that  he  was  obliged  to  take  to  his  bed  altogether  for  the  last  fortnight. 

I  at  once  opened  it,  and,  whilst  doing  so,  became  aware  that  the  point  of 
the  lancet  came  in  contact  with  a  hard  substance.  I  immediately,  betfore  the 
matter  was  all  discharged,  passed  a  bulb-pointed  silver  probe  into  the  abscess, 
And  struck  something  tliat  grated  against  the  instrument.  By  working  it 
backward  and  forward,  I  managed  to  get  the  point  towards  the  opening, 
seized  it  with  the  forceps,  and  extracted  a  pin  the  cause  of  all  his  ills.  About 
fourteen  months  previously  he  swallowed  a  pin,  which  he  recollected  the 
moment  he  saw  it.  He  recovered  rapidly  and  in  a  very  few  weeks  regained 
Ids  former  health,  strength  and  spirits.  He  has  since  emigrated  to  America. 
I  was  one  day  paying  him  a  visit,  and  asked  him  how  he  happened  to  swal- 
low the  pin.  He  told  me  that  one  day  coming  from  school,  he  picked  up  that 
very  pin,  and  put  it  into  his  mouth.  Another  boy  tripped  up  his  heels,  and 
lie  got  rather  a  severe  fall.  He  could  not  at  the  time  say  whether  it 
fell  out  of  his  mouth  or  not,  but  did  not  recollect  having  swallowed  it. — Med- 
ical Press  and  Circular,  Aug.  4,  1869,  p.  97. 


137.— EXIT  OF  A  PIN  SWALLOWED  FIVE  YEARS  BEFORE. 

By  Alkxandks  Cuain,  Esq.,  Liverpool 

On  the  4th  of  June  I  was  requested  by  Mr.  W.  to  see  his  daughter,  a  fine 
healthy  looking  girl,  aged  fourteen  years.  On  inquiry  I  ascertained  that  for 
some  eight  or  ten  days  previous  to  my  visit  she  had  suffered  considerable 
pain  in  consequence  of  the  formation  of  an  abscess  on  her  back,  situated  a 
little  above  and  internal  to  the  inferior  angle  of  the  right  scapula.  When  I 
8a w  her  the  pain  had  almost  subsided ;  fluctuation  was  readily  detected,  but 
there  was  no  appearance  of  pointing.  A  sharp-pointed  bistoury  was  pushed 
into  the  s6ftcst  part,  and  about  an  ounce  of  healthy  pus  escaped. 

On  sponging  the  part  before  applying  a  poultice,  I  discovered  a  foreign  body 
lying  obliquely  across  the  aperture.  I  seized  it  with  a  pair  of  forceps,  and, 
to  my  astonishment,  extracted  a  pin.  The  mother,  who  was  standing  close 
by,  on  seeing  this  instantly  exclaimed,  "  Doctor,  that's  the  pin  she  swallowed 
five  years  ago."  This  is  another  instance  of  a  foreign  body,  without  produ- 
cing the  slightest  inconvenience,  remaining  in  the  system  for  years  uefor* 
making  its  way  to  the  surface — Medical  Pr&u  and  Circular,  Aug.  V^^Y* V\ 
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138.— PLAIN  RULES  FOR  THE  RESTORATION  OF  PERSONS  APPA- 
RENTLY DEAD  FROM  DROWNING. 

By  Professor  B.  IIowabd,  New  York. 

Rule  1. — Unless  in  danger  of  freezing,  never  move  the  patient  from  the 
spot  where  first  rescued,  nor  allow  bystanders  to  screen  off  the  fresh  air,  but 
instantly  wipe  clean  the  mouth  and  nostrils,  rip  and  remove  all  clothing  to  a 
little  below  the  waist,  rapidly  rub  dry  the  exposed  part,  and  give  two  quick, 
smarting  slaps  on  the  stomach  with  your  open  hand.  If  this  does  not  suc- 
ceed immediately,  proceed  according  to  the  following  rules  to  perform  artifi- 
cial breathing.  Rule  2. — Turn  the  patient  on  his  face,  a  large  bundle  of 
tightly  rolled  clothing  being  placed  beneath  his  stomach,  and  press  heavily- 
over  it  upon  the  spine  for  half  a  minute.  Rule  3. — Turn  the  patient  quickly 
again  on  his  back,  the  roll  of  clothing  being  so  placed  beneath  it  as  to  make 
the  short  ribs  bulge  prominently  forward  and  raise  them  a  little  higher  than 
the  level  of  the  mouth.  Let  some  bystander  hold  the  tip  of  the  tongue  out  of 
one  corner  of  the  mouth  with  a  dry  handkerchief,  and  hold  both  hands  of  the 
patient  together,  the  arms  being  stretched  forcibly  back  above  the  head. 
Rule  4. — Kneel  astride  the  patient's  hips,  and  with  your  hands  resting  on  his 
stomach,  spread  out  your  fingers  so  that  you  can  grasp  the  waist  abont  the 
short  ribs.  Now  throw  all  your  weight  steadily  forward  upon  yoar  hands, 
while  you  at  the  same  time  squeeze  the  ribs  deeply,  as  if  you  wished  to  force 
everything  in  the  chest  upwards  out  of  the  mouth.  Continue  this  while  you 
can  slowly  count — one,  two,  three ;  then  suddenly  let  go,  with  a  final  push, 
which  springs  you  back  to  your  first  kneeling  position.  Remain  erect  upon 
your  kjiees  while  you  can  count — one,  two ;  then  throw  your  weight  forward 
again  as  before,  repeating  the  entire  motions — at  first  about  four  or  five  times 
a  minute,  increasing  the  rate  gradually  to  about  fifteen  times  a  minute,  and 
continuing  with  the  same  regularity  of  time  and  motion  as  is  observed  in  the 
natural  breathing  which  you  are  imitating.  Rule  5. — Continue  this  treat- 
ment, though  apparently  unsuccessful,  for  two  hours,  until  the  patient 
begins  to  breathe;  and'for  a  while  after  this  help  him  by  well-timed  pres- 
sure to  deepen  his  first  gasps  into  full,  deep  breaths ;  while  the  friction  of  the 
limbs,  which  should  if  possible  have  been  kept  up  during  the  entire  process, 
is  now  further  increased.  Rule  0*. — After  treatment — externally.  As  soon  as 
the  breathing  has  become  perfectly  natural,  strip  the  patient  rapidly  and  com- 
pletely. Enwrap  him  in  blankets  only.  Put  him  in  bed  in  a  room  comforta- 
bly warm,  but  with  a  free  circulation  of  fresh  air.  and  except  for  the  adminis- 
tration of  internal  treatment,  let  him  have  perfect  rest.  Internally  :  Give  a 
little  hot  brandy  and  water,  or  other  stimulant  at  hand,  every  ten  or  fifteen 
minutes  for  the  first  hour,  and  as  often  thereafter  as  may  seem  expedient. 
We  must  refer  the  reader  for  other  particulars  to  the  pamphlet. — Med.  Timet 
and  Gazette,  Sept.  18,  1869,^.  369. 


139. -ON   A  NEW  SYSTEM  OF  ABSCESS   DRAINAGE   BY  SPIRAL 

WIRE  TUBES. 

By  RobeitY  Ellis,  Esq.,  Obstetric  Surgeon  to  the  Chelsea,  Broinpton,  and  Belgrave  Dispensaries. 

It  is  about  eight  years  since  a  lady  applied  for  relief  for  great  pain  and  ten- 
derness over  the  pubes  and  the  hypogastrium  generally.  Her  febrile  condition, 
loaded  tongue,  and  cachectic  aspect  led  me  to  suspect,  in  connection  with 
these  symptoms,  the  existence  of  some  collection  of  pus  in  or  ne'ar  the  ute- 
rus; and  on  vaginal  examination,  I  found  this  organ  distended  with  fluid,  and 
the  cervix  absolutely  impervious.  Fixing  the  cervix,  I  passed  a  long  trocar 
throughout  its  length,  and  gave  exit  to  nearly  half  a  pint  of  horribly  fetid  pns. 
But  since  this  condition  of  things  could  not  be  allowed  to  repeat  itself,  it  then 
occurred  to  me  that  if  I  could  devise  some  very  flexible  tube  the  sides  of  which 
could  not  be  compressed  so  as  to  make  it  impervious,  and  if  it  could  he  returned 
in  the  cervical  canal,  good  service  would  be  thereby  rendered.     My  first  at- 
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tempt  was  with  tubes  of  caoutchouc;  but  these  were  quite  useless,  for  the 
least  angular  bend  stopped  them  up,  and  their  elastic  walls  yielded  at  once  to 
a  very  slight  pressure  from  without.  I  then  tried  a  tube  made  of  soft  tinfoil; 
but  in  the  tubular  form  this  metal  became  quite  rigid,  and,  if  bent,  the  tubes 
were  as  apt  to  become  closed  up  as  the  others.  The  idea  then  occurred  to 
me  to  make  a  tube  of  very  fine  hard  brass  wire,  by  coiling  it  regularly  and 
evenly  over  a  fine  steel  rod.  The  tube  was  readily  made,  and  its  success  was 
perfect.  It  was  elastic  in  the  highest  degree ;  it  could  even  be  tied  into  a  knot 
without  destroying  its  patulousness;  its  flexibility  would  follow  the  wander- 
ing* of  any  sinus,  however  crooked ;  and  its  sides,  being  slightly  open,  permit- 
ted the  secretions  of  the  cavity  it  penetrated,  and  the  canal  in  which  it  lay, 
readily  to  pass  through.  I  procured  several  of  these,  of  different  lengths  and 
size*,  and.  fitting  one  of  them  to  the  artificial  canal  made  in  the  cervix  uteri,  I 
had  the  satisfaction  of  seeing  it  day  by  day  drain  the  diseased  uterine  cavity 
of  its  pus;  and  in  a  very  little  time  the  patient  made  an  exceJlent  recovery, 
and  has  since  continued  perfectly  well. 

The  success  of  this  system  of  drainage  led  me  to  apply  the  same  tubes  to  a 
variety  of  other  cases ;  and  I  hope  shortly  to  publish  some  account  of  their 
remarkable  value,  especially  in  cases  of  dysmenorrhea  arising  from  mechanical 
obstruction  of  the  cervical  canal.  I  have  also  successfully  used  them,  in  some 
displacements  of  the  litems,  for  rectifying  the  bent  state  of  the  cervix  which 
frequently  accompanies  these  malpositions;  and  in  a  very  opposite  class  of 
cases  to  those  of  the  dysmenorrhoBal  type — viz.,  the  menorrhagic, — in  which 
tliey  have  done  valuable  service  in  affording  a  safe  and  certain  outlet  for  intra- 
uterine injections.  It  is  to  the  approval  of  Mr.  Paget  of  the  application  of 
these  tuhes  to  the  drainage  of  deep  chronic  abscesses  generally-that  the  idea 
of  suhmitting  them  to  the  readers  of  the  Lancet  is  chiefly  due. 

These  tuhes,  as  I  have  mentioned,  consist  simply  of  a  closely  wound  coil  of 
wire,  resembling  exactly  the  springs  used  by  dentists  for  supporting  artificial 
teeth,  or  those  used  by  hell-hangers  to  preserve  the  due  tension  of  their  wires. 
They  are  simply  spiral  springs  made  of  brass  or  copper  wire,  of  different  de- 
grees of  tenuity  and  elasticity.  In  obstetrical  practice  I  employ  only  the  very 
flue  hard  brass  wire,  the  finest  I  can  procure;  and  I  find  this  makes  the  best 
tuhes  fur  my  special  purposes.  But  for  ordinary  abscesses  in  other  regions  of 
the  body  very  fine  copper  wire  may  be  used;  it  is  softer,  and  exerts  very  lit- 
tle strain  on  the  tender  structures  through  which  it  has  to  pass.  It  is  also 
finer  than  the  other,  and  thus  can  be  adapted  to  long,  narrow  sinuses,  to  every 
bend  of  which  the  tuhe  will  easily  accommodate  itself.  It  is  a  mere  supersti- 
tion that  the  copper  or  the  brass  do  any  mischief  as  metallic  substances  to  the 
canal  in  which  they  lie,  or  constitutionally.  I  have  used  hundreds  of  these 
tubes  without  the  smallest  evidence  of  harm  due  to  the  metals  of  which  they 
are  composed.  But,  if  it  be  i bought  desirable,  they  may  bo  electro-gilded  in 
a  few  minutes  by  plunging  them  in  a  hot  solution  of  cyanide  of  gold,  with  the 
aid  of  a  battery  and  a  piece  of  gold  foil. 


The  manufacture  of  the  tubes  is  thus  managed ;  and  its  extreme  simplicity 
ought  to  enable  every  surgeon  to  make  them  without  recourse  to  the  instru- 
ment maker.  I  have  always  made  my  own,  and  thus  exactly  adapted 
them  to  the  peculiarities  of  the  individual  case.  If  the  surgeon  possess  a 
common  lathe,  they  may  be  made,  literally,  iu  a  minute.  But  they  can  also 
be  made  by  hand,  only  they  are  less  even  and  neat  in  appearance.  I  take 
(for  the  lathe)  a  number  of  common  knitting  needles  of  different  sizes,  cut 
off  the  required  length,  square  one  end  of  each  after  tempering  it  down  in  the 
flame  of  a  candle  and  "centre"  the  other.  This  forms  the  tool  or  "maun- 
drill,"  on  which  the  wire  is  to  he  coiled.  Being  fixed  in  a  chuck  at  one  end, 
and  adapted  to  the  lathe-centre  point  at  the  other,  it  is  ready  for  work.  The 
wire  is  fastened  to  a  pin  in  the  chuck,  and  the  lathe  is  put  in  motion ;  the  slow 
motion  is  used.  The  wire,  being  firmly  held  in  the  baud,  \a  (YtvnwVs  \\\*  w«- 
olution  of  tlie  axis  upon  itself,  and  thus  coila  itBeU*  a\\to\m\\c^\^w^Vj  * 
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very  few  revolutions  of  the  wheel  the  tube  is  finished.  When  made  "  by 
hand,11  the  steel  rod  must  be  firmly  fixed  at  one  end  in  a  vice,  and  the  wire 
then  slowly  and  carefully  wound  round  it  to  the  desired  length.  Very  good 
tubes  can  be  made  in  this  way,  though  it  is  inferior  to  the  other.  By  a  strong 
pair  of  scissors  or  a  wire  nipper,  the  tubes  can  be  cut  to  any  size.  In  order 
to  make  them  very  flexible,  it  is  better  to  draw  them  out  a  little  at  eacli  end ; 
the  spirals  are  thus  slightly  separated  from  each  other,  and  the  walls  of  the 
tube  by  this  means  readily  permit  the  percolation  of  pus  or  oilier  fluids  to  go 
on  through  their  sides.  Cure  must  be  taken  to  bend  in  slightly  the  terminal  coil 
of  the  tube,  so  that  the  point  of  the  wire  may  not  catch  in  the  tissues  through 
which  it  is  passed. 

Their  method  of  application  is  as  follows: — For  the  uterine  cervical  canal 
it  is  necessary  to  fix  the  cervix  by  a  tenaculum,  and  gently  to  pass  up  the  tube 
mounted  on  a  uterine  sound ;  the  free  end  then  lies  in  the  upper  part  of  the 
vagina.  It  is  useful  to  slip  a  morsel  of  vulcanised  tube  over  this  free  extrem- 
ity, so  as  to  prevent  it  abrading  the  posterior  vaginal  wall.  For  an  ordinary 
abscess  they  may  be  introduced  on  a  probe  or  director,  and  often  without  any 
such  assistance,  by  a  spiral,  coaxing  sort  of  motion.  They  are  retained  easily 
in  situ  by  tying  a  piece  of  silk  over  the  free  end,  and  fastening  this  to  the  skin 
by  a  strip  of  adhesive  plaster.  A  loose  soft  pad  of  cotton  wool  should  then 
be  placed  over  the  tube,  and  it  will  be  found  to  do  its  work  with  the  greatest 
regularity  until  the  abscess  censes  to  secrete  any  more  pus. 

As  in  the  tracheotomy  tubes,  it  is  convenient  to  have  a  double  tube  in  many 
cases,  the  inner  one  being  a  size  or  two  smaller  than  the  outer.  This  maybe 
withdrawn  and  cleansed,  and  then  replaced.  They  will  require  changing  gener- 
ally about  once  a  fortnight,  but  I  have  seen  no  harm  arise  from  a  much  longer 
stay.  I  do  not  propose  to  encumber  the  pages  of  the  Lancet  with  a  recital  of 
the  many  cases  in  which  I  have  found  these  tubes  render  invaluable  service. 
I  believe  the  drainage  system  here  introduced  to  be  so  simple  and  practical 
that  no  surgeon  who  once  takes  to  its  employment  will  be  disappointed  with 
the  results;  but  if  there  be  any  point  requiring  further  explanation,  I  should 
be  happy  to  give  it  to  any  medical  man  who  may  wish  for  it.  The  following 
note  of  Mr.  Paget's  will  probably  induce  some  of  my  professional  brethren  to 
give  this  plan  of  drainage  a  fair  trial. 

"Dear  Mr.  Ellis, — I  have  now  used  your  spiral  wire  drainage  tubes  in  cases 
sufficient  to  prove  to  me  that  they  have  these  following  advantages  over  any 
other  means  of  drainage  that  I  have  yet  seen  : — 

"They  can  be  placed  in  sinuses  of  very  small  diameter,  and  with  equal  ad- 
vantage whether  the  sinus  have  one  or  more   openings, 

"  Their  bore  is  not  diminished  by  bending  them  to  any  angle. 

"  They  cannot  be  flattened  or  shut  up  by  contraction  of  the  orifice  of  the 
sinus. 

"  They  can  be  inserted  with  very  great  facility ;  and  can  be  worn  for  any 
length  of  time,  in  fit  cases,  without  causing  irritation. 

"They  are  cleanly,  and  excite  no  decomposition  in  pus  or  other  fluids. 

"  Sincerely  yours,  James  Paget." 

It  may  be  convenient  that  I  should  add  that  the  tubes  may  be  procured,  of 
various  sizes  and  lengths,  from  Messrs.  Mayer  and  Meltzer,  of  Great  Portland- 
street,  W.— Lancet,  July  24,  1809,  p.  115." 


HO.—CURE  OF   SEA-SICKNESS. 

Dr.  Dwixkllk,  of  New  York,  publishes  an  account  of  a  method  of  treating 
sea-sickness,  which  ho  saw  employed,  by  Dr.  Le  Couiat,  of  the  French  navy, 
with  remarkably  successful  results. 

The  skin  over  the  stomach   is  moistened  with  a  solution  of  sulphate  of 

atropia,  in  the  proportion  of  a   grain  to  an  ounce  of  water.     A  flat  disc 

forming  the  negative  pole  of  an  ordinary  volta-electric  apparatus,  is  applied 

over  the  pyloric  end  of  the  stomach.     A  spoiv^fc  &\XM\te&.to  \k*  positive  pole 
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is  passed,  for  three  or  four  minutes,  from  the  cardiac  towards  the  pyloric  end, 
varied  by  being  occasionally  passed  downwards.  The  application  i6  not  pain- 
ful, and  is  generally  followed  by  refreshing  sleep. 

In  a  stormy  passage  from  Brest  to  the  United  States  of  America,  Dr.  Dwi- 
ndle, who  suffered  much  from  sea-sickness,  was  treated  in  this  way  by  Dr. 
Le  Ooniat,  with  great  benefit;  and  in  every  instance  in  whicb  he  saw  the 
remedy  applied  great  and  immediate  relief  followed,  and  generally  a  complete 
cure. — New  York  Med,  Journal,  Jan.,  1869,  p,  890. — Dublin  Quarterly  Jour- 
nal, May,  1869,  p.  417. 


141.— SWIMMER'S   CRAMP. 

[When  a  case  of  this  distressing  accident  occurs  the  man  suddenly  cries  out, 
sinks  at  once,  and  is  no  more  seen  until  his  dead  body  flouts  ashore  some 
hours  afterwards.] 

IInw  is  this  terribly  sudden  drowning  to  be  explained?  The  victim  is  gen- 
erally said  to  have  been  attacked  by  cramp,  and  manuals  advert  to  the  sub- 
ject, and  direct  the  swimmer  who  is  so  seized,  to  thru*t  his  leg  out  violently, 
and  forcibly  bend  his  foot  upwards.  The  explanation  seems  to  be  generally 
accepted,  but  it  does  not  really  explain  this  awfully  mysterious  sinking.  We 
do  not  need  to  ask  a  good  swimmer  whether  cramp  in  the  leg.  however  severe, 
would  cause  him  to  sink  suddenly,  and  without  a  struggle,  in  the  sea.  It  is 
impossible.  The  human  body  is  specifically  lighter  than  water,  and  so  much 
lighter  than  sea-water  that  no  effort  is  required  to  preserve  it  from  sinking  in 
that  fluid.  A  swimmer  seized  with  leg  cramp  would  instinctively  throw  his 
head  as  far  back  as  it  would  go,  conscious  that  he  might  remain  afloat  in  this 
position  without  the  need  of  moving  a  muscle.  The  unfortunate  swimmer 
who  drowns  under  these  circumstances,  always  goes  down  suddenly  and  with- 
out a  struggle.  This  signifies  that  the  body  suddenly  becomes  heavier  than 
water.  It  can  only  do  that  by  losing  the  air  which  is  contained  within  the 
cavity  of  the  chest,  and  the  probability  seems  to  be  that  the  cramp  which 
happens  is  a  cramp  of  the  respiratory  muscles,  by  which  the  expansion  of  the 
lungs  is  prevented  or  their  air  forced  out.  Death  would  then  occur  as  it  often 
takes  place  in  tetanus.  This  is  a  subject  which  has  strangely  escaped  obser- 
vation. Inquiry  must,  of  course,  be  limited,  for  there  is  no  opportunity  of 
questioning  the  unfortunate  victims;  but  the  testimony  of  observers,  or  of 
those  who  have  themselves  experienced  any  kind  of  cramp  in  bathing,  might 
be  usefully  brought  to  bear  upon  it.  The  feeling  of  insecurity  which  these 
eases  occasion  to  swimmers  is  terrible.  Could  we  but  ascertain  the  exact 
circumstances,  it  is  conceivable  that  some  measures  might  be  devised  by 
which  their  occurrence  could  be  prevented.  It  must  be  remembered  that 
swimming  implies  a  very  much  more  violent  muscular  exercise  than  is  apt  to 
appear.  It  seems  probable — though  it  is  by  no  means  certain — that  the  mus- 
cles of  respiration,  which  are  powerfully  employed  in  swimming,  may  occa- 
sionally be  seized  with  cramp  as  a  result  of  unusual  exertion,  with  the  effect 
lve  have  described  of  causing  compression  of  the  chest.  If  such  be  the  case, 
it  is  tolerably  certain  that  regular  and  graduated  gymnastic  exercise  would 
be  the  surest  safeguard  against  an  affection  of  muscles  arising  from  their  being 
suddenly  called  upon  to  perform  unusual  exertion  of  severe  character. — Lan- 
cet, Sept.  4,  1869,  p.  349. 


1 42.— THE  WIMBLEDON  CAMP  AND  THE  EARTH-CLOSET  SYSTEM. 

Bj  JoBjr  Wyatt,  Esq.,  Surgeon -Major,  Coldstream  Guards;  and  Surgeon  to  the  National  Rifle 

Association. 

The  best  method  of  deodorising  and  disinfecting  the  excreta  of  such  an  en- 
campment as  that  of  Wimbledon  has  formed  the  subject  of  several  communi- 
cations which  have  lately  appeared  in  the  Lancet,  and  particularly  with  refer- 
ence to  the  efficiency  of  the  dry-earth  conservancy,  all  of  which  I  l\av<&  W\  \X>^ 
advantage  of  carefull/  perusing  and  reflecting  on  •,  lot  t\\*  \?\w\«  <^3^Cvtt2L 
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involves  <i  very  anxious  consideration  for  myself,  as  the  responsible  medical 
officer  of  the  National  Rifle  Association.  Last  vear  was  the  first  on  which 
the  Council  determined  t<»  adopt  Moule's  system  of  earth -closets,  and,  with 
the  exception  of  two  days,  nothing  could  have  been  more  efficient  than  the 
working  of  them,  although,  on  account  of  the  unprecedented  amount  of  diar- 
rhoea, they  were  in  unusual  demand.  It  has  been  attempted  to  be  proved  by 
one  writer  that  the  dry  earth  is  not  a  disinfectant,  though  it  may  be  a  deodo- 
riser; and  the  comparison  of  the  rattlesnake  without  the  warning  of  the  rattle 
being  none  the  lews  a  venomous  reptile,  has  been  quoted  to  prove  that  deodo- 
risation  of  dry  earth  does  not  necessarily  imply  neutralisation  of  the  jrerni- 
cious  products.  No  doubt  an  open  enemy  is  more  desirable  than  a  concealed 
one  ;  but  perhaps,  after  perusing  the  report  on  the  dry-earth  conservancy  sys- 
tem in  the  Madras  Presidency,  a  more  favourable  notion  will  be  entertained 
of  its  applicability,  especially  for  encampments,  barracks,  gaols,  &c,  where 
many  people  are  congregated  in  a  more  or  less  confined  space.  I  have  always 
been  strongly  of  opinion  that  if  the  dry-earth  system  be  efficiently  worked,  it 
is  capable  of  proving  both  a  deodoriser  and  a  disinfectant  of  human  excreta. 

Let  us  compare  results,  and  especially  a  little  in  detail,  by  the  light  of  the 
Indian  Report  recently  received.  In  the  Madras  Presidency  the  application 
of  the  dry-earth  system  extended  over  a  period  of  four  years.  It  was  proved 
that  pure  clay  possesses  large  deodorizing  powers,  seven  pounds  being  equal 
to  seventeen  pounds  of  the  best  earth  found  near  Madras,  and  that  two  |>ounds 
were  capable  of  absorbing  one  pound  of  water  or  urine;  and  the  conditions 
necessary  for  the  efficient  working  of  the  system  were  dryness,  immediate 
application,  and  sufficiency  in  quantity.  There  was  a  difficulty  about  the 
urinals,  owing  to  the  enormous  quantity  of  earth  necessary  to  be  employed  for 
complete  deodorization ;  and  in  wet  weather  means  must  be  resorted  to  for 
drying  the  earth. 

The  essential  condition  of  success  in  the  Madras  report  is  stated  to  be,  that 
the  earth  should  be  as  dry  as  possible,  and  that  it  should  be  stored  in  a  roofed 
building  to  prevent  the  contact  of  rain  ;  that  a!l  ordure  should  bo  completely 
deodorized  before  it  is  buried,  when  it  can  no  longer  undergo  putrefactive 
fermentation,  or  disengage  any  of  those  noxious  gases  which  are  perceptible 
to  the  senses  and  injurious  to  the  health  of  those  exposed  to  their  influence. 
The  objection  to  the  earth  system  is  represented  to  be — the  great  cost  of  pro- 
curing earth  for  daily  use,  and  of  its  removal,  while,  on  the  score  of  economy, 
that  by  sewers  is  preferable ;  but  when  a  good  system  of  drainage  and  water 
supply  are  deficient,  the  system  of  dry -earth  sewage  is  doubtless  the  best 
means  available  for  thorough  amalgamation  with  the  excreta.   It  is  well  known 
that  if  the  acidity  of  the  urine  can  be  maintained,  decomposition  will  not 
result,  and  as  M'Dougull's  disinfecting  powder  contains  carbolic  acid,  in  asso- 
ciation with  sulphurous  acid,  lime,  and  magnesia,  the  results  are  very  favour- 
able; but  the  coal-tar  acids  have  higher  disinfecting  powers.     Chloride  of 
lime,  one  of  the  strongest  of  the  class  of  deodorisers,  reacts  only  on  the  gases 
of  existing  putrefaction,  but  has  no  influence  on  the  future.    Carbolic  acid  has 
scarcely  any  action  on  fetid  gases,  but  it  attacks  the  cause  which  produces 
them,  and  at  the  same  time  combines  with  the  organic  matter  in  such  a  way 
that  it  never  reacquires  its  tendency  to  putrefy ;  it  acts  by  destroying, vitality, 
and  the  use  of  it  tends  to  remove  the  objection  to  the  deposit  of  sewage  in 
pits,  nor,  only  by  arresting  decomposition,  and  rendering  it  incapable  of  taking 
on  any  further  action  of  that  nature,  but  by  admitting  of  its  immediate  dispo- 
sal on  grass  land,  soldiers1  quarters,  or  farm  lauds.     It  is  undoubted  that  earth 
and  feculent  matter  may  be  kept  in  a  dry  state  for  long  periods  without  pu- 
trefactive changes  setting  in;  but  if  water  gains  access  to  it  decomposition 
occurs.     Buried  in  pits,  and  covered  over,  it  is  free  from  smell  at  the  ex  pirn — 
tion  of  six  months;  and  it  may  be  considered  as  certain  that  dry  earth  has* 
the  power  to  render  decomposition  in  excrementitious  matters  dormant,  and- 
to  keep  latrines  and  urinals  inodorous.     But  certain  conditions  are  necessary* 
for  its  effectual  action,  these  being,  as  before  stated — 1,  dryness;  2,  applies^ 
tion  in  sufficient  quantity;  3,  immediate  application  ;  4,  reduction  to  powder, 
t>,  selection  of  a  suitable  earth. 
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The  quantity  necessary  to  deodorise  the  daily  evacuations  of  a  healthy 
ad  nit  is  about  two  pounds  and  a  half,  and  about  six  pounds  and  three  qunrters 
for  the  daily  urinary  excreta,  assuming  it  to  he  about  thirty  ounces  in  the 
twenty-four  hours;  but  coal-tar  should  always  be  applied  to  the  utensils  used. 
This  large  quantity  of  earth  for  the  deodorisation  of  urinals  must  always  im- 
pose a  great  difficulty  to  its  application,  therefore  it  is  recommended  that  they 
should  be  treated  by  M'Dongall's  disinfecting  powder  only.  It  is  calculated 
that  the  cost  of  latrines  alone,  without  urinals,  is  about  £300  per  annum  for  a 
regiment  of  1000  men.  and  if  employed  for  urinals  it  would  be  £120  more. 
When  the  excreta  are  buried  in  the  earth,  the  mass  is  liable  to  give  out  offen- 
sive vapours  in  damp  weather,  and  when  a  small  quantity  of  the  deodorised 
and  buried  excreta  is  taken  up,  and  diffused  in  water,  it  is  found  to  t**em  with 
various  forms  of  organic  life — the  forms  which  some  writers  have  included 
amongst  the  causes  of  Asiatic  cholera. 

Earth  is  the  great  assimilator  and  neutraliser  of  all  decaying  organised  mat- 
ter: it  incorporates  the  organic  elements  with  itself,  and  renders  them  useful 
for  the  nourishment  of  living  vegetation.  It  is  through  the  medium  of  the 
earth  that  the  entire  cycle  of  life  and  decay  is  completed.  Such  are  the  most 
important  points  extracted  from  the  Madras  report,  which  well  deserves  a 
careful  perusal  by  all  sanitarians. 

The  difficulties  of  attempting  any  other  than  the  dry-earth  conservanoy  sys- 
tem at  Wimbledon  with  any  hope  of  success  would  be  chiefly  the  very  limited 
space  available,  and  the  want  of  a  suitable  position  for  receiving  anv  water- 
sewage  which  might  be  established  to  bear  off  the  excreta.  No  doubt  that  last 
jear  the  arrangements  for  carrying  out  the  earth-closet  system  were  not  quite 
so  perfect  occasionally  as  could  be  wished,  which  will  be  rectified  this  year.  I 
have  ventured  to  advise  that  besides  the  precautions  to  secure  absolute  dry- 
ness of  the  earth  used,  and  frequent  application  of  it,  it  should  also  be  mixed 
with  a  proportion  of  freshly  burnt  lime,  about  one  part  to  four  of  earth,  from 
which  mixture  I  am  induced  to  anticipate  a  more  perfect  sanitary  result.  I 
also  intend  to  recommend  that  M'Dongall's  powder  should  be  employed  for  the 
use  of  the  urinals. — Lancet,  July  3,  1809,  p.  7. 


143.- ON  IRITIS. 

Bj  J.  Soblbbro  Wrlls,  Esq..  Prnfrft!u»r  of  Ophthalmology  In  King'fi  Colics.  Ophthnlmfr  Surgeon  to 
King's  College  Hospital,  and  Asaiatant-Surgcun  to  the  London  Ophthalmic  Hospital. 

Although  we  may  distinguish  four  different  forms  of  iritis — namely,  the  sim- 
ple, the  serous,  the  parenchymatous,  and  the  syphilitic, — there  are  certain 
symptoms  more  or  less  common  to  all  of  them.  Thus,  there  is  generally  some 
conjunctival  and  subconjunctival  injection,  the  latter  giving  rise  to  the  rosy 
zone  of  small  parallel  vessels  round  the  cornea.  The  eyelids  are  perhaps 
swollen,  red,  and  puffy :  and  there  may  be  a  considerable  amount  of  serous 
chemosis  surrounding  the  cornea.  The  degree  of  photophobia  and  lachryma- 
tion  is  very  variable.  The  same  is  the  case  with  the  pain,  which,  especially 
at  the«outset,  may  be  but  slight,  but  is  more  frequently  severe,  assuming  a 
sharp  lancinating  character,  being  situated  deep  in  the  eye.  and  extending 
thence  to  the  forehead  and  side  of  the  nose  (ciliary  neuralgia);  indeed  there 
it  often  great  neuralgia  of  the  branches  of  the  fifth  nerve.  In  pure,  uncom- 
plicated iritis,  the  eyeball  is  but  slightly  sensitive  to  the  touch ;  hence,  if  sharp 
pain  is  caused  when  the  ciliary  region  is  pressed  by  the  tip  of  the  finger,  it  is 
always  a  sign  of  the  coexistence  of  inflammation  of  the  ciliary  I  ody  (cyclitis). 
The  iris  is  somewhat  dull,  lack-lustre,  and  discoloured,  which  is  partly  due 
to  hyperemia  and  partly  to  an  effusion  into  its  structure;  on  account  of  this 
effusion  and  the  hypertrophy  of  the  connective  tissue,  the  fibrillar  of  the  iris  are 
also  indistinct  and  blurred.  The  pupil  is  generally  sluggish  and  contracted. 
Its  edge  is  perhaps  irregular,  and  tied  down  by  small  beads  of  lymph  to  the 
anterior  capsule,  these  adhesions  being  termed  "  posterior  synechia*.''  TU^j 
ma^  exist  only  at  certain  points,  or  may  occupy  tVie  yAuAa  c\TCR\i\tac<SRKft  <& 
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the  pnpil,  leaving  its  area  clear.  This  is  called  "annular, 
synechia,  or  "exclusion"  of  the  pnpil.  Generally,  however,  there  is  souie 
"  rti | ill  effused  into  the  area  uf  the  pnpil :  tliia  may  he  only  a  thin  film ;  or  a 
ink,  firm  nodule  may  completely  block  up  the  pupil,  wlieri  ii  is  termed  "oc- 
asion"of  the  pupil.  But  the  effusion  is  not  always  confined  to  the  nrea  and 
margin  of  the  pupil,  but  may  extend  buck  along  the  posterior  surface  of  the 
iris,  gluing  ibis  firmly  to  the  capsule.  It  is  important  to  remember  this  fact 
in  performing  iridectomy  for  iritis*  or  irido-churoiditis.  The  lymph  may  also 
occupy  the  surface  of  the  iris,  covering  it  like  a  thin  film,  or  appearing  in  the 
form  of  small  nudities  or  buttons:  it  often  mixes  with  the  aqueous  hnmonr, 
Modeling  this  turbid  ;  or  it  sinks  down  to  the  bottom  of  the  anterior  chamber 
as  an  hypopyon  ;  or,  again,  it  may  become  precipitated  on  the  posti  rior  wu- 
face  of  the  cornea,  and  give  rise  to  small  punctated  opacities.  'Die  sight  is 
e  or  less  impaired,  which  may  he  due  to  cloudiness  of  the  cornea,  of  the 
.  ions  bitiuour,  or  of  the  area  of  the  pupil.  But  if  it  is  greatly  deteriorated 
and  these  parts  am  tolerably  clear,  we  must  suspect  the  co-existence  iifun  in- 
flammation of  the  ciliary  body  or  choroid,  accompanied  by  opacity  of  the  vit- 
reous hnmonr,  Ac.  In  pure  iritis  the  eye-tension  and  the  field  of  vision  are, 
normal,  although  the  latter  may  he  perhaps  sumewhuf  contracted  on  account 
of  the  slnallness  of  the  pupil  and  tlie  synechia). 

he  first  patient,  B.  W.,  aged  34.  presents  in  his  left  eye  the  symptom  of 
rimple  recurrent  iritis,  The  inflammatory  symptoms  are  bnt  very  slight;  the 
lids  are  normal,  there  is  bnt  a  faint  conjunctival  and  subconjunctival  injection, 
but  very  little  photophobia,  and  no  pain  or  lachryination.  He  reads  No.  1  of 
Jaeger.  On  close  inspection,  we  notice  that  the  iris  is  slightly  discoloured, 
and  tlie  pupil  partially  occupied  by  a  thin  film  of  lymph ;  bnt,  on  the  applica- 
tion of  atropine,  it  dilates  very  irregularly,  and  several  firm  and  tolerably  broad 
synechias  spring  into  view.  The  eye-tension  and  the  field  of  vision  are  per- 
fectly normal.  He  had  an  attack  of  iritis  in  this  eye  in  1868 ;  but  was  quite 
free  from  it  till  about  a  fortnight  ago,  when  be  caught  cold,  and  the  present 
inflammation  supervened.  The  treatment  indicated  is  the  instillation  of  a 
strong  solution  of  atropine,  in  the  hopes  of  tearing  through  some  of  the  ndhe- 
is;  but  if  considerable  synechia;  remain,  and  the  disease  shows  a  disposi- 
to  recar,  J  should  strongly  advise  iridectomy. 
'ctouk  iriti.t  is  chiefly  distinguished  by  the  tendency  to  hypersecretion  of 
the  aqueous  humour  and  the  deposition  of  particles  of  lymph  on  the  posterior 
surface  of  the  cornea,  perhaps  in  a  circular  jinmp  opposite  the  pupil  or  in  the 
form  of  a  pyramid,  the  base  being  formed  by  tlie  larger  nodules,  which 
gravitate  downward*.  The  aqueous  humour  is  generally  somewhat  turbid,  this 
varying  often  considerably  in  the  course  of  a  few  hoars.  Tlie  posterior  synechia 
are,  as  a  rale,  but  few  in  number,  and  not  very  firm  or  broad.  The  anterior 
chamber  i*  increased  in  depth,  and  the  pupil  is  often  somewhat  dilated,  which 
is  due  to  an  increase  in  the  intraocular  tension.  The  degree  of  the  latter 
should,  therefore,  be  frequently  examined:  for  this  serous  inflammation 
shows  a  tendency  to  extend  to  the  ciliary  body  and  choroid,  which  is  accom- 
panied by  hypersecretion  and  cloudiness  ol  the  vitreous  humour,  increase  in 
the  eye-tension,  great  diminution  of  sight,  and  contraction  of  the  visual  field. 
The  symptoms  of  serous  irido-clioroiditis  are  well  shown  in  the  next  patient. 
11.  D.,  aged  15.  Ills  eyes  have  been  affected  for  some  months;  and  yon 
observe  in  both  that  the  anterior  chamber  is  rather  deep,  the  aqueous  humour 
somewhat  clouded,  and  numerous  punctated  opacities  are  atrewu  over  th# 
posterior  surface  of  the  cornea,  and  arranged  somew  hat  pyramidally.  A  few 
posterior  synechia)  existed  in  the  right  eye,  but  they  have  yielded  to  atropine; 
and  this  pupil  is  circular.  In  the  left  eye  some  synechia)  are  still  remaining. 
So  far  the  disease  shows  only  the  symptoms  of  serous,  iritia ;  but,  on  further 
examination,  we  find  that  the  vitreous  humour  is  s. 
both  floating  and  fixed  opacities.  At  one  time  these 
and  caused  great  impairment  of  vision;  but  tin 
very  much,  and  the  sight  has  improved  correspondingly. 


hat  hazy,  showing 
very  considerable, 
has  lately  cleared 
Although  the  eye- 


tension  has  been  somewhat  increased,  especially  in  the  left  eye,  this  was  not 
iidenble;  and  as  the  deterioration  of  sight  corresponded  to  the  cloudiness 
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of  the  media,  and  the  visual  field  remained  good,  there  was  no  call  for  oper- 
ative interference.  The  sight  is  now  so  pood  that  he  can  read  (with  the  aid 
of  a  convex  lens  to  neutralise  the  effect  of  the  atropine)  words  of  No.  1  with 
the  left  eye,  and  of  No.  2  with  the  right.  The  boy  is  delicate,  and  somewhat 
strumous ;  but  there  is  no  trace  of  hereditary  syphilis.  The  treatment  has 
consisted  in  the  continued  use  of  atropine,  an  occasional  blister  behind 
the  ears,  and  the  adminstration  of  quinine  and  steel,  together  with  a  generous 
diet. 

Parenchymatous  or  suppurative  iritis  is  principally  characterised  by  a 
plastic  exudation  into  the  parenchyma  of  the  iris,  as  well  as  at  the  edge  of 
the  pupil  and  in  its  area.  The  fibril  loo  of  the  iris  become  much  thickened 
and  swollen,  its  anterior  surface  hazy  and  indistinct,  which  is  due  to  the 
effusion  of  lymph,  which  may  appear  only  as  a  thin  veil  or  assume  a  more 
purulent  character,  little  yellow  nodules  (which  must  not,  however,  be  mis- 
taken for  syphilitic  buttons)  being  strewn  about  on  the  surface  of  the  iris. 
The  aqueous  humour  becomes  turbid  from  the  admixture  of  lymph  and  pus, 
which  may  sink  down  and  produce  hypopyon.  The  posterior  synechias  are 
broad  and  firm,  and  the  pupil  is  often  blocked  up  by  a  thick  nodule  of  lymph. 
From  the  great  impediment  in  the  circulation  of  the  iris,  nnmerous  dilated 
veins  may  be  observed  on  its  surface.  Suppurative  iritis  is  not  unfrequeiitly 
accompanied  by  a  similar  inflammation  of  the  ciliary  body  and  choroid. 

Syphilitic  iritis  generally  assumes  a  suppurative  character,  and  is,  more- 
over, specially  characterised  by  two  peculiarities — viz.,  the  often  somewhat 
partial  character  of  the  inflammation,  and  the  appearance  of  tuberculous 
nodules  or  condylomata  (gummy  tubercles  of  Virchow)  scattered  about 
singly  over  a  part  or  the  whole  of  the  iris.  They  are  embedded  deeply  in 
the  parenchyma,  being  developed  from  the  connective  tissue.  As  they  in- 
crease in  size,  they  push  aside  the  fibrillae,  and  sprout  further  and  further 
into  the  anterior  chamber.  Although  the  presence  of  the  tubercles  may  be 
taken  as  a  sure  indication  of  the  syphilitic  origin  of  the  iritis,  you  must 
remember  that  iritis  due  to  syphilis  very  frequently  does  not  assume  this 
character,  but  appears  in  the  simple  or  parenchymatous  form.  This  has 
occurred  in  the  third  patient,  in  whom  the  iritis,  which  was  due  to  syphilis, 
showed  itself  only  as  a  tolerably  mild  form  of  parenchymatous  iritis. 

Amongst  the  various  causes  of  iritis  must  be  especially  mentioned  rheu- 
matism; exposure  to  cold  winds,  damp,  &c. ;  syphilis;  and  wounds  and  in- 
juries of  the  eye.  Traumatic  iritis  often  assumes  the  parenchymatous  or 
suppurative  form,  and  occasionally  the  serous.  Iritis  may  also  supervene 
secondarily  upon  an  inflammation  of  other  tissues  of  the  eye. 

'With  regard  to  the  treatment,  I  would  strongly  insist  upon  the  extreme 
importance  of  widely  dilating  the  pupil  by  atropine  as  soon  as  possible.  Thus 
the  chief  danger — the  formation  of  thick,  firm,  posterior  synechia? — is  ob- 
viated ;  for  these  synechias  are  the  most  fruitful  source  of  obstinate  recurrent 
iritis,  and  are  often  also  the  cause  of  the  extension  of  the  inflammation  to  the 
ciliary  body  and  choroid.  Moreover,  the  dilatation  affords  rest  to  the  in- 
flamed muscular  tissue  of  the  iris;  the  tension  and  congestion  of  the  eye  are 
diminished,  and  the  ciliary  neuralgia  relieved.  In  a  healthy  eye  an  extremely 
weak  solution  of  atropine  will  suffice  to  produce  wide  dilatation  ;  but  in  iritis 
a  strong  solution  (four  grains  to  the  ounce)  is  necessary ;  for  on  account  of 
the  inflammatory  swelling  of  the  tissue  of  the  iris,  and  of  the  effusion  of 
lymph  amongst  its  fibril  lee,  great  resistance  is  offered  to  the  action  of  the 
atropine.  I  generally  direct  the  patient  to  apply  the  strong  solution  at  an 
interval  of  five  minutes  for  half  an  hour  at  a  time,  to  be  repeated  two  or  three 
times  daily,  until  wide  dilatation  is  obtained,  or  the  effect  is  negative.  But 
sometimes  no  effect  is  produced  until  the  inflammatory  irritation  and  the 
eye-tension  have  been  relieved  by  leeches  or  paracentesis.  If  the  pupil  is 
tied  down  by  firm,  unyielding  synechia?,  atropine  should  be  only  used  in 
moderation,  for  the  purpose  of  soothing  the  eye.  Should  it  subsequently 
cause  irritation  or  conjunctivitis,  a  mild  astringent  or  belladonna  collyrium 

{extract  of  belladonna,  half  a  drachm,  to  two  ounces  of  distilled  water)  should 
>e  substituted.    If  the  ciliary  neuralgia  is  severe,  \eecA\fcft*\u>v\\&\>*  v$\Cta&. 
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to  the  temple,  and  hot  poppy  or  laudanum  fomentations  to  the  eye;  and  if 
the  pain  does  not  yield,  a  subcutaneous  injection  of  morphia  should  he  ad- 
ministered. Mercury  need  only  he  given  if  there  is  a  very  considerable 
exudation  of  lymph  at  the  edge  of  the  pupil,  on  the  surface  of  the  iris,  or 
into  the  anterior  chamber;  or  if  there  is  a  syphilitic  taint,  and  the  disease 
assumes  a  specific  character.  I  prefer  inunction  to  the  administration  of 
mercury  by  the  mouth,  and  generally  prescribe  from  half  a  drachm  to  a 
drachm  of  the  mercurial  ointment,  to  be  rubbed  in  two  or  three  times  daily. 
The  constant  application  of  hot-water  compresses  to  the  eye  often  causes 
rapid  absorption  of  the  tubercles  in  the  iris  and  of  an  hypopyon  ;  but  na  they 
have  to  be  continued  without  intermission  day  and  night,  few  patients  can  or 
will  submit  to  the  trouble  and  inconvenience.  In  obstinate  syphilitic,  iritis 
great,  benefit  is  also  experienced  from  the  administration  of  large  doses  of 
iodide  of  potassium.  If  the  hypopyon  is  considerable,  paracentesis  must  be 
performed,  and  if  necessary  repeated  perhaps  several  times.  But  if  the  iritis 
is  very  severe  and  obstinate,  resisting  all  remedies,  more  especially  if  there 
are  firm  and  extensive  synechia?,  if  the  pupil  is  occluded,  or  the  tension 
markedly  increased,  it  is  best  to  perform  iridectomy  at  once,  for  this  often 
affords  the  most  striking  benefit.  In  serous  iritis  the  free  action  of  the  skin 
and  kidneys  should  be  maintained,  and  atropine  should  be  applied,  together 
with  a  suppurating  blister  behind  the  ear.  If  symptoms  of  a  glaucomatous 
nature  supervene,  paracentesis  may  be  tried;  but  if  it  does  not  suffice,  no 
time  must  be  lost  in  performing  iridectomy.  In  rheumatic  iritis,  the  ad- 
ministration of  the  oil  of  turpentine,  as  first  recommended  by  Dr.  Carmichael, 
often  proves  very  efficacious,  although  it  is  apt  to  produce  derangement  of 
tho  stomach. — Lancet,  Sept.  18,  1869,  jw.  399. 


144.— OASES    ILLUSTRATING    THE    EMPLOYMENT    OF    CIILORAL 
HYDRATE  IN  THE  TREATMENT  OF  DELIRIUM  TREMENS. 

Under  the  care  of  J.  H.  Barnes,  Esq.,  at  the  Liverpool  Work-house  Hospital. 

In  considering  the  history  of  these  ten  cases,  it  will  be  at  once  evident  that 
chloral,  like  most  other  remedies,  varies  very  considerably  in  its  action  with 
various  constitutions.  While  in  one  case  thirty  grains  were  sufficient  to  com- 
pose and  give  a  night's  sleep  to  a  most  excited  and  sleepless  patient,  in  another 
case  seventy  grains  produced  no  effect,  while  in  yet  another  ninety  grains  pro- 
cured a  sleep  of  only  two  hours'  duration.  In  all  the  cases  where  it  was 
effectual  in  its  operation,  sleep  was  produced  very  rapidly,  ranging  from  a  pe- 
riod of  fifteen  minutes  to  two  hours.  In  none  of  the  cases  were  there  that 
perfect  composure  and  firmness  of  muscle  noticeable  after  the  sleep  produced 
by  half-ounce  doses  of  the  tincture  of  digitalis.  In  most  of  the  cases  slight 
congestion  of  the  eye  and  face,  and  slight  perspiration,  were  viable  ;  while 
there  was  an  absence  of  any  disturbance  at  all  attributable  to  the  drug.  Ten 
to  twenty  grain  doses  have  been  advocated  as  sufficient  for  delirium  tremens 
cases,  but  from  his  own  experience  Mr.  Barnes  is  disposed  to  consider  sixty 
grains  the  minimum  dose,  and  that  any  sleep  that  may  have  occurred  after 
the  smaller  doses  must  have  been  simply  that  which  so  frequently  comes  to 
the  relief  of  this  class  of  patients  without  the  aid  of  medicaments. 

In  this  remedy,  though  we  have  not  an  altogether  perfectly  reliable  agent, 
we  have  one,  as  far  as  experience  points,  capable  of  procuring,  in  most  cases, 
a  very  rapid  and  peaceful  state  of  sleep,  and  capable  of  administration  with- 
out trouble  or  danger  in  exact  definite  quantities. 

Case  1.  J.  F.,  aged  47,  was  found  in  the  rigging  of  a  ship  in  the  Queen's 
Dock,  and  was  with  the  greatest  difficulty  got  down.  He  was  excited  and 
raving.  On  October  22nd,  at  2.10  p.m.,  seventy  grains  of  chloral  were  given, 
but  produced  not  the  lightest  effect.  Being  still  violent  and  noisy  on  the 
23rd,  he  was  given  four  drachms  of  tincture  of  digitalis  at  12  p.m.;  fell  asleep 
in  half  an  hour,  and  slept  more  or  less  the  whole  night.  On  awaking  he  was 
quiet  and  rational. 
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Case. — 2  J.  B.,  aged  28,  a  barman,  said  to  have  been  drinking  heavily,  was 
admitted  Oct.  22nd  in  an  excited  condition  ;  would  not  keep  in  bed.  lie  was 
given,  at  2  p.m.,  sixty  grains  of  chloral.  Slept  at  9  a.m.  on  the  23rd,  and  was 
quiet  till  noon.  Another  sixty  grains  of  chloral  were  given  at 3  p.m.  Patient 
fell  asleep  at  8.15,  and  awoke  at  4.45.  He  was  quiet  all  night.  On  examina- 
tion next  morning  there  were  evidences  of  typhus,  and  the  patient  was  sent 
to  the  Fever  Hospital. 

Case  3. — J.  J.,  aged  39,  was  excited  and  restless ;  would  not  keep  in  bed, 
being  under  the  impression  that  people  were  going  to  injure  him  ;  tremulous 
and  weak.  On  October  23rd,  at  2.10  p.m.,  he  was  given  sixty  grains  of  chlo- 
ral ;  was  slightly  affected,  but  did  not  sleep.  At  8  p.m.,  sixty  grains  more  were 
given;  he  then  fell  asleep  at  8.35,  and  slept  till  6  the  following  morning; 
awoke  rather  excited,  but  slept  again  till  9  a.m.,  when  he  awoke  rational 
and  quiet. 

Case  4. — R.  B.,  aged  40,  admitted  in  an  excited  state,  it  taking  five  per- 
sons to  control  him,  as  he  was  not  only  violent,  but  very  large  and  muscular. 
On  Oct.  31st  he  was  given  sixty  grains  of  chloral  at  1.40  p.m. ;  he  fell 
asleep  at  2,  and  slept  till  4,  when  he  awoke  excited.  He  vomited  the  first 
thing  the  next  morning,  and  once  afterwards.  On  the  2nd  November,  at  2.15, 
ninety  grains  of  chloral  were  administered,  which  caused  him  to  sleep  in  fif- 
teen minutes,  the  last  sleep  lasting  two  hours,  and  being  followed  by  another 
shorter  sleep.  While  asleep,  his  breathing  was  as  placid  as  an  infant's;  tho 
eyelids  could  be  raised  with  the  finger,  and  the  pupils  were  seen  to  be  con* 
tracted  ;  on  placing  the  finger  between  the  lids  there  was  spasmodic  con- 
traction.    Face  flushed. 

Case  5. — W.  J.,  aged  37,  was  admitted,  and  during  the  whole  of  the  first 
night  would  not  keep  in  bed,  but  was  greatly  excited,  On  November  7th,  ho 
was  given  eighty  grains  of  chloral.  Patient  went  to  sleep  in  fifteen  minutes, 
and  slept  all  night.     On  the  8th  he  was  quiet  and  rational. 

Case  ft. — M.  M.,  aged  38,  admitted  to  the  asylum  on  September  28th,  1809, 
for  third  attack  of  delirium  tremens  within  a  short  time.  Patient  was  pule, 
restless,  and  excited,  did  not  sleep  the  whole  night,  or  keep  his  bed  :  tremu- 
lous, with  a  pulse  130  per  minute.  On  the  29th  he  was  given  thirty  grains  of 
chloral  in  half  an  ounce  of  water.  He  had  a  quiet  night,  and  was  rational 
.  and  composed  next  day. 

Case  7. — T.  K.,  aged  30,  was  sleepless  and  very  excited,  with  a  pulse  at  13ft. 
Kept  making  efforts  to  escape,  under  the  delusion  that,  ptople  were  trying  to 
injure  him.  On  September  30th  he  was  given  twenty-five  grains  of  chloral, 
which  produced  no  effect.  On  October  1st,  forty  grains  more  were  adminis- 
tered, which  quickly  induced  sleep,  lasting  the  night  through.  After  the 
dose,  the  patient's  face  was  flushed,  and  the  body  moist.  There  was  no 
sickness,  and  on  awaking  he  had  acquired  calmness  and  consciousness,  but 
wan  slightly  tremulous. 

Case  8. — M.  (x.,  aged  24,  admitted  October  9th,  1869,  in  a  violent  and  ex- 
cited state  ;  would  not  keep  in  bed.  Forty  grains  of  chloral  were  adminis- 
tered in  water,  which  rendered  the  patient  quieter,  producing  a  flushed  face 
and  perspiration,  but  no  sleep.  On  the  11th  he  was  given  sixty  grains  of 
chloral  at  2  p.m.  He  fell  asleep  at  3  p.m.,  and  awoke  at  6  p.m.,  sleeping 
again  from  2  a.m.  to  4  a.m.  The  face  and  eyes  were  congested,  and  the 
patient,  on  awaking,  was  noisy  and  excited.  On  the  12th,  sixty  grains  more 
of  chloral  were  administered  at  12.40  p  m.,  sleep  supervening  at  2.40  p.m., 
and  lasting  some  three  hours.  Patient  was  still  excited  and  noisy  on  awaking, 
Lut  gradually  became  quieter,  and  was  discharged  well. 

Case  9. — E.  P.,  aged  24,  was  admitted  on  October  21st,  at  6  a.m.,  in  a  very 
excited  and  restless  condition ;  struggled  violently  with  the  attendants,  un- 
der the  impression  that  they  and  others  were  going  to  kill  him.  At  1.30 
p.m.,  sixty  grains  of  chloral  were  given,  and  he  fell  asleep  at  1.55  p.m.; 
"Woke?  at  3.45  p.m.,  slept  again  at  5.10  p.m.,  and}  was  asleep  most  of  the 
night.  There  was  slight  perspiration  and  Hushing  of  the  eyes  and  face,  but 
no  sickness. 
^  Case  10. — J.  M.  D.,  aged  35,  was  admitted  on  OctoW  $1*!^  &it«\\«e&^  vl- 
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cited,  and  very  shaky.  At  2  p.m.,  sixty  grains  of  chloral  was  given.  Sleep 
commenced  at  2.30.,  and  with  slight  intervals  continued  all  the  afternoon  and 
night.  On  the  27th,  not  having  slept  well  the  previous  night,  patient  took 
sixty  grains  of  chloral  at  8  p.m.  lie  fell  asleep  at  10  p.m.,  and  awoke  at  5 
a.m.  There  was  no  sickness,  flushing  of  the  face,  or  perspiration. — Lancet, 
Nov.  27,  1809,  p.  741. 


145.— ON  TONICS  IN  THE  TREATMENT  OF  CHRONIC  BRONCHITIS 

AND  EMPHYSEMA. 

By  Dr.  Joux  C.  Thouowoood,  Aaaistant-Phvsirian  to  the  Hospital  for  Diseases  (if  the  Cheat, 

Victoria  Park. 

Although  there  is  no  lack  in  our  materia  medica  of  medicines  reputed  ex- 
cellent for  chronic  bronchitis,  emphysema,  and  those  asthma-like  difficulties  in 
the  breathing  consequent  upon  these  two  complaints,  still  the  undoubted  fact 
remains  that  these  chronic  lung  affections  are  exceedingly  obstinate  and  hard 
to  cure  ;  they  give  way  perhaps  for  a  time  umler  the  influence  of  some  Dew 
remedy,  but  it  is  only  to  return  again  as  bad  as  ever,  to  the  distress  of  the 
patient  and  the  disappointment  of  the  doctor. 

It  is  among  those  who  are  getting  somewhat  into  years  that  we  find  the 
most  numerous  and  marked  examples  of  chronic  bronchitis,  with  more  or 
less  pulmonary  emphysema;  and  these  patients,  always  more  or  less  dysp- 
noMc.  are  often  liable  to  attacks  of  difficulty  in  their  breathing,  which  they 
call  asthma,  and  which  at  times — as  for  instance,  after  a  prolonged  burst  of 
coughing — have  all  the  characters  of  true  spasmodic  asthma,  and  are,  like  it 
due  to  a  cramp-like  closure  of  the  bronchial  murcle,  resulting  from  the  vio- 
lent expiratory  effort  of  the  cough. 

The  general  and  more  abiding  breath  difficulties  of  these  cases  of  old-stand- 
ing bronchitic  emphysema  appear,  however,  to.  be  rather  of  a  paralytic  than 
of  a  spasmodic  nature,  and  are  due  partly  to  some  degree  of  defective  prima- 
ry innervation  through  the  vagus,  but  more  especially  to  impaired  nutrition 
of  the  dilated  iiir-vesicles  and  loss  of  contractile  force  in  the  bronchial  muscle. 

Tlte  two  most  common  causes  of  this  morbid  state  of  lung  are  repeated 
attacks  of  chronic  bronchitis,  or  inveterate  and  incurable  asthma.  Both  these 
affections  usually  result  in  emphysema,  with  thinned  and  degenerative  air- 
vesicles  ;  and  the  latter,  by  the  fits  of  severe  spasm  to  which  it  so  constantly 
subjects  the  bronchial  muscle,  especially  tends  to  exhaust  its  nervous  irrita- 
bility and  greatly  to  impair  its  contractile  power. 

It  is  when  these  evil  conditions  are  thus  developed  that  we  find  th»  expira- 
tion so  prolonged  and  imperfect.     It  seems  as  if  the  sufferers  were  unable  to 
expire  sufficiently  to  get  a  proper  renewal  of  the  air  pent  up  in  their  lungs 
and  hence  arises  much  of  their  discomfort. 

In  a  typical  and  aggravated  case  of  bronchitic  emphysema,  resulting  from 
asthma  of  twenty-five  years*  standing,  the  patient  remarked  to  me  on  the  agree- 
able feeling  of  relief  that  followed  percussion  of  the  chest,  just  as  if  the  stag- 
nant air  had  been  thus  mechanically  forced  out  of  his  chest  and  fresh  air 
enabled  to  enter  in  its  place. 

It  is  not  long  since  I  saw  a  veteran  member  of  our  profession  who  presented 
well-marked  symptoms  of  emphysema  and  chronic  bronchitis,  and  who,  allud- 
ing to  the  fits  of  dyspnoea  which  for  many  years  had  so  sorely  tried  him,  said 
to  me.  •'  It  is  not  the  getting  air  into  mv  chest,  it  is  getting  out  that  1  find  so 
difficult." 

We  know  that  the  morbid  anatomy  of  these  cases  shows  us  greatly  dilated 
air- vesicles  with  very  thin  walls.  In  a  measure,  the  degenerating  human 
lung  comes  to  resemble  the  lung  of  a  reptile;  where,  as  in  the  turtle,  the  air 
cells  are  very  large,  and  after  the  lung  has  been  gradually  inflated,  it  is  slowly 
emptied  of  the  air,  which  issues  through  the  glottis  with  a  prolonged  hissing 
sound  characteristic  of  animals  of  the  reptile  class. 

The  peculiar  kind  of  asthma  which  has  been  described  by  Wunderlich  as 
gradually  increasing  upon  the  patient  for  days,  till  his  chest  is  in  a  state  of 
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extreme  distension,  with  heart  and  liver  pushed  downwards  into  the  abdomen, 
appears  to  me  an  example  of  this  same  kind  of  dyspnoea,  dne  to  loss  of  contractile 
power  in  the  pulmonary  tissue,  and  likely  to  be  associated  with  serious  em- 
physema and  degeneration  of  the  walls  of  the  pulmonary  vesicles. 

It  would  be  foreign  to  the  purpose  of  this  paper  to  enter  more  minutely 
into  the  morbid  anatomy  of  chronic  bronchitis  and  emphysema,  or  to  go  fur- 
ther into  the  physical  signs  of  these  disease*  than  is  necessary  for  illustrating 
points  in  the  treatment.  I  msiv,  however,  remind  the  reader  that,  under  effec- 
tive treatment,  the  actual  rarefaction  and  air-distension  of  the  lung-substance 
can  be  demonstrably  reduced,  the  morbid  clearness  on  percussion  may  be  less- 
ened, and  the  quantum  of  respiration  improved.  As  lung  distension  dimin- 
ishes in  this  way,  it  has  been  pointed  out  by  Dr.  "Walshe  how  the  area  of  the 
heart's  superficial  duluess  perceptibly  increases;  and  all  this  good  may  be 
attained  by  the  removal  of  bronchitis. 

Undoubtedly  this  is  very  satisfactory,  so  far  as  it  goes ;  but,  from  what  I 
have  observed  of  the  progress  of  these  chronic  bronchial  disorders,  I  am  in- 
clined to  think  that,  in  our  persistent  efforts  with  various  antispasmodics  and 
sedatives  to  ease  the  breath  and  cure  the  cough,  we  lose  sight  of  those  atrophic 
and  degenerative  tissue-changes  which  underlie  the  symptoms  we  treat,  and  for 
a  time,  perhaps,  are  fortunate  enough  to  cure.  In  the  instances  of  medical  men 
of  years  and  experience  for  whom  I  have  had  to  prescribe,  I  have  been  struck 
to  olwerve  how  persistently  they  have  been  using  all  manner  of  expectorants 
and  sedatives,  and  the  distrust  they  felt  of  any  such  tonic  as  iron,  bark,  or 
quinine.  Among  the  ordinary  public  I  have  more  than  once  been  told  by 
patients  who  for  years  had  suffered  in  the  way  described,  that  I  must  not  pre- 
scribe a  tonic,  or  that  iron  is  sure  not  to  suit  them,  and  yet,  so  far  as  I  have 
been  able  to  see  from  ihelr  voluminous  prescriptions,  I  have  not  found  that 
any  tonic  has  ever  been  given.  What  is  it  that  makes  these  patients  so 
averse  to  a  tonic  remedy  I  have  not  yet  found  out,  though  for  years  I  have 
been  aware  of  the  fact.  One  patient  who  was  very  particular  in  laying  down  the 
law  on  this  subject,  owned  to  deriving  more  benefit  from  nux  vomica  and 
phosphoric  acid  than  from  anything  else;  and  I  have  learned  recently  that  my 
old  medical  friend,  to  whom  I  recommended  iron  with  nux  vomica  is  able 
to  8|>eak  most  favourably  of  the  treatment.  These  two  medicines — iron  and  nux 
vomica,  or  else  strychnine  in  small  doses,  seem  to  me  specially  beneficial  where 
there  is  constant  dyspnoea  with  prolonged  expiration.  The  presence  of  expecto- 
ration and  of  occasional  fits  of  severe  nocturnal  asthma  is  no  drawback  to  their 
administration;  and  not  infrequently  the  nux  vomica  will  relieve  these  spas- 
modic attacks  most  effectually.  Another  medicine  that  is  of  great  service,  and 
that  appears  to  promote  nutrition,  is  arsenic.  .  At  times  this  drug  will  act 
quite  like  a  specific  in  improving  the  breathing,  as  for  example,  in  the  fol- 
lowing case : — 

Mrs.  G ,  aged  50,  seen  July  7th,  1864,  at  Victoria-park  Hospital.     She 

has  been  three  months  under  medical  treatment;  but  still  complains  of  diffi- 
culty in  breathing,  attacks  of  asthma  at  night,  much  cough,  with  profuse  yel- 
low expectoration.  Chest  extra  resonant,  with  feeble  breathing,  and  bron- 
chial rales;  heart  healthy;  much  sickness  at  stomach,  and  vomiting.  Or- 
dered two  drops  of  Fowler's  solution,  in  ulkaline  infusion  of  calumba,  three- 
times  daily. 

In  one  week  she  came  to  say  that  cough  and  spitting  had  ceased,  as  had 
also  the  sickness;  and  she  was  soon  well.  On  May  27th,  1867,  I  saw  her  in 
perfect  health. 

The  quantity  of  expectorant  medicine  this  patient  had  taken  was  remarka- 
ble, and  I  believe  it  was  the  stoppage  of  this  that  certainly  had  something  to 
do  with  the  complete  cure  that  resulted.  Where  iron  is  employed  as  a 
remedy,  the  tincture  appears  a  good  preparation,  and  will  go  well  with  a 
saline  such  as  the  muriate  of  ammonia;  or  we  may  give  the  sulphate  of  iron 
with  sulphate  of  magnesia  in  mint  water.  As  it  is  often  de>iruble  to  main- 
tain the  action  of  the  iron  in  small  doses  for  some  time,  it  is  best  not  to 
give  any  form  of  ether  with  it,  for  this  will  cause  dryness  of  tire  \\\w\\\v  w^> 
render  the  patient  averse  to  the  continuance  of  the  remedy.    \tv  \W  qav^  *&  ^» 
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man  aged  63,  with  bronchitic  emphysema,  nnd  whose  father  died  of  asthma, 
the  sulphate  of  iron  given  as  above  soon  enabled  him  to  He  down  at  night, 
stopped  Iiis  rough,  and  in  fact  cured  him,  with  the  sole  addition  of  five  grains 
ot  compound  squill  pill  every  night  for  a  week. — Lancet,  Nop.  13,  1869,  p.  068. 


146.— CASE  OF  ILEUS  RELIEVED  BY  INFLATION. 

By  Dr.  Gkobge  White,  Elgin. 

The  following  case  of  obstruction  of  the  bowels  may  be  of  interest  a* 
showing  the  value  of  k%  inflation  "  tor  the  relief  of  this  very  fatal  disease.  The 
remedy  itself  is  as  old  as  Hippocrates,  and  very  easily  administered.  I  was 
sent  for  on  November  18th  last  to  see  a  married  woman,  of  about  40  years  of 
age,  who  was  suffering  from  obstruction  of  the  bowels.  On  the  16th  she  hud 
taken  •  j.  magnes.  sulph.  but  without  relief.  She  afterwards  had  an  enema 
administered  by  a  midwife,  but  this  came  away  in  a  short  time  almost  clean. 
When  1  saw  the  patient  she  was  complaining  of  hevere  pain  over  the  abdomen, 
which  was  swollen  and  tympanitic.  The  pain,  she  said,  began  below  and  to 
the  right  of  the  umbilicus  some  days  before  she  took  the  "salts."  She  put 
her  finger  at  once  on  this  spot,  as  it  was  more  acutely  painful  than  the  rest 
of  the  abdomen.  She  had  been  vomiting  a  good  deal,  the  matter  brought  up 
being  stercoral,  and  she  was  still  very  much  nauseated.  The  tongue  was 
furred,  brown,  and  dry;  pulse  small  and  quick;  the  urine  was  freely  secreted. 
I  ordered  at  once  a  large  enema  to  be  thrown  up  slowly.  This  found  a  ready 
passage,  but  in  a  very  short  time  came  away  clean.  During  the  day  she  got 
other  two,  one  of  which  contained  croton  oil,  but  neither  had  any  effect  in 
relieving  the  obstruction.  On  the  contrary,  she  gradually  got  worse,  the  pain 
greatly  increasing  and  the  vomiting  becoming  incessant  and  stercoral.  One 
grain  of  solid  opium  was  ordered  every  hour  till  the  pain  was  relieved,  and 
large  warm  poultices  to  be  constantly  applied  to  the  abdomen. 

November  19.  Feels  easier,  but  is  still  vomiting  stercoral  matter.  Very 
weak  and  anxious-looking  ;  pulse  small  and  quick.  Another  large  enema  was 
given,  but  without  affording  the  slightest  relief.  I  afterwards  introduced  a 
long  tube  into  the  rectum  as  far  up  as  I  could,  and,  having  connected  it  with 
a  small  hand  bellows,  very  slowly  inflated  the  bowels,  every  now  and  then 
kneading  the  abdomen  with  my  hands.  The  operation  caused  a  good  deal  of 
pain,  but  I  continued  till  the  abdomen  was  quite  hard,  and  the  patient  began 
to  vomit  severely,  putting  up  along  with  the  matters  quantities  of  wind.  On 
removing  the  tube  she  expressed  herself  as  being  much  relieved,  and  in  a  very 
short  time  she  had  a  free  liquid  evacuation.  The  vomiting  and  pain  ceased, 
and  she  made  a  rapid  and  complete  recovery. — Medical  Times  and  Gazette^ 
Nov.  27,  1809,  p.  622. 


H7._TIIE  AIR  WE  BREATHE. 

By  the  Editor  of  tub  Mkdioal  Timks  and  Gazette. 

Under  the  title  "Town  Air  and  Country  Air  "  we  had  occasion  to  refer  to 
the  fact  that  the  inhabitants  of  unhealthy  towns  and  the  occupants  of  ill- 
ventilated  dwellings  do  not  suffer  from  deficiency  of  oxygen  in  the  air  they 
breathe,  or  from  accumulation  of  carbonic  acid,  but  from  the  presence  of 
minute  traces  of  impurities  in  the  atmosphere  by  which  they  are  surrounded. 
This  fact  (a  most  fundamental  one,  and  although  obvious  enough  to  chemists 
who  have  turned  their  attention  to  the  chemistry  of  the  atmosphere)  bears  an 
appearance  of  novelty,  and  requires  to  have  a  little  light  thrown  upon  it. 
Many  persons  will  regard  it,  at  first  sight,  as  opposed  to  the  plainest  and  most 
elementary  facts  of  chemical  science.  After  the  great  discovery  towards  the 
end  of  the  last  century  that  the  atmosphere  consists  almost  entirely  of  nitrogen 
and  oxygen  gases,  and  that,  by  combustion  and  respiration,  oxygen  is  taken 
from  the  air  and  carbonic  acid  added  to  it,  nothing  could  be  more  natural 
than  to  suppose  that  the  a'  mosphere  in  favoured  localities  would  be  found  to 
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be  rich  in  oxygen  and  comparatively  destitute  of  carbonic  acid.    Many  of  the 
earliest  analyses  of  air  taken  from  different  parts  of  the  country  were,  curiously 
enough,  made  by  a  fallacious  process,  and  did  actually  lead  scientific  men  to 
believe  in  the  occurrence  of  great  differences  in  the  constitution  of  the  atmos- 
phere in  different  localities.     The  method  adopted  by  Priestley  for  the  analy- 
sis of  the  air  was  the  absorption  of  the  oxygen  by  means  of  binoxide  of 
nitrogen  and  water — a  process  which  is  indeed  capable  of  yielding  tolerably 
accurate  results  when  carried  out  properly,  but  which  is  liable  to  sources  of 
error  which  were  very  imperfectly  understood  in  Priestley's  time.     Accord- 
ingly, some  60  years  ago  it  did  actually  seem  to  be  a  fact,  vouched  for  by 
experiment  and  theory,  that  a  close  and  unhealthy  atmosphere,  such  as  was 
often  met  with,  was  an  atmosphere  very  deficient  in  oxygen,  and  very  much 
contaminated    by  carbonic  acid.    Although   the  experimental  bases  upon 
which  this  conclusion  rested  have  been  long  ago  destroyed,  yet,  nevertheless, 
the  belief  survives  even  to  this  day  in  the  form  of  a  popular  error,  but  as  an 
error  shared  by  very  many  well-informed  persons.     For  many  years  past  it 
has  been  universally  accepted  by  chemists  as  a  thoroughly  well-established 
fact  that,  whether  a  specimen  of  air  be  taken  at  the  top  of  a  high  mountain  or 
down  in  a  valley,  or  whether  it  be  taken  from  the  middle  of  a  continent  or 
from  the  surface  of  the  sea  in  the  middle  of  the  ocean,  there  is  hardly  any 
variation  in  the  relative  quantities  of  oxygen  and  nitrogen  contained  by  it. 
The  percentage  of  carbonic  acid  occurring  naturally  in  the  atmospheric  air  in 
these  so  vastly  different  localities  is  also  recognised  to  be  never  more  than  a 
mere  trace.    All  this  is  at  the  present  day  known  and  admitted  by  every 
chemist.     But  the  investigation  has  been  pushed  further,  and  chemists  are  in 
possession  of  experimental  data — ample  in  quantity  and  of  unquestioned 
authority,  although  strangely  rather  lost  sight  of — proving  -that  in  like  man- 
ner there  is  no  great  difference  in  the  relative  proportions  of  oxygen  and 
nitrogen,  and  that  the  carbonic  acid  is  never  more  than  a  trace  in  atmos- 
pheric air,  whether  it  be  taken  in  the  street  of  a  town  or  in  the  open  country, 
or  whether  it  be  taken  from  the  interior  of  a  crowded  theatre,  or  from  an  ill- 
ventilated  dwelling,  or  from  out  of  doors.     In  order  to  convey  an  adequate 
idea  of  the  constancy  of  the  atmosphere  under  these  conditions,  we  will  cite 
the  published  analyses  of  Dr.  Angus  Smith,  premising  merely  that  they  are 
corroborated  by  other  and  independent  observers,  as,  for  instance  by  Dr. 
Boscoe,  who  has  made  examinations  of  the  carbonic  acid  contained  in  the 
tir  of  close  places. 

The  amount  of  oxygen  contained  by  100  parts  of  air  obtained  from  the 
undermentioned  places  is  as  follows : — 

From  the  sea-shore  (Scotland)    .  .  .  20*999 

„     summit  of  the  hills  .  .  .  2008 

„     suburbs  of  Manchester  (wet  weather)  .  20*98 

do.  do.      .  .  20'9fi 

„     Manchester  (fog  and  mist)  .  .  20*91 

„     sitting-room  which  felt  rather  close  .  20*89 

„     pit  of  a  theatre,  11.30  p.m.  .  .  20*74 

„     gallery  of  a  theatre,  10.30  p.m.    .  .  20*8« 

„     backs  of  houses  and  closets  .  .  20*70 

The  amounts  of  carbonic  acid  contained  in  100  parts  of  air  were  as  under: — 

From  the  hills  in  Scotland          .  .  .  0*0332 

„  plain                do.                 .  .  .  00341 

„  surface  of  Thames  in  London  .  .  0*0343 

„  parks  and  open  places  in  London  .  .  0*0301 

„  London  (average)                .  .  .  0*0341 

„  streets  of  Manchester        .  .  .  0*0403 

„  neighbourhood  of  privies  .  .  .  00774 

„  worst  parts  of  theatres      .  .  .  0*320 

"I^hese  figures  are  eloquent.    According  to  them  the  atmosphere  o*t  \jttA-\w\ 
tloes  not  contain  more  carbonin  acid  than  the  atmosphere  o*t  \\i*  oomwVh  \w 
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Scotland.  Sometimes  even  the  air  in  the  London  parks  contains  a  trifle 
less  carbonic  acid  than  the  air  in  Scotland.  The  air  from  a  Manchester  street 
contains  only  a  trifle  more  carbonic  acid  than  the  air  in  the  country — just  about 
as  much  more  as  air  in  a  London  park  contains  less.  Even  the  worst  part  of 
the  pit  of  a  theatre  contains  only  three  parts  of  carbonic  acid  in  1000  parts  of 
air.  Unless. therefore,  carbonic  acid  be  very  actively  poisonous,  we  cannot  look 
upon  the  degree  of  its  accumulation  even  in  the  pit  of  an  ill-ventilated  thea- 
tre as  the  cause  of  the  closeness  of  the  atmosphere. 

Mention  has  been  made  of  the  extreme  constancy  of  the  composition  of  the 
atmosphere.  The  air  on  the  open  heath  or  on  the  seashore  contains  20*999 
per  cent,  of  oxygen  (by  volume),  the  air  of  a  close  sitting-room  20*89  per  cent., 
and  that  of  the  pit  of  a  crowded  theatre  20*70  per  cent,  of  oxygen.  In  like 
manner  fresh  country  air  contains  0*03  to  0*04  per  cent,  (by  volume)  of 
carbonic  acid,  and  the  worst  air  in  a  theatre  0*32  per  cent,  of  carbonic  acid. 
The  question  very  naturally  arises,  how  is  it  that-,  notwithstanding  the  con- 
sumption of  oxygon  and  production  of  carbonic  acid  by  the  processes  of  respi- 
ration and  combustion,  there  is  so  very  slight  a  change  in  the  atmosphere  of  a 
crowded  room  ?  The  reply  is  that  the  cubic  capacity  of  a  room,  and  conse- 
quently the  amount  of  air  in  it,  is  very  vast  in  comparison  with  the  actual 
quantities  of  oxygen  consumed  by  respiration  and  by  the  combustion  of  the 
gas  used  for  illumination.  If  the  amount  of  atmospheric  air  required  to  fill 
any  of  the  theatres  be  calculated  and  the  qnantity  of  oxygen  consumed  by 
the  respiration  of  the  audience,  using  known  data  for  the  calculation,  it  will 
be  found  that  in  three  hours  there  cannot  be  a  consumption  of  oxygen  which 
is  of  sufficient  magnitude  to  lower  the  percentage  of  that  gas  in  the  atmos- 
phere very  much  below  the  number  actually  observed.  In  making  this  cal- 
culation it  may  be  assumed  that  there  is  no  ventilation  whatsoever,  and  thai 
t!ie  theatre  once  filled  with  air  remains  hermetically  closed  for  the  whole 
three  hours.  In  the  actual  case,  however,  the  possibility  of  effecting  a  change 
in  the  composition  of  the  atmosphere  of  a  building  is  still  further  diminished 
by  the  effect  of  currents  of  air  and  of  diffusion. 

With  regard  to  the  possible  physiological  effect  of  lowering  the  percentage 
of  oxygen  from  21*00  to  20*70,  and  of  raising  that  of  carbonic  acid  to  0*30,  there 
are  direct  experiments  showing  that  the  feeling  of  closeness  is  not  due  to  this 
change  in  composition.  If  we  do  nothing  to  a  specimen  of  air  except  withdraw 
this  quantity  of  oxygen  and  add  0*30  per  cent,  of  pure  carbonic  acid,  the  speci- 
men of  air  will  not  become  close  and  disagreeable,  and  may  be  breathed  for  a 
time  without  any  unpleasant  sensations.  The  air  to  which  the  workmen  in  some 
soda-water  works  are  exposed  is  often  quite  fresh  and  yet  highly  charged  with 
carbonic  acid.  It  is  only  when  the  process  of  discharging  carbonic  acid  into  the 
atmosphere  is  also  a  process  for  discharging  other  impurities  into  it  that  the 
peculiar  closeness  with  which  all  persons  are  so  familiar  arises.  Although, 
however,  carbonic  acid  does  not  occasion  the  closeness  of  ill-ventilated  rooms, 
still  the  experiments  of  Dr.  Angus  Smith  appear  to  show  that  the  presence 
of  this  gas  in  abnormal  quantities  does  produce  a  depressing  effect  on  the 
human  subject,  manifesting  itself  by  a  diminution  of  the  pulse  and  an  in- 
crease in  the  frequency  of  the  inspirations.  To  produce  these  effects  it  seems 
to  be  necessary  to  have  at  least  1*00  per  cent,  of  carbonic  acid  in  the  air — a 
proportion  much  higher  than  is  actually  found  in  close  rooms,  Although  the 
evils  of  ill-ventilation  arise  neither  from  deficiency  of  oxygen  nor  from  accu- 
mulation of  carbonic  acid,  but  from  the  discharge  of  some  kind  of  organic 
matter  into  the  atmosphere,  yet  a  slight  deficiency  of  oxygen  and  an  increase 
in  the  carbonic  acid  of  the  atmosphere  being  associated  with  this  organic  mat- 
ter, we  may  usefully  employ  these  analytical  data  as  signsof  the  pollution  of  the 
atmosphere.  Practically,  for  reasons  which  will  at  once  suggest  themselves 
to  the  chemist,  little  use  is  to  be  made  of  the  slight  lowering  of  the  oxygen ; 
hut  we  may  very  advantageously  employ  the  increase  in  the  carbonic  acid, 
which,  although  a  trifling  percentage  calculated  on  the  air,  is  a  large  percent- 
age calculated  on  the  carbonic  acid,  and  which,  moreover,  may  bo  observed 
with  very  great  ease  and  certainty  by  the  employment  of  the  admirable 
method  introduced  by  Dalton,  and  recently  improved  by  Pettenkofer.     We 


ADDENDA, 


m 


will  conclude  by  citing,  from  a  recent  paper  of  Dr.  Angns  Smith's,  some 
determinations  of  the  carbonic  acid  in  close  atmospheres : — 


London,    Strand  Theatre,  gallery.  10  p.m. 
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Percentage  of  COs 
(by  volume) 

.  O'lOl 

.  0111 

.  0*218 

.  00817 

.  0-1014 

.  0-126 

.  00757 

.  0-252 

.  01358 

.  01026 

.  0-2860 

.  0-0283 

.  0-2900 

.  0*3000 


ii  ii  ... 

For  comparison  we  append  determinations  of  the  carbonic  acid  in  the  air 
which  occupies  the  streets  of  London  and  Manchester : — 

London,  Cheapside  .....    0*0352 

.     00398 


ii 
n 
ii 
ii 

n 


ii 


Newgate-street, 
Oxford-street 
top  of  Monnraent 


ii 


Manchester,  Market-street 
„  Deansgate 


00413 
0-0344 
00380 
0-0405 
0-0374 
00578 


Accumulation  of  carbonic  acid  is  a  sign  of  a  close  atmosphere,  though  not 
tlie  canse  of  the  closeness. — Med.  Timet  and  Qaaette,  jAfro.  20  and  27,  1869, 
pp.  600, 627. 
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(ARRANGED  ALPHABETIC  ALLY),  CONTAINING  A  SHORT  ABSTRACT  OF  THE  MOST 
PRACTICAL  ARTICLES  IX  THIS  VOLUME,  SHOWING,  AT  A  GLANCE,  THE  MOST 
IMPORTANT  INDICATIONS  OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS 
WITHIN   THE   HALF-YEAR. 


AFFECTIONS  OF.  TIIE  SYSTEM  GENERALLY. 

Fbyer. —  The  Sulphite*. — The  sulphites  have  had  a  very  extensive  trial  in 
tjphas  fever,  at  the  Dundee  Fever  Hospital.  Out  of  723  cases  treated  with- 
out sulphites  the  mortality  was  1  in  10*8,  and  out  of  161  cases  treated  by  sul- 
phites the  mortality  was  1  in  10.  So  that  in  actual  practice  the  results  are 
not  what  might  have  been  expected  from  the  success  of  Professor  Polli's  ex- 
periments on  dogs.  A  case  of  typhus  fever  is  not,  however,  a  parallel  cose  to 
that  of  an  animal  with  a  putrid  fluid  injected  into  its  veins,  for  in  the  former 
the  poison  has  done  a  great  deal  of  its  work  unopposed,  whilst  in  the  latter  it 
baa,  as  it  were,  not  obtained  a  footing  in  the  system,  its  catalytic  action  not 
having  become  developed.  Sulphites  are  most  likely  to  act  in  the  way  ex- 
pected in  cases  of  purulent  infection — or  septicaemia.  In  midwifery  practice 
such  cases  are  common  enough.     (Dr.  J.  W.  Miller,  p.  25.) 

Intermittent  Fever.  —Strychnia  as  a  Substitute  for  Quinine. — The  reputed 
antiperiodio  virtue  of  quinine  is  not  superior  to  that  of  strychnia.  About  at 
grain  strychnia  is  equal  about  to  three  grains  of  disulphate  of  quinine.  (Mr. 
W.  S.  Marsh,  p.  238.) 

Surgical  Fever. — Chloral. — The  effects  of  chloral  being  not  only  to  relieve 
pain  and  procure  sleep,  but  also  to  reduce  the  temperature  of  the  body,  no 
plan  of  treatment  more  suitable  in  cases  of  surgical  fever  can  be  imagined  than 
the  administration  of  this  drug.  Under  its  influence  sleep  will  be  induced, 
pain  and  excitement  relieved,  temperature  brought  down,  and  undue  waste 
suspended.     (Dr.  B.  W.  Richardson,  p.  222.) 

Temperature  of  the  Body. — Iffects  of  Alcohol  on. — After  the  administra- 
tion of  a  dose  of  alcohol  the  temperature  of  the  body  invariably  falls.  Hence 
we  need  not  fear  giving  it  when  otherwise  necessary,  simply  on  account  of  the 
presence  of  fever,  for  this  hitter  circumstance  is  rather  favourable  than  not,  as 
alcohol  is  shown  to  be  an  a  pyretic.  In  addition  to  this  lowering  of  tempera- 
ture there  is,  of  course,  the  well-known  action  upon  the  pulse  and  upon  the 
tone  and  diameter  of  the  vessels,  and  the  stimulant  action  upon  the  brain. 
Whenever  alcohol  is  administered,  the  strength  and  also  the  frequency  of  the 
contractions  of  the  heart  rise ;  if,  therefore,  such  an  effect  is  from  any  cause 
to  be  feared,  alcohol  is  obviously  an  improper  remedy  to  bo  employed.  (Prof. 
0.  Binz,  p.  245.) 

TYpnus  Fever. — Quinine. — A  case  occurring  in  the  person  of  a  medical 
man,  showing  the  occasional  influence  of  quinine  in  arresting  the  progress  of 
a  oase  of  typhus  is  given  by  Dr.  Thompson,  of  Tyrone.  The  case  was  about 
as  hopeless  as  it  could  be ;  respiration  48  in  the  minute,  pulse  120,  and  "  as 
prostrate  and  powerless  as  a  dead  body."  In  thirty  hours  after  taking  sixty 
grains  of  quinine,  and  about  a  bottle  and  a  half  of  brandy,  the  report  is.  breath- 
ing 24;  pulse  100;  skin  cold,  and  restoration  of  muscular  power.  Recovery 
ensued.     (Dr.  II.  Thompson,  p.  21.) 

Typhus  Fever  and  Pneumonia. — The  diagnosis  between  -these  diseases  at 

their  commencement  is  often  matter  of  considerable  difficulty.   Great  reliance 

majr  be  placed  on  the  temperature.    TU&  Yaax\m\\m  \t\  ^«mw\a  is  always 


SYNOPSIS.  IW 

attained  before  the  6th  day,  usually  on  the  3rd  or  4th ;  whereas  in  typhus  the 
maxima m  is  not  usually  attained  until  the  7th  day  or  later.  The  maximum 
temperature  in  pneumonia  is  usually  between  103°  and  104°  Fahr.  (Dr.  T.  W. 
Grimshaw,  p.  65.) 

Zymotic  axd  other  Diseases. —  The  Suljyho- Carholate» — There  can  be  no 
doubt  as  to  the  action  of  carbolic  acid  when  applied  locally  to  a  wound,  hat  its 
internal  use  for  the  destruction  of  foreign  and  noxious  germs  in  the  blood,  as 
in  zymotic  diseases,  lias  not  hitherto  been  practicable  on  account  of  the  un- 
suitabiliry  of  the  pure  acid  for  the  purpose.  The  sulpho-carbolates.  of  which 
perhaps  the  best  is  the  sodium  salt,  can  be  readily  administered,  and  in  tran- 
situ through  the  system  the  carbolic  acid  is  set  free  and  escapes  with  the 
breath,  and  sulphate  of  sodium  passes  off  by  the  urine.  From  experiments 
made,  it  is  found  that  half  a  grain  of  pure  carbolic  acid  is  equivalent  to  twenty 
grains  of  sulpho-carbolate  of  soda.  From  twenty  to  sixty  grains  of  the  latter 
should  be  given  at  a  dose,  dissolved  in  water.  It  is  not  unpleasant  in  taste, 
and  is  readily  borne  by  the  stomach.  It  is  particularly  useful,  of  course,  in 
zymotic  diseases,  as  scarlatina,  but  is  of  great  use  in  phthisis,  in  which  disease 
it  arrests  the  night  sweats,  and  checks  the  fcetor  of  expectoration.  (Dr.  £.  A. 
Sansom,  p.  30.) 


AFFECTIONS   OF  THE   NEPwVOUS   SYSTEM. 

Chorea. — Strychnia. — A  case  is  related  which  occurred  at  the  Middlesex 
Hospital,  in  which  strychnia  was  used  with  considerable  advantage.  Six 
minims  of  liquor  strychnia)  was  given  in  water  every  four  hours,  and  two 
teas  noon  fn  Is  of  brandy  every  four  hours.  Previous  to  this  plan  of  treatment 
the  case  was  going  on  very  unsatisfactorily  and  exhaustion  was  rapidly  com- 
ing on.     (Dr.  Murchison,  p.  52.) 

Debility  and  Nervous  Prostration. — PhospJiorus. — Bearing  in  mind  the 
chemical  composition  of  brain  matter  (fat,  albumen  and  phosphorus),  and  the 
fact  that  where  an  unusual  amount  of  wear  and  tear  of  the  nervous  system 
is  being  sustained,  it  is  common  to  find  an  excess  of  phosphatic  matter  excre- 
ted in  the  urine.  Wo  have  good  grounds,  independently  of  experience,  in 
giving  phosphorus  internally  in  cases  of  exhausted  nervous  power.  In  a  par- 
allel case  we  give  iron  in  anocmia  and  chlorosis.  A  useful  preparation  of 
phosphorus  is  a  pill,  made  by  melting  finely- divided  phosphorus  with  fat,  and 
then  covering  the  pill  with  an  impermeable  coating;  -4l„th  of  a  grain  should 
he  given  as  a  dose.  The  hypophosphites  of  potash,  soda,  or  lime  may  be  sub- 
stituted for  the  pure  phosphorus.  The  hypophosphite  of  potash  has  a  peculiar 
resolving  and  liquefacient  action,  and  cannot  be  given  in  cases  of  tubercular 
deposit  in  the  lungs,  as  it  causes  rapid  softening  of  the  tubercle.  (Dr.  J.  C. 
Thorowgood,  p.  236.) 

Delirium  Tremens. — There  is  considerable  difference  of  opinion  as  to  the 
employment  of  opium  and  the  administration  of  stimulants  in  this  disease. 
Dr.  Maclean,  at  Netley  Hospital,  gives  neither,  and  trusts  to  careful  nursing 
and  feeding  at  short  intervals  with  strong  beef  tea,  to  which  Cayenne  pepper 
has  been  freely  added.  Dr.  Goodfellow,  at  Middlesex  Hospital,  injects  mor- 
phia subcutaneously,  and  occasionally  allows  stimulants.  Dr.  Salter,  at 
Charing-cross  Hospi tal,  gives  sedatives  freely  "  aided  by  stimulants,  and  above 
all  things  feedi ng."  The  results  which  he  has  obtained,  have  been  uniformly 
such  as,  in  his  opinion,  leave  nothing  to  be  desired.  Dr.  Peacock,  at  St. 
Thomas's  Hospital,  has  been  lately  employing  bromide  of  ammonium  with  good 
results,  (p.  53.) 

Chloral. — In  a  case  of  delirium  tremens  which  seemed  progressing  very 
unfavourably,  and  in  which  morphia  had  failed  altogether,  sleep  was  procured 
within  five  minutes  by  gr.  xxx  of  hydrate  of  chloral.  The  sleep  lasted  about 
an  hour,  and  when  the  patient  awoke  he  was  quite  composed  and  rational. 
(Mr.  H.  T.  Chapman,  p.  55.) 

Epilepsy. — The  following  is  Dr.  Brown-Sequard's  usual  prescription  fat 
epilepsy:  Iodide  of  putasniuin,  one  drachm;  bromide  of  pota&&\xx\LVtWvfe  wx&fife\ 


m  [SYNOPSIS.' 

bromide  of  ammonium,  two  drachms  and  ■  half;  bicarbonate  of  potash,  two 
HI  ll|J<M ,  infusion  of  ralumba,  six  fluid  ounces.  Mil.  A  teaspoouful  of  the 
mixture  to  be  taken  before  each  of  the  three  meals,  and  three  teaspoonfula  it 
bed-time  with  a  little  water.  In  syphilitic  cases  ha  increases  the  amount  of 
i»dide  of  potassinm.    (p.  Bl.) 

Amafixtida. — It  may  be  worth  while  occasionally  trying  the  effect  of  assa- 
faBtitla  in  cases  of  epilepsy  which  are  not  benefitted  by  bromide  of  potassium. 
A  ease  at  Charing  Cross  Hospital  is  related  which,  after  a  duration  of  ten 
years,  was  cured  by  this  drug.  Half  a  drachm  of  the  tincture  with  throe 
grains  of  carbonate  of  ammonia  was  given  throe  times  a  dav.  (Dr.  Pollock, 
p.  51.) 

Strychnin. — Just  as  certain  as  cases  of  opilepsy  are  curable  by  bromide  of 
potassium,  so  certain  others  are  curable  by  strychnia.  They  are  usually, 
females  in  whom  the  disease  is  liable  to  commence  at  or  about  the  period  of 
menstruation  as  petit  mat,  and  are  characterised  by  anioinia  and  defective 
nervous  control.  Large  doeei  are  unnecessary ;  smaller  ones  are  preferable, 
frequently  repeated.     (Mr.  W.  Tyrrell,  p.  52.) 

IlTPocnosiiBiisis. — In  cases  of  hypochondriasis,  with  tendency  to  true 
melancholia,  phosphorus  or  its  coin  pounds  are  of  no  service,  while  from  very 
small  doses  of  strychnine  the  patient  generally  obtains  moat  u  a  mi  stake  able 
relief.    (Dr.  J.  C.  Thorowgood,  p.  238.) 

Locomotob  Ataxt.— The  pathology  of  locomotor  ataxy  consists  in  a  grey 
degeneration  and  disintegration  of  the  posterior  columns  of  the  spinal  WO 
and  of  the  posterior  roots  of  the  spinal  nerves.  It  is  quite  a  distinct  affection 
from  ordinary  cerebral  or  spinal  paralysis.  Some  affection  of  vision  is  often 
the  first  symptom,  such  as  strabismus,  then  lancinating  pains  in  the  limbs, 
and  after  the  lapse  of  time  numbness  in  the  feet  and  legs,  in  the  hands  and 
arms,  or  even  in  the  face.  Sooner  or  later  the  balance  of  the  body  cannot  be 
maintained,  and  the  patient  totters  in  walking;  then  incontinence  of  urine 
and  loss  of  sexual  power  appear,  and  the  case  gets  l'itii!ii Lilly  worse.  The 
intellect  is  generally  unimpaired,  and  ihe  general  health  does  not  suffer  much. 
The  disease  is  more  common  in  men  than  women.     (Dr.  J.  L.  Clarke,  p.  5!t.) 

SwiMMKt's  Champ. — The  sudden  manner  in  which  death  occurs  in  cases  of 
swimmer's  cramp  cannot  bo  accounted  for  by  cramp  of  the  legs.  This  would 
not  cause  the  man  to  sink  suddenly  and  be  no  more  seen.  If  a  good  swim- 
mer he  would  he  able  to  float.  The  only  explanation  can  be  that  the  muscles 
of  respiration  are  suddenly  seized  with  cramp,  and  the  expansion  of  the  lungs 
prevented  or  their  air  forced  out.  Death  would  then  occur  as  it  often  takes 
place  in  tetanus.  (Editor  of  Lancet,  p.  203.) 

Tbtanus.—  Calabar  Bean. — Out  of  seventeen  cases  of  tetanus  treated  with 
Calabar  bean  there  were  ouly  five  deaths,  a  degree  of  success  that  has  not 
been  shown  to  follow  the  cmplovmout  of  any  other  remedy.  (Editor  of 
Dublin  Quarterly  Journal,  p.  49.) 

A  case  of  tetanus  arising  from  cold  is  related,  which  was  treated  by  sub- 
cutaneous injection  of  Cahibar  bean.  A  third  of  a  grain  was  injected  four 
times  the  first  day  with  the  result  of  producing  ouly  nausea.  The  same  doses 
next  day  were  followed  by  nausea,  fuintness,  and  perspiration.  The  drug  was 
then  discontinued,  an  evident  impression  having  boeu  made  on  the  muscles 
ongaged.     (Dr.  IS.  Duffy,  Florence,  p.  47.) 

Another  case  is  related  in  which  the  powdered  bean  was  given  in  three 
grain  doses,  combined  with  an  equal  quantity  cf  powdered  rhubarb.  As  much 
as  300  grains  of  the  bean  were  given  during  the  treatment  of  the  case.  None 
of  the  depressing  effects  whioh  the  bean  by  itself  produces  were  observed. 
The  case  is  chiefly  interesting,  however,  from  the  fact  that  the  bean  was  dis- 
continued thrice  during  the  progress  of  the  case,  and  each  t 
result  of  the  spasms  returning  with  increased  force.    (Dr.  W.  Fenwick,  p.  1 
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AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Aoupbessuee  by  MEANS  of  Small  Fosceps. — Small  forceps  bent  at  nearly 
a  right  angle  at  the  point  of  junction  of  handle  and  beak,  and  of  very  small 
size,  furnish  an  excellent  method  of  arresting  hemorrhage.  The  two  halves 
should  cross  just  above  the  angle  so  as  to  furnish  a  grasping  power.  These 
forceps  are  very  suitable  also  when  it  is  desirable  to  arrest  circulation  through 
an  artery  in  its  continuity,  as  in  cases  of  aneurism ;  more  suitable  than  the 
ordinary  method  of  acupressure  employed  in  these  cases,  as  no  disturbance 
whatever  of  the  artery  is  required,  and  very  little  more  than  a  punctured 
wound  is  necessary  for  their  introduction.  (Dr.  J.  A.  Milne,  Aleppo,  Syria, 
p.  120.) 

Tubular  Presse-ArUre  as  a  Substitute  for  Acupressure, — An  excellent  form 
of  presse-artere  is  the  following:  A  fine  silver  tube  containing  a  steel  stem, 
ana  moving  up  or  down  on  the  latter  by  simply  twisting  a  small  milled  button 
at  the  upper  end  of  the  tube.  The  tube  contains  a  female  screw  fitting  to  the 
male  screw  of  the  steel  stem.  The  steel  stem  ends  in  two  smooth  jaws,  with 
which  the  vessel  is  seized  and  compressed  by  a  few  turns  of  the  screw.  (Mr. 
B.  W.  Richardson,  p.  252.) 

Cabdiao  Murmurs. — Cardiac  murmurs  are  conveyed  to  the  chest  walls  in 
two  manners — by  convection  and  by  conduction.  They  are  conveyed  by  con- 
duction through  solid  parts  alone,  by  convection  they  are  carried  by  currents 
of  fluid  in  the  direction  of  the  flow.  It  results  from  this  that  we  may  have 
vibrations  of  which  the  blood  is  the  vehicle  transmitted  either  in  the  one 
direction  or  the  other,  according  to  which  way  it  is  passing  through  the 
orifice  at  the  time  the  murmur  is  generated.  We  may  have  two  murmurs, 
both  of  them  generated  at  the  same  orifice,  but  which  though  originating  at 
the  same  point  are  conveyed  to  the  chest  walls  in  such  different  directions, 
that  not  only  do  their  points  of  maximum  intensity  differ,  but  there  is  not  any 
one  point  in  the  chest  where  they  are  both  of  them  audible.  It  is  a  mistake 
to  suppose  that  the  apex  is  the  seat  of  maximum  intensity  of  mitral  systolic 
murmurs.     (Dr.  H.  Salter,  p.  60.) 

Nifivus. — Injection  of  Carbolic  Acid. — Large  deep- seated  naevi  may  be  suc- 
cessfully treated  by  injecting  subcutaneously  into  them  about  two  minims  of 
pure  carbolic  acid,  and  repeating  the  operation  as  soon  as  the  inflammation 
from  the  first  injection  has  subsided.     (Mr.  Porter,  p.  122.) 

Piecemeal  Excision  of  Navi. — In  ail  cases  where  it  is  desirable  to  save  the 
akin,  as  in  the  face,  the  following  operation  is  the  best.  Divide  the  na)vus 
completely  in  two,  and  arrest  hemorrhage  by  pressure  on  the  adjacent 
arterial  trunks,  or  with  a  director  on  the  skin  surrounding.  Then  with  a 
pair  of  clawed  forceps,  and  scissors  curved  on  the  flat,  remove  piecemeal 
all  the  nte void  tissue,  which  is  very  easily  distinguished  from  the  healthy 
parts.  The  wound  can  then  be  closed  and  dressed.  (Mr.  F.  Jordan,  p.  122.) 
Superficial  Naxi. — Apply  a  tartarised  antimony  plaster  over  the  surface  of 
the  tumour,  allowing  it  to  remain  until  pustules  resembling  small  pox  are 
produced.  One  part  of  tartarised  antimony  mixed  with  em  pi  as.  resiiue,  and 
spread  on  thin  leather  or  linen,  suffices  for  most  cases.  (Mr.  II.  Bateman, 
p.  268.) 

Varicose  Femoral  Aneurism. — If  this  disease  were  treated  the  same  as 
ia  usually  done  when  it  occurs  at  the  bend  of  the  arm,  viz.,  by  tying  the  ar- 
tery above  and  below  the  aneurism  and  laying  open  the  sac,  we  run  consider- 
able risk  by  obstructing  the  circulation  in  the  vein  and  producing  gangrene. 
The  proper  plan  is  to  tie  the  artery  above  and  below  the  aneurism  and  close 
the  wouud  at  once,  without  any  other  interference.  An  interesting  case  of 
this  rare  affection  is  related,  illustrative  of  this  plan  of  treatment.  u  So  soon 
as  the  upper  ligature  was  tightened,  all  pulsation  and  sound  ceased,  and  the 
appearance  of  tumour  was  almost  effaced."     (Prof.  Spence,  p.  109.) 
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AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asthma. — Belladonna. — The  action  of  belladonna  in  asthma  is  twofold.  It 
acts  upon  the  vessels  of  the  spinal  cord,  and  diminishes  its  sensibility.  Sec- 
ondly, it  acts  upon  the  large  pulmonary  vessels,  causing  them  to  contract, 
and  so  stimulating  the  pulmonary  circulation.  Belladonna  seems  to  cause 
contraction  of  the  muscular  fibres  of  all  the  large  arteries,  it  also  produces 
more  rapid  action  of  the  heart.     (Dr.  See,  p.  73.) 

C ii ron  10  Bronchitis  and  Empiiysema. —  Tonics. — In  cases  of  chronic 
bronchitis  and  emphysema,  in  our  persistent  efforts  with  various  antispas- 
modics and  sedatives  to  ease  the  breath  and  cure  the  cough,  we  are  liable  to 
lose  sight  of  those  atrophic  and  degenerative  tissue  changes  which  underlie 
the  symptoms  we  treat.  Tonics,  however  they  are  feared  by  patients  suffer- 
ing from  these  diseases,  are  of  great  use,  especially  iron  and  nux  vomica,  or 
else  strychnia  in  small  doses.  The  presence  of  expectoration  and  of  occa- 
sional fits  of  severe  nocturnal  asthma  is  no  drawback  to  their  administration; 
and  not  unfrequently  the  nux  vomica  will  relieve  these  spasmodic  attacks  most 
effectually.  Another  medicine  that  is  of  great  service,  and  that  appears  to 
promote  nutrition,  is  arsenic.  At  times  this  drug  will  act  quite  like  a  specific 
in  improving  the  breathing.     (Dr.  J.  0.  Thorowgood,  p.  270.) 

Inoculation  of  Tubercle. — If  instead  of  tubercle  a  piece  of  caoutchouc, 
of  blotting  paper,  of  healthy  tissue,  of  cancer,  or  of  any  other  substance,  be 
introduced  into  the  peritoneum  of  an  animal,  unmistakeable  miliary  tubercle 
will  be  developed  if  the  animal  survive  the  operation  long  enough.  Now  this 
cannot  be  from  inoculation  from  the  substance  introduced.  The  real  effective 
agent  is  the  dead  and  degenerated  pus  which  is  found  in  every  instance  as  the 
result  of  the  reactive  inflammation  after  the  introduction  of  the  foreign 
bodies.  The  pus  in  the  true  foreign  body,  and  its  absorption  into  the  econ- 
omy is  the  cause  of  the  subsequent  pathological  changes.  (MM.  Cohnheim 
and  Frankel,  p.  72.) 

Persistent  Hiccough:.—  Inject  morphia  subcutaneously.  It  will  relieve  the 
hiccough  instantly.     (Dr.  J.  Constable,  p.  68.) 

Staphyxorapiiy. — Operation  for  improving  the  Voice  after. — However  suc- 
cessful an  operation  for  closing  a  fissured  palate  may  be,  it  is  seldom  that  the 
voice  is  free  from  a  very  disagreeable  nasal  twang,  owing  to  the  soft  palate 
being  merely  a  tight  curtain  so  placed  as  to  allow  air  to  pass  freely  into  the 
posterior  nares.  With  a  view  of  remedying  this  defect,  the  author  lately  di- 
vided the  soft  palate  on  both  sides  by  incisions  passing  downwards  from  the 
hamular  processes  to  the  free  edge  of  the  palate.  The  effect  was  certainly  to 
improve  the  voice,  but  it  is  premature  as  yet  to  form  a  strong  opinion  as  to 
the  ultimate  results  of  the  operation.     (Mr.  F.  Mason,  p.  123.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Cement  fob  Teeth. — The  following  is  a  good  cement  for  teeth  .-.Finely 
powdered  borax,  1  part ;  freshly  calcined  oxide  of  zinc,  0  parts ;  finely  pow- 
dered silex,  2  parts ;  mix  well  together,  and  make  a  firm  plastic  mass.   (p.  245.) 

Cholera. — Injection  of  Morphia. — Dr.  Bates,  of  Manchester,  observes,  that 
whatever  the  origin  of  cholera  may  be,  it  produces  "tonic"  spasm  of  the 
involuntary,  and  u  clonic  "  spasm  of  the  voluntary  muscles.  This  suggested 
to  him  the  subcutaneous  injection  of  morphia  in  a  case  fully  in  the  stage  of 
collapse.  On  returning  to  see  the  effect  in  an  hour  afterwards  he  "  found  the 
abdomen  warm  which  had  previously  been  cold."  He  then  repeated  the 
injection  and  in  an  hour  afterwards  found  reaction  becoming  established, 
(p.  27.) 

Colic. — Chloroform  given  internally,  combined  with  opium,  is  an  excellent 

and  speedy  remedy  in  colic,  producing  a  sense  of  grateful  warmth  in  the 

stomach,  and  radiating  thence  through  the  whole  abdomen,  soothing  the  pain- 

fuJ parts.    From  ten  to  twenty  minims  \a  in  most  cases  an  effectual  dose,  com- 
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bined  with  one  or  two  drachms  of  compound  tincture  of  camphor,  if  the  pain 
he  moderate  in  severity,  or  ten,  twenty,  or  forty  minims  of  '•Bnttley,"  or 
soL  morphia  mur.,  if  more  severe.  The  opium  thus  combined  will  not  be 
found  to  cause  sickness.     (Dr.  W.  Marshall,  p.  227.) 

Dyspepsia. — Subcutaneous  Injection  of  Morphia. — The  subcutaneous  injec- 
tion of  morphia  is  an  excellent,  indeed  surprising,  remedy  in  cases  of  dyspep- 
sia, characterised  by  hyperesthesia  of  the  mucous  membrane  of  the  stomach, 
with  tendency  to  vomit  the  food,  general  irritation  of  the  system,  capricious 
appetite,  irregular  state  of  bowels,  and  disturbed  nights.  There  is  usually  a 
coated  or  too  clean  tongue,  quick  pulse,  and  general  debility.  A  fourth  or 
fifth  of  a  grain  of  morphia  will  be  found  to  clean  the  tongue,  restore  the  appe- 
tite, and  allay  the  irritability  of  stomach.  In  the  forms  of  dyspepsia  often 
occurring  in  hysterical  women,  the  morphia  syringe,  carefully  used,  is  by  far 
the  most  potent  remedy  we  have.     (Dr.  T.  0.  Allbutt,  p.  75.) 

Hemorrhoids. — Smith's  Clamp. — Mr.  Henry  Smith  recommends  that  his 
clamp  for  the  removal  of  hemorrhoids  (described  in  Retrospect^  vol.  lviii.)  be 
made  with  the  ivory  beyond  the  limits  of  the  clamp,  and  at  the  upper  extrem- 
ity, for  half  an  inch.  When  this  is  done  the  actual  cautery  may  be  used  with- 
out the  patient  being  able  tell  when  it  is  applied,     (p.  129.) 

Hernia. — Chloral. — Chloral  may  possibly  prove  to  be  of  use  in  cases  of 
strangulated  hernia,  on  account  of  the  complete  muscular  relaxation  produced. 
(Dr.  B.  W.  Richardson,  p.  222.) 

Hernia  Knife^  to  prevent  the  Blade  being  Overlapped  by  the  Bowel  during 
Herniotomy. — The  knife  used  in  herniotomy  by  having  abroad  back  projecting 
beyond  the  end  and  sides,  cannot  by  any  mischance  cut  a  piece  of  overlapping 
bowel.  It  can  be  used  with  such  confidence  that  the  introduction  of  the  fin- 
ger at  the  same  time,  as  a  guide,  is  not  necessary.  (Mr.  B.  W.  Richardson, 
p.  252.) 

Inguinal  Hernia. — Gerdy's  Operation. — The  simplest  operation  is  that  known 
as  Gerdy's.  The  skin  is  well  invaginaled  and  then  fixed  by  silver  wire  liga- 
ture, one  end  of  which  is  passed  through  the  outer  and  one  through  the  inner 
pillar  of  the  ring.  The  wires  pierce  the  external  skin  at  different  spotj.  The 
wires  are  then  drawn  tense,  and  a  coil  of  strapping  of  the  thickness  of  a  No. 
12  bongie  is  attached  to  either  end,  and  then  rolled  home.  In  Wood's  opera- 
tion it  is  not  the  skin  but  the  subcutaneous  fascia  which  is  iuvaginated.  (Mr. 
J.  D.  Hill,  p.  127.) 

Strangulated  Femoral  Hernia  with  Perforation  of  Bowel. — A  case  of  stran- 
gulated hernia  is  related  in  which,  during  the  operation,  perforation  of  the  gut 
occurred,  owing  to  its  soft  and  semi-sphacelated  state.  The  aperture  being 
small  it  was  seized  by  a  pair  of  forceps  and  tied  gently  with  a  ligature.  The 
points  of  chief  interest  in  the  case,  however,  are  two.  The  ligature  was  not 
cut  off  short,  but  the  end  was  left  hanging  out  of  the  wound.  Secondly,  the 
sac  was  fastened  by  sutures  to  the  edges  of  the  wound.  The  object  of  these 
precautions  was  that  any  feculent  or  purulent  discharge  might  find  exit.  Fec- 
ulent discharge  actually  occurred  a  few  days  after  the  operation.  The  liga- 
ture came  away  on  the  fifteenth  day.  The  bowels  were  not  opened  for  four 
weeks,  and  this  then  occurred  spontaneously.     (Dr.  P.  II.  Watson,  p.  125.) 

Ileus. — Dr.  Whyte,  of  Elgin,  reports  a  case  of  ileus  which  he  relieved  by 
inflating  the  bowels  with  air  by  means  of  a  long  tube  and  a  hand-bellows.  The 
previous  use  of  large  eneraata  had  entirely  failed.     (Dr.  G.  Whyte,  p.  272.) 

Internal  Hydatid  Cysts. — The  persistent  internal  use  of  tincture  of 
Kamala  poisons,  and  so  cures  abdominal  hydatid  cysts.  (Dr.  Hjalten,  Iceland, 
Dublin  Quarterly  Journal,  Aug.,  18G9,  p.  52.) 

Mercury,  Podopiiylline,  and  Taraxacum. — The  supposed  Cholagogw  action 
of. — The  exhaustive  and  carefully  conducted  experiments  of  the  Edinburgh 
Committee  of  the  British  Medical  Association  conclusively  show  that  neither 
mercury,  podophylline,  nor  taraxacum  have  any  cholagogue  action  whatever. 
Mercury  given  to  dogs  has  no  effect  on  the  biliary  secretion  so  long  as  neither 
purgation  nor  impairment  of  health  are  produced,  but  whore  the  health  suf- 
fers, the  amount  of  bile  secreted  diminishes  considerably.  ?u<\v^\n\C\\\^h«^& 
found  to  diminish  the  secretion  of  bile,  whether  purg&tAOH.  vta&  \rtvA\u^&t  ot 
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not.  Taraxacum  had  no  effect  whatever  when  given  in  doses  of  the  extract 
varying  from  60  to  240  grains.     (Dr.  J.  H.  Bennett,  pp.  281,  238.) 

Sea-Sickness. — Moisten  the  skin  of  the  stomach  with  a  solution  of  atropia, 
of  the  strength  of  one  grain  to  the  ounce  of  water.  A  flat  disc  forming  the 
negative  pole  of  an  ordinary  vol ta- electric  apparatus,  should  then  be  applied 
over  the  pyloric  end  of  the  stomach.  A  sponge  attached  to  the  positive  pole 
is  to  be  passed,  for  three  or  four  minutes,  from  the  cardiac  towards  the  pyloric 
end,  varied  by  being  occasionally  passed  downwards.  Great  and  immediate 
relief  follows,  and  generally  a  complete  cure.  (Drs.  Le  Coniat  and  Dwinelle, 
p.  262.) 

Tapeworm. — FUicic  Acid  in  Pills. — Although  filicic  acid  is  not  quite  as 
active  as  the  precipitate  thrown  down  from  extract  of  male  fern,  previously 
treated  with  ammonia  by  hydrochloric  acid,  yet  when  given  in  the  form  of 
pill  combined  with  castor  oil,  it  acts  with  the  greatest  certainty.  This  is  to  be 
ascribed,  however,  only  to  the  purgative  action  of  the  oil  favouring  the  deeper 
penetration  of  tho  remedy  into  the  intestinal  canal.     (Dr.  J.  Rulle,  p.  77.) 

Vomiting  and  Eructations. — Sulphurous  Acid. — A  case  of  vomiting  of 
nearly  all  food  and  constant  eructations  of  frothy  and  sour  clear  fluid,  was 
rapidly  and  permanently  cured  by  the  administration  of  half  a  drachm  of  sul- 
phurous acid  in  one  ounce  of  water  three  times  a  day.  The  case  occurred  at 
the  Metropolitan  Free  Hospital.     (Dr.  C.  R.  Drysdale,  p.  77.) 

Ipecacuanha. — Ipecacuanha  exerts  a  power  over  all  diseased  mucous  mem- 
branes in  checking  profuse  secretions.  It  is  especially  useful  in  spasmodic 
coughs,  attended  with  a  profuse  mucous  expectoration  and  vomiting.  It  also 
has  a  direct  action  upon  the  stomach  in  cases  of  obstinate  sympathetic  retch- 
ing or  vomiting,  without  primary  disease  of  the  stomach.  In  these  cases  it 
must  be  given  in  very  small  doses  frequently  repeated.  (Dr.  C.  D.  Phillips, 
p.  242.) 

Oxalate  of  Cerium, — The  oxalate  of  cerium  in  its  maximum  dose,  g.  iij.,  is 
an  excellent  sedative  in  cases  of  dyspeptic  vomiting.  (Mr.  S.  A.  Lucas,  p.  246.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albumen  in  the  Urine  from  Surgical  Diseases  and  Operations.— 
When  the  blood  is  contaminated  in  consequence  of  accident  or  disease,  albu- 
minous water  may  be  the  result,  without  any  organic  disease  of  the  kidney. 
The  albumen  in  such  cases,  together  with  the  colouring  matter  of  the  blood, 
may  escape  in  very  considerable  quantities.  These  cases  must  not  be  con- 
founded with  those  in  which,  from  some  local  disease  of  the  kidneys,  n  ret  era, 
or  bladder,  blood -corpuscles  are  found  in  the  urine.     (Mr.  II.  Lee,  p.  86.) 

Chronic  Bright's  Disease. —  Change  of  Climate. — It  is  found  that  the 
mortality  from  renal  disease  is  infinitely  greater  in  England  than  in  warmer 
and  less  changeable  climates.  In  St.  Mary's  Hospital,  London,  the  proportion 
of  deaths  from  renal  disease  to  the  total  number  of  deaths  is  as  1  to  81.  in  the 
whole  of  London  as  1  to  49,  in  Paris  as  1  to  260,  in  Bombay  as  1  to  2800,  in 
Genoa  as  1  to  4808.  These  facts  warrant  the  expectation,  in  cases  of  chronic 
Bright's  diseases  occurring  in  temperate  climates,  that  arrest  of  the  disease* 
or  retardation  of  their  progress,  as  well  as  increased  and  prolonged  tolerance 
of  them,  may  often  be  effected  by  a  timely  change  of  climate.  (Dr.  W.  H. 
Dickinson,  p.  84.) 

Diabetes. — Opium. — I  know  of  no  medicinal  agent  that  is  capable  of  ex- 
erting a  controlling  influence  over  the  complaint  like  that  exerted  by  opium. 
The  effect  is  so  striking  that  there  can  be  no  question  of  its  reality.  (Dr.  F. 
W.  Pavy,  p.  85.) 

Lithotrity. — Hew  Lever  Lithotrite. — The  anthor  describes  a  mode  of  ap- 
plying lever  power  to  the  ordinary  screw  lithotrite  of  Weiss.     It  is  effected 
by  a  pair  of  handles  projecting  at  right  angles  from  the  lithotrite,  and  resera- 
b)in/r  in  Appearance  those  of  a  pair  of  tooth  forceps.     By  the  closing  of  these 
handles  the  necessary  movements  of  the  Yithotrvto  ax*  ejected.  The  advantage 
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ii  rapidity  of  motion  when  small  pieces  of  stone  are  being  crashed.  The 
strew  can  be  employed  when  thought  preferable,  as  the  lever  does  not  in  the 
letrt  interfere  with  its  nse.     (Dr.  P.  II.  Watson,  p.  132.) 

Kephrxtio  Irritation — Extractives  in  the  Urine  an  Early  Sign  of. — The 
extractives  of  the  blood  may  escape  in  the  nrine  and  constitute  a  constant 
ud  important  drain  on  the  system,  often  the  forerunner  of  albuminuria.  Their 
pretence  may  be  detected  by  tincture  of  galls,  which  immediately  precipitates 
them.    (Dr.  O.  Rees,  p.  86.) 

Retention  of  Urine — New  Instrument  far. — The  author  describes  a  new 
form  of  catheter  and  guide  for  the  relief  of  retention  of  urine.  The  principle 
of  the  thing  is  the  passage  of  a  fine  whalebone  guide,  upon  which  the  cathe- 
ter is  then  passed.  A  number  of  these  guides  must  be  at  hand,  and  if  the 
fast  one  catches  in  a  false  passage  it  is  to  be  left  there,  and  a  second  passed, 
if  that  catches  it  is  also  to  be  left,  and  a  third  passed.  By  this  means  the 
(Use  passage  becomes  blocked  up  at  last.  The  guides  before  using  should 
have  a  very  slight  spiral  twist  imparted  to  them  by  dipping  in  hot  water, 
twisting  round  a  small  staff,  and  suddenly  cooling.  (Dr.  J.W.  S.  Gourley,  p.  143.) 
Stbioturb  of  thb  Ubbthka. — In  cases  of  chronic  stricture  in  which  it  is 
necessary,  from  time  to  time,  to  pass  an  instrument,  do  not  be  too  ambitions 
to  pas*  a  large  one.  Much  error  exists  on  this  subject.  One  is  apt  to  think 
that  the  larger  the  instrument  the  greater  the  chance  of  cure.  In  these  cases, 
however,  the  reverse  is  true,  and  moderately-sized  instruments  are  most 
suitable.     (Mr.  J.  Adams,  p.  141.) 

Non-rupture  of  the  Urethral  Mucous.  Membrane  by  Holt's  Dilator, — Oases 
of  traumatic  stricture  of  the  urethra  can  rarely  be  treated  except  by  either 
urethrotomy  or  forcible  rupture  by  Holt's  dilator.  Holt's  dilator,  however, 
possesses  the  advantage  over  the  other  operation  of  leaving  the  urethral 
mucous  membrane  entire,  and  only  rupturing  the  submucous  indurated  struc- 
tures. This  has  only  been  quite  recently  discovered,  for  the  opportunity  of 
examining  a  urethra  which  has  been  only  recently  operated  upon  very  rarely 
occurs.  If  a  stricture  be  experimentally  split  up  in  the  post-mortem  room  it 
will  be  found  that  the  mucous  membrane  itself  is  split.  This  does  not  occur 
daring  life.     (Mr.  0.  Heath,  p.  138.) 

Piiymosis. — Sudden  Dilatation. — A  very  simple  and  effectual  mode  of  treat- 
ing phymosis  is  by  sudden  dilatation,  whereby  the  constricting  mucous  mem- 
brane is  torn  up  to  the  full  extent  required.  It  is  necessary  first  of  all  to 
calculate  the  exact  amount  of  dilatation  required,  and  then  with  an  ordinary 
dressing  forceps,  or  an  instrument  specially  made  for  the  purpose,  to  suddenly 
open  out  the  narrowed  parts.  The  only  dressing  needed  is  a  strip  of  lint 
moistened  with  water,  which  should  be  wrapped  round  the  part  so  as  to  re- 
tain the  foreskin  retracted,  and  cover  the  wound.  When  there  is  induration 
and  matting  of  the  parts  this  plan  of  treatment  is  not  so  successful.  The 
operation  will  not  be  successful  unless  the  foreskin  is  well  retracted  and  so 
retained  for  twenty-four  or  forty-eight  hours,  otherwise  the  tear  is  not  trans- 
verse.    (Dr.  F.  R.  Oruise,  p.  251.) 

Varicocele. — The  chief  cause  of  the  want  of  success  in  the  treatment  of  vari- 
cocele is  the  dependent  condition  of  the  testicle,  the  anatomical  arrangement 
of  the  vessels  remaining  unchanged.  There  is  no  better  plan  to  obtain  imme- 
diate palliation  of  the  symptoms,  and  even  a  gradual  and  perfect  cure  than 
suspension  of  the  testes  directly  upwards.  The  suspender  consists  of  a  piece 
of  web  about  3T  inches  wide  at  one  end,  4+  inches  long,  4  inches  wide  at  the 
other,  and  cut  gradually  tapering  to  the  narrower  end.  A  piece  of  thick  lead 
wire  is  stitched  in  the  rim  of  the  smaller  end,  and  the  sides  are  furnished  with 
neat  hooks,  a  lace,  and  a  good  tongue  of  chamois  leather,  two  tapes  being 
sewn  along  the  entire  length  of  the  web,  which  are  afterwards  attached  to  the 
suspending  belt.  The  application  is  easily  made  by  the  patient  in  the  morn- 
ing before  rising,  and  when  the  parts  are  relaxed,  laying  the  affected  organ, 
while  in  the  dependent  position,  in  the  "  suspender,"  and  lacing  up  the  hooks 
with  a  moderate  degree  of  tightness,  then  raising  it  up  and  attaching  the  tapes 
to  the  suspending  belt  previous  to  rising  from  bed.  It  \a  taoX,  tvw«*»wi  >Bn»X 
the  suspender  should  be  worn  at  night.     (Mr.  T.  Morgan,  \>-  *&&•> 
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FRACTURES,  OPERATIONS,  AND  DISEASES  OF  THE  BONES  AND 

JOINTS. 

Abscess  Drainage  by  Spiral  Wire  Tubes. — Tubes  made  of  very  fine  bard 
brass  wire,  by  coiling  it  regularly  and  evenly  over  a  fine  steel  rod,  are  very 
useful  as  drainage  tubes.  They  are  especially  so  when  a  sinus  is  tortuous  and 
long,  and  in  cases  where  it  is  desirable  to  drain  the  uterus  of  pus,  blood,  or 
retained  secretions.  No  inflexible  tube  could  be  left  in  the  cervical  canal  with- 
out causing  pain  and  injury.  The  coils  of  wire  should  not  be  quite  close,  they 
should  be  pulled  out  very  slightly,  so  as  to  make  the  tube  more  flexible,  and  to 
allow  of  the  secretions  of  the  canal  itself  to  exude  into  its  interior.  For  an 
ordinary  abscess,  tubes  of  this  kind  may  be  introduced  on  a  probe  or  director 
and  often  without  any  such  assistance,  by  a  spiral  coaxing  sort  of  motion. 
(Mr.  R.  Ellis,  p.  200.) 

Antiseptic  Cere-Cloth  for  Covering  Wounds. — The  author  recommends 
the  use  of  calico,  steeped  in  an  antiseptic  mixture  of  carbolic  acid  and  paraffin 
as  a  covering  for  wounds.  Of  the  three  formulas  he  gives  for  the  preparation, 
the  one  of  medium  strength  is  the  following : — Pure  carbolic  acid,  f.  |  ij  ;  olive 
oil,  f.  |  iiss ;  yellow  wax,  f.  5  iiss ;  paraffin,  f.  §  v.  Mix.  Cere-cloth  made 
with  this  moulds  itself  readily  to  any  peculiarity  of  form,  and  at  the  same 
time  does  not  adhere  so  closely  to  the  part  to  which  it  is  applied  that  it  cannot 
readily  be  removed.  The  carbolic  acid  is  slowly  dissipated  by  the  heat  of  the 
body  and  so  forms  an  antiseptic  atmosphere  round  the  wound.  (Mr.  E.  Lund, 
p.  229.) 

Condy's  Fluid  as  a  Dressing  to  Wounds. — Condy's  fluid  is  quite  as  good 
as  carbolic  acid  as  a  dressing  to  wounds,  and  is  much  more  pleasant,  the  smell 
of  the  latter  being  almost  insufferable  to  many  patients.    (Dr.  V.  Stone,  p.  99.) 

Club-Foot. — Direct  Extension. — Fix  two  broad  straps  of  adhesive  plaster, 
one  on  either  side  from  the  knee  to  the  malleoli,  and  hanging  free  for  twelve 
inches  below,  these  straps  being  prevented  from  slipping  when  drawn  upon  by 
two  or  three  circular  straps,  encompassing,  but  not  compressing  the  leg.  The 
foot  must  then  be  placed  flat  on  the  common  iron  foot  splint,  and  the  heel 
drawn  down  by  knotting  the  two  straps  of  plaster  underneath  the  splint.  For 
this  purpose  they  are  to  be  passed  through  the  slits  in  the  heel.  The  splint 
referred  to  is  a  simple  flat  foot  piece  of  thin  iron,  having  three  slits  near  the 
edge  at  each  side,  for  the  passage  of  plaster  or  bandage ;  and  a  hollowed  or 
concave  upright  piece  to  the  ankle  and  lower  part  of  the  leg.  The  heel  being 
fastened  down  in  the  way  described,  the  anterior  part  of  the  foot  is  to  be  ap- 
plied to  the  foot  piece,  and  retained  in  position  by  straps  of  plaster.  Of  course, 
a  verv  prolonged  treatment  in  this  way  is  often  required.  (Mr.  J.  Tufnell, 
p.  254.) 

Hare- Lip — New  Method  of  using  Needles  in  the  Operation  for. — To  all  the 
methods  of  inserting  hare-lip  pins  there  is  this  great  objection,  that  they  are 
liable  to  leave  scars.  This  may  be  prevented  by  the  following  plan.  Intro- 
duce two  ordinary  seamstress's  needles,  armed  with  a  few  inches  of  silver  wire 
doubled  through  the  flaps  in  the  form  of  a  St.  Andrew's  cross,  so  that  the 
points  of  each  come  out  at  the  roots  of  the  ala)  of  the  nose,  on  the  opposite 
side  to  that  on  which  they  were  respectively  introduced.  The  needles  cross 
in  the  middle  of  the  wound.  The  heads  of  the  needles  having  now  been 
buried  in  the  tissue  of  the  lip,  and  the  points  cut  off  and  retracted  within  the 
flesh,  by  twisting  the  wires  together  the  edges  of  the  wound  may  be  perfectly 
and  accurately  brought  together.    (Mr.  L.  Tait,  p.  104.) 

Suture  Pin  Conductor  for  Hare-lip. — The  author  describes  a  suture  pin 
conductor,  useful  fur  facilitating  the  introduction  of  suture  pins  in  such  cases 
as  hare-lip.  It  resembles  in  appearance  the  curved  hollow  needle  used  for 
introducing  metallic  sutures.  This  instrument  is  first  passed  through  the 
parts  where  it  is  desired  to  introduce  the  pin,  and  the  latter  is  inserted  by  its 
point  into  a  perforated  hole  at  the  end  of  the  conductor.  The  conductor  is 
then  withdrawn,  taking  with  it  the  pin  into  its  proper  place.  (Dr.  G.  Buofc, 
New  York,  p.  104.) 
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Interrupted  Suture. — Method  of  Applying  by  means  of  fine  Sewing 
Needles. — Take  a  number  of  fine  sewing  needles  and  insert  and  fix  each  iu 
the  following  manner :  Pass  it  through  the  cutis  alone  of  the  margins  of  the 
edges  of  the  wound,  and  bringing  them  together  secure  them  in  that  position 
by  passing  a  single  noose  of  ligature  silk  from  one  extremity  of  the  needle  to 
the  other.  The  needles  should  be  inserted  at  distances  of  about  three-eighths 
of  an  inch,  until  the  whole  wound  is  closed.  The  extremities  of  the  needles 
should  be  nipped  off  with  a  pair  of  pliers,  merely  allowing  the  eighth  of  an 
inch  to  project  at  each  side.  It  is  a  good  plan  however  only  to  pass  the  needle 
so  far  through  the  tissues,  that  it  shall  be  unnecessary  to  remove  any  of  the 
point,  as  the  tapering  form  of  this  portion  facilitates  its  removal,  which  should 
be  done  the  next  day.  The  wound  should  be  washed  with  weak  carbolic  acid 
lotion  before  closing  it.    (Dr.  J.  Lamprey,  p.  102.) 

Pathology  of  Joint  Disease. — Clinically  it  is  important  to  bear  in  mind 
the  distinct  origin  of  diseases  of  joints  in  either  the  bone  or  the  synovial  mem- 
brane. There  is  no  such  thing  as  primary  disease  of  the  articular  cartilages. 
Changes  in  the  cartilage  are  always  secondary  to  one  of  the  two  primary 
affections;  when  of  the  synovial  membrane  the  change  is  slow  and  partial, 
when  of  the  bone  rapid  and  complete.      (Mr.  T.  Bryant,  p.  90.) 

Strumous  Diseases  of  Joints. — If  we  look  for  the  points  of  differ- 
ence between  the  so-called  strumous  disease  and  the  chronic  inflammatory 
affection  we  shall  fail  to  find  them.  They  are  not  clinically  to  be  distin- 
guished. The  term  strumous  disease  ought  to  be  expunged  from  our  vocabu- 
lary, for  its  use  certainly  misleads  by  encouraging  the  idea  that  the  disease  to 
which  it  is  applied  has  more  a  constitutional  than  a  local  action,  and  is  conse- 
quently incurable.     (  Mr.  T.  Bryant,  p.  89.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Ekzema  of  the  Scalp  axd  Eyelids. — There  are  two  parts  of  the  body 
to  which  the  benzoated  oxide  of  zinc  is  unsuitable  as  a  local  application  for 
ekzema,  these  are  the  eyelids  and  the  scalp.  In  the  first  situation  it  is  liable 
to  get  upon  the  conjunctiva  and  cause  irritation,  and  in  the  second  it  mats 
the  hair  and  prevents  that  perfect  cleanliness  which  is  so  necessary.  For  it 
yon  should  substitute  the  nitric  oxide  of  mercury  ointment,  diluted  in  the 
proportion  of  one  part  to  three  of  benzoated  lard.    (Mr.  E.  Wilson,  p.  156.) 

Herpes  Zoster. — The  greatest  advantage  results  from  immediately  painting 
the  vesicated  patches  over  with  flexible  collodion,  and  repeating  the  applica- 
tion as  often  as  required.     (Editor  of  Dublin  Quarterly  Journal,  p.  163.) 

In-Growing  Toe  Nail. — When  the  case  is  advanced,  nothing  answers  satis- 
factorily except  removing  the  half  of  the  nail  on  the  side  of  the  disease,  or  a 
narrow  slip  of  it.  In  the  early  stage  it  will  suffice  to  cut  out  the  in-growing 
corner  of  the  nail  and  cauterise  the  granulations  deeply  with  nitrate  of  silver. 
A  small  pad  of  lint  should  he  so  fixed  by  a  strip  of  adhesive  plaster  as  to  press 
the  skin  from  the  nail,  and  the  patient  should  be  directed  to  wear  wide- toed 
boots.     (Mr.  Croft,  Mr.  Heath,  p.  165.) 

Saturate  a  piece  of  cotton  wool  with  a  solution  of  liquor  potass®  (two 
drachms  to  the  ounce)  and  press  it  gently  down  between  the  upper  surface  of 
the  nail  and  the  soft  tissues,  which  latter  are  usually  in  the  form  of  a  fungous 
mass  of  granulations.  The  solution  softens  and  pulpifies  both  the  nail  and 
the  granulations,  and  they  become  in  time  entirely  dissolved  and  removed  at 
the  diseased  part.  The  lotion  must  be  continued  until  all  ulceration  has  dis- 
appeared.   (Mr.  Norton,  p.  164.) 

Powdered  nitrate  of  lead  is  an  excellent  application  to  the  sanious  fungous 
ulcers  resulting  from  onychia.  A  single  application  every  twenty-four  ho.irs 
is  sufficient,  a  light  bandage  being  put  over  the  diseased  surface.  After  the 
first  dressing  the  pain  ceases,  the  swelling  decreases,  and  the  foetid  odour  is 
destroyed.     (Dr.  de  Moerloose,  p.  166.) 

Uloebs  of  rns  Legs. — Medicinal  Treatment. — SuffivctenXi  ^TO\xiY&«fc&*  \%  ^^» 
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given  to  the  medicinal  treatment  winch  experience  proves  is  useful  in  cases 
of  ulcers  of  the  leg.  Opium,  iodide  of  potassium,  and  arsenic,  each  has  its 
appropriate  class  of  cases.  Opium  is  most  suitable  in  cases  of  chronic  callous 
ulcer,  in  the  small  irritable  ulcer  occurring  with  varicose  veins,  and  in  any 
form  of  ulcer  in  which  sloughing  action  has  supervened.  Iodide  of  potassium 
is  an  u infallible"  remedy  in  cases  of  ulcer  dependent  upon  a  syphilitic  taint, 
when  given  in  ten  grain  doses,  thrice  daily,  in  combination  with  an  alkali. 
The  majority  of  these  ulcers  occur  in  women,  and  are  traceable,  in  most  cases, 
to  infection  through  the  husband.  Arsenic,  in  doses  of  10  to  15  minima  of 
the  liquor  arsenicalis,  is  to-  be  employed  in  those  cases  in  which  chronic 
ekzema  is  a  concomitant  if  not  an  antecedent  of  the  ulcer.  (Mr.  G.  Heath, 
p.  166.) 


VENEREAL  AFFECTIONS. 

Buboes. — If  a  bubo  is  opened  by  an  incision  parallel  with  Poupart's  liga- 
ment, as  is  usually  done,  every  movement  of  the  thigh  or  body  tends  to  dis- 
turb the  coaptation  of  the  edges  of  the  wound.  As  is  well  known,  the 
process  of  filling  up  and  healing  of  the  part  is  extremely  tedious.  This  is  not 
the  case  when  the  incision  is  vertical,  and  in  the  centre  of  the  suppurating 
gland.  It  should  be  just  sufficiently  large  to  allow  of  the  free  exit  of  the  pus. 
A  solution  of  carbolic  acid,  one  part  to  ten,  should  be  injected  into  the  bubo 
next  day,  and  the  part  covered  with  lint,  wet  in  a  weak  solution  of  acid.  The 
carbolic  acid  will  be  found  to  prevent  the  secretion  of  pus.  If  a  second  bubo 
forms  near  the  first,  a  probe  must  be  passed  into  it  through  the  aperture  in 
the  first  bubo,  and  a  small  aperture  made  in  the  integument,  so  as  to  allow  of 
the  escape  of  the  pus.  The  carbolic  acid  lotion  may  now  be  forced  through 
both  buboes,  by  a  syringe  placed  at  the  opening  in  the  first  (Dr. .  J. 
Lamprey,  p.  171.) 

Gonorrhoea. —  Continuous  Injections. — The  reason  of  the  failure  of  most 
injections  in  gonorrhoea  is,  that  they  are  not  applied  in  a  manner  and  quantity 
to  reach  the  deeper  portions  of  the  urethral  canal,  which  is  always  diseased. 
The  general  idea  that  the  inflammation  is  confined  to  the  terminal  portion  of 
the  canal,  is  quite  erroneous.  A  continuous  injection  may  be  made  with  a 
two-ounce  bottle,  having  two  india-rubber  tubes  connected  with  it,  and 
springing  from  two  glass  tubes  perforating  the  cork.  One  glass  tube  should 
reach  just  through  the  cork,  the  other  nearly  to  the  bottom  of  the  bottle.  The 
india-rubber  tubes  should  terminate,  one  in  a  small  mouth  piece,  the  other  in 
a  nozzle  suitable  for  introduction  into  the  urethra.  The  injection  to  be  used 
(bisulphite  of  lime,  3j.  to  |j.  water)  can  be  forced  in  a  continuous  stream, 
by  blowing  air  into  the  bottle  by  the  mouth-piece.  This  of  course  is  done  by 
the  patient.     (Mr.  J.  Morgan,  p.  170.) 

Syphilis. — Iodide  of  potassium  with  blue  pill,  is  the  most  suitable  plan  of 
treatment  for  secondary  syphilis;  the  double  compound  of  iodide  of  mercury 
and  potassium,  for  syphilitic  inflammation  of  deeper  tissues,  and  for  the 
earlier  tertiary  phenomena  of  syphilis;  the  bichloride  of  mercury  for  the 
intermediary  squamous  syphilides.     (Dr.  J.  K.  Spender,  p.  170.) 

Subcutaneous  Injection  of  Mercury. — In  administering  mercury  for  the  care 
of  syphilis,  the  object  should  be  to  avert  any  affection  of  the  mouth,  or  any 
other  physiological  action  of  the  drug,  the  occurrence .  of  which  will  necessi- 
tate our  discontinuing  the  remedy,  before  it  has  exerted  its  curative  influence 
on  the  disease.  The  occurrence  of  tenderness  of  the  gums  and  salivation,  is  no 
criterion  of  the  amount  of  mercury  absorbed  into  the  system,  or  of  the  reme- 
dial power  of  the  drug.  During  the  administration  of  mercury,  its  action 
upon  the  gums  should  be  guarded  against  by  the  patient's  frequently  sucking 
a  little  alum.  The  plan  of  injecting  the  mercury  subcutaneously,  in  the  form 
of  bichloride,  is  that  which  is  freest  from  the  risk  of  complications.  A  solu- 
tion should  be  made,  containing  1  grain  in  each  100  minims  of  fluid,  and  of 
this,  10  minims  may  be  injected  every  second  or  third  day.  Equal  parts  of 
water  and  glycerine  form  the  beat  menstruum.    (Dr.  T.  J.  Walker,  p.  168.) 
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AFFECTIONS  OF  THE  EYE. 

Iritis. — The  patient  being  rightly  placed  and  the  sound  eve  closed,  let  the 
shadow  of  the  surgeon's  hand  fall  upon  the  affected  eye,  and  then  leave  it 
suddenly  two  or  three  times  in  succession.  If  the  pupil  dilate  and  contract 
slowly  and  uncertainly,  iritis  is  to  be  suspected.  Atropine  should  then  be 
applied,  and  if  iritis  is  present  the  pupil  will  resist  dilatation,  and  will  become 
irregular  in  shape.  It  is  possible  to  mistake  acute  glaucoma  for  iritis,  but 
this  error  may  always  be  avoided  by  remembering  that  acute  glaucoma  is 
the  onlv  inflammatory  disease  of  the  eye  in  which  the  pupil  is  found  dilated. 
(Mr.  R.B.  Carter,  p.  H7.) 

In  every  case  of  iritis,  whatever  else  may  be  done  or  left  undone,  the  one 
thing  that  should  never  be  omitted  at  the  commencement  of  the  treatment  is 
the  application  of  atropine.  The  atropine  acts  not  only  by  producing  dilata- 
tion of  the  pupil,  but  by  actually  reducing  the  inflammation.  It  diminishes 
hyperemia  by  producing  some  contraction  of  the  blood-vessels,  and  secures 
rest  to  the  parts  within  the  eye  by  producing  temporary  paralysis  of  all  the 
parts  concerned  in  the  intraocular  movements  of  the  eye.  (Mr.  R.  B.  Carter, 
p.  148.) 

No  good  will  ensue  until  the  pupil  is  widely  dilated.  The  plan  I  generally 
pursue *s  to  direct  the  patient  to  apply  a  strong  solution  of  atropine  (four 
grains  to  the  ounce)  every  five  minutes  for  the  first  half  hour,  and  repeat  this 
for  half  an  hour  at  a  time,  three  times  daily.  Mercury  need  only  be  given  if 
there  is  a  very  considerable  exudation  of  lymph  at  the  edge  of  the  pupil,  or 
if  there  is  a  syphilitic  taint,  and  in  these  cases,  I  generally  prefer  inunction. 
(Mr.  J.  S.  Wells,  p.  265.) 

Ophthalmia  Neonatorum. — If  the  inflammation  runs  high  and  the  dischargo 
is  thick,  creamy,  and  copious,  the  following  injection  will  be  found  service- 
able:  Sulphate  of  zinc,  two  grains;  alum,  four  grains;  distilled  water,  one 
ounce.  Some  of  this  is  to  be  injected  with  a  small  glass  syringe  between  the 
lids  every  fifteen  or  thirty  minutes  during  the  day,  and  every  two  or  three 
hours  during  the  night.  Every  day  or  two  a  drop  of  a  strong  solution  of 
nitrate  of  silver  (from  four  to  ten  grains  to  the  ounce)  may  be  applied.  Should 
the  cornea  become  ulcerated  atropine  drops  may  be  applied.  If  the  ulcer 
threatens  to  perforate  it  should  be  pricked  with  a  needle,  and  the  aqueous  hu- 
mour allowed  to  flow  out.  This  may  be  repeated  several  times.  (Mr.  J.  S. 
Wells,  p.  144.) 

Paralysis  of  the  Third  Nerve. — Calabar  Bean. — In  cases  of  paralysis 
of  the  third  nerve,  accompanied,  as  it  always  is,  with  paralysis  of  the  levator 
palpebral  and  recti  muscles,  the  use  of  extract  of  Calabar  bean  locally  applied 
offers  us  a  prospect  of  cure.  It  has  not  yet  been  sufficiently  tried,  but  in  one 
case,  carefully  recorded,  it  apparently  acted  as  a  direct  stimulant  to  the  third 
nerve.  Atropine  on  the  other  hand  acts  as  a  stimulant  to  the  sympathetic 
nerve,  and  hence  arises  their  difference  of  action  upon  the  pupil.  The  sixth 
nerve  which  supplies  the  external  rectus  is  in  intimate  connection  with  the 
sympathetic,  and  in  paralysis  of  this  muscle  atropine  is  more  suitable  than  the 
Calabar  bean.  Atropine  and  Calabar  bean  are  not  only  antagonistic  in  their 
action  on  the  nerves,  but  in  their  action  on  the  vessels,  for  whilst  atropine 
contracts  the  arteries,  Calabar  bean  contracts  the  veins.  This  may  be  readily 
demonstrated  on  a  rabbit's  ear,  and  may  be  seen  in  the  action  of  a  solution 
of  the  extract  on  a  slightly  congested  conjunctiva.     (Mr.  T.  W.  Jones,  p.  149.) 

Phlyctenular  and  Granular  Ophthalmia,  Pannus,  &c. —  Tannic  Acid. 
— The  application  of  a  little  finely  powdered  tannin  to  the  eye  or  lids  is  of 
use  in  several  affections  of  the  eye  and  eye-lids.  Phlyctenular  ophthalmia, 
characterised  by  the  appearance  of  one  large  pustule,  or  two  or  three  smaller 
ones  at  the  edge  of  the  cornea,  and  herpes  cornea)  of  strumous  children,  gen- 
erally yield  rapidly  to  daily  dusting  of  the  cornea  with  tannic  acid.  In  the 
case  of  strumous  children  general  treatment  is  also  required,  such  as  quinine 
and  cod-liver  oil,  with  calomel.  In  granular  ophthalmia  the  tannin  should  be 
dusted  on  the  palpebral  conjunctiva.    (Mr.  R.  Hamilton,  V-  "VA&^ 
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MIDWIFERY,  ETC. 

Carbolic  Acid  in  Obstetric  Practice. — It  is  of  great  service  to  wash 
out  the  cavity  of  the  uterus  with  weak  carbolic  acid  lotion,  or  permanganate 
of  potash,  in  cases  where  the  lochial  discharge  is  offensive,  or  where  there  is 
reason  to  suspect  retention  in  utero  of  a  portion  of  membrane  after  abortion, 
and  in  cases  where  there  are  decomposing  coagula  in  the  utero-vagina  canal. 
The  whole  of  the  benefit  must  not  be  attributed  to  the  disinfectant,  as  of 
course  the  simple  washing  out  is  of  itself  an  important  matter.  (Dr.  J.  G. 
Wilson,  p.  205.) 

Dysmenorrhea. — Obstruction  of  the  Cervical  Canal. — In  cases  of  partial 
retention  of  the  menstrual  lluid,  arising  from  obstruction  of  the  cervical  canal 
of  the  uterus,  or  from  the  bent  state  of  the  part  accompanying  displacements 
of  the  womb,  the  greatest  advantage  may  be  derived  from  introducing  a 
drainage  tube,  made  of  fine  hard  brass  or  copper  wire.  These  tubes  are  easily 
made,  by  winding  the  wire  round  an  ordinary  knitting  needle.  They  are  ex- 
tremely flexible,  and  adapt  themselves  readily  to  any  curve.  The  tube  should 
be  passed  mounted  on  a  uterine  sound,  the  cervix  meanwhile  being  fixed  by  a 
tenaculum.  A  morsel  of  vulcanised  india-rubber  tube  should  be  slipped  over 
the  free  end  of  the  tube,  to  prevent  its  abrading  the  posterior  wall  of  the 
vagina.     (Mr.  R.  Ellis,  p.  260.) 

Flexions  of  the  Uterus. — India- Rubber  Pessary. — The  author  uses  a  pes- 
sary for  flexions  of  the  uterus,  which  is  a  small,  almost  inelastic  india-rubber 
ball,  attached  at  an  obtuse  angle  by  a  short  neck,  to  an  ordinary  elastic  inflat- 
able pessary.  After  introduction  into  the  vagina,  the  inflation  of  the  pessary 
forces  the  small  india-rubber  ball  between  the  uterus  and  bladder,  restoring 
the  uterus  to  its  normal  position  in  cases  of  anteflexion.  The  pessary  must 
be  passed  with  a  small  hall,  looking  towards  the  uterus.  In  cases  of  retroflex- 
ion, it  is  only  necessary  to  pass  the  pessary  along  the  posterior  wall  of  the 
vagina,  reversing  in  short,  the  introduction  of  the  pessary  to  what  obtains  in 
cases  of  anteflexion.    (Mr.  J.  Clay,  p.  204.) 

Intra-Uterine  Disease. —  The  Endoscope. — The  endoscope  may  prove  a 
most  useful  adjunct  to  our  means  of  diagnosis,  in  cases  of  intra-uterine  disease. 
The  author  relates  a  case  of  small  fungous  growth,  within  the  uterine  cavity, 
giving  rise  to  sanguineous  discharge,  which  he  was  able,  by  the  aid  of  this 
instrument,  to  see  distinctly.  It  was  easily  removed  by  the  application  of 
caustic.     (Dr.  P.  0.  Pantaleoni,  Paris,  p.  191.) 

OnrM.—  Its  Action  upon  the  Uterus. — The  action  of  opium  upon  the  uterus, 
is  to  stimulate  contraction  of  the  fibres  of  the  body  of  the  uterus,  whilst  it 
relaxes  those  of  the  os.  Opium,  although  it  may  relieve  false  pains,  never  can 
and  never  did,  arrest  a  physiological  labour.  This  action  of  opium  may  be 
made  of  service,  when  the  os  uteri  refuses  to  dilate,  notwithstanding  the 
regular  occurrence  of  pains.  In  placenta-prama,  opium  not  only  acts  as  a 
haemostatic,  but  it  facilitates  dilatation,  and  thus  shortens  the  period  of  the 
greatest  danger,  and  also  promotes  the  expulsive  power  of  the  uterus.  It 
may  be  administered  with  advantage  in  ordinary  cases  of  labour,  instead  of 
ergot:  and  when  the  placenta  is  detained,  owing  to  hour-glass  contraction  of 
the  womb,  it  will  be  found  to  relieve  the  irregular  contraction,  and  cause  ex- 
pulsion of  the  after-birth.     (Dr.  P.  C.  Barker,  p.  173.) 

Ovarian  Dropsy — Advantages  of  Tapping  in. — After  one  or  two  tappings, 
especially  if  the  cyst  has  attained  a  considerable  size,  there  is  usually  a  marked 
improvement  in  the  patient's  health,  and  a  considerable  reduction  in  the 
original  size  of  the  tumour,  so  that  if  ovariotomy  becomes  necessary,  moderate 
incision  only  in  the  abdominal  wall  is  required.  Moreover,  the  tendency  of 
the  peritoneum  to  inflame,  seems  to  diminish  with  the  duration  of  the  disease, 
probably  on  account  of  the  continued  friction  of  this  membrane  against  the 
surface  of  the  cyst,  diminishing  its  sensitiveness.  Considering  these  facts,  and 
in  view  of  the  admitted  great  fatality  of  ovariotomy,  it  is  always  advisable 
before  recommending  the  major  operation,  to  t«v  *^*  cj%\»  V*o  w  \\vt*fc  \\yc^ 
both  on  account  of  deferring  the  necessary  tmV,  toWfe,  «&&  ot  &««*««»&% >ta% 
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wnonnt  of  that  risk,  when  it  is  necessary  to  encounter  it.     (Mr.  G.  Sontham, 
pi  2*9.) 

Ovariotomy. —  The  Pedicle. — The  pedicle  of  an  ovarian  tumour  on  reach- 
ing the  cyst  spreads  out,  and  its  vessels  become  much  subdivided,  so  that  they 
wily  enter  the  cyst  or  tumour  as  capillaries.  It  is  a  singular  fact  that  the 
pedicle  can  be  peeled  otf  from  its  attachment  to  the  tumour,  and  in  con- 
sequence of  the  minute  size  of  the  vessels  ruptured  there  is  hardly  any 
perceptible  hemorrhage,  and  the  pedicle  can  be  returned  into  the  abdomen 
without  anv  treatment  whatever,  neither  by  ligatures,  nor  cauterv.  (Dr.  J. 
F.  Miner,  p."  208.) 

(kariotomy  during  the  Existence  of  Peritonitis. — It  is  evident  from  the 
lucres*  of  a  case  of  ovariotomy  performed  during  the  existence  of  acute 
peritonitis  that  we  are  sometimes  too  much  afraid  of  acting  vigorously  when 
we  have  to  do  with  the  peritoneum.  It  is  probably  only  in  the  cachectic  that 
we  need  fear  evil  results,  and  that  only  in  those  unhealthy  patients  in  whom, 
when  the  subjects  of  peritonitis,  creamy  lymph  is  poured  out.  Mr.  Spencer 
Wells  lately  successfully  operated  in  a  case  of  ovarian  disease  in  which,  when 
the  peritoneal  cavity  was  opened,  a  patch  of  peritonitis  was  found,  the  exist- 
ence of  which  had  not  been  suspected  up  to  that  moment.  (Dr.  A.  Wiltshire, 
p.  206.) 

Painful  Menstruation. — Alcohol. — It  is  quite  true  that  alcohol  will  relieve 
the  pain  of  difficult  menstruation.  It  is  also  true  that  if  the  brandy  can  be 
administered  strictly  as  a  medicine  regulated  to  the  minimum  dose  necessary, 
no  harm  will  be  done,  though  no  permanent  cure  can  be  expected.  But 
daring  the  whole  of  the  menstrual  period  of  life,  the  organism  is  so  exquisitely 
tlive  to  its  own  emotions,  that  the  effect  of  a  false  step  in  the  direction  of 
narcotic  indulgence  may  be  tremendous.  It  is  a  good  rule  never  to  recom- 
mend, or  even  allow,  a  patient  subject  to  ovarian  neuralgia  to  take  alcohol  at 
ill,  except  in  the  ordinary  quantities  with  meals.     (Dr.  F.  E.  Anstie,  p.  20.) 

Prostration  arising  during  the  Puerperal  State. — Turpentine  given 
internally,  or  by  injection,  is  not  only,  as  is  well  known,  extremely  useful  in 
cases  of  uterine  hemorrhage,  but  in  those  cases  of  great  prostration,  charac- 
terised by  rapid  pulse,  tympanitic  abdomen,  and  other  symptoms  not  con- 
nected with  peritoneal  or  other  fever,  yet  threatening  the  advent  of  a 
typhoid  condition.  In  an  interesting  typical  case,  the  injection  of  turpentine 
and  mucilage  by  the  bowel  seemed  the  first  thing  to  light  up  the  dying  mem- 
bers of  life.     (Mr.  E.  Garraway,  p.  190.) 

Puerperal  Fever.— Puerperal  fever,  or  erysipelas,  for  the  two  diseases  are 
without  doubt  the  same,  may  obtain  entrance  to  the  puerperal  chamber  in 
two  modes,  viz.,  epidemic  influence  and  contagion.  If  the  disease  is  epidemic 
it  will  make  its  way  into  the  private  house  as  surely  as  into  a  lying-in  hospital. 
When  carried  by  contagion,  it  is  by  erysipelas  conveyed  by  the  medical 
attendant.  No  one  should  attend  parturient  women  who  is  in  attendance  on 
any  other  than  a  lying-in  hospital,  or  in  any  dissecting  room.     (Dr.  Beatty, 

p.  187.) 

There  can  be  no  doubt  puerperal  fever  is  producible  by  inoculation  from 
the  hands  of  the  accoucheur.  Students  whilst  attending  lying-in  hospitals,  or 
midwifery  in  private  practice,  ought  to  be  precluded  from  dissecting,  and  the 
man  who  devotes  himself  to  obstetrics  should  abjure  the  study  of  pathologi- 
cal anatomy.     (Dr.  M'Clintock,  p.  189.) 

Local  Depletion. — Local  depletion  is  our  sheet  anchor  in  this  disease,  the 
secret  of  success  being  to  reapply  leeches  every  six  or  eight  hours,  before 
reaction  is  established,  and  as  long  as  the  pulse  indicates  the  propriety  of  fur- 
ther abstraction  of  blood.  If  enough  has  been  t;  ken  the  pain  should  be 
relieved  and  pressure  borne.  There  is  no  doubt  of  the  efficacy  of  mercury,  if 
its  specific  effects  can  be  produced,  but  in  the  worst  cases  the  system  seems 
insusceptible  of  its  action.  When  the  disease  is  expected  it  is  a  good  plan  to 
commence  the  administration  of  mercury  immediately  the  labour  is  over;  so 
as  very  gently  to  affect  the  system.  We  should  not,  forget  \\\«X  «\\wsAvl  W\* 
disease  progress  collapse  may  be  expected-,  our  treatiuexvV xWcsto\* ^  *\\w\\ 
be  two-handed,  aud  whilst  we  should  keep  xradex  the  &\wi*&*^*  \&>MXVfcSfc 
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up  the  strength  by  nutritious  broths,  jellies,  milk,  and  farinaceous  foods.    (Dr. 
E.  Kennedy,  p.  18.) 

Obstktijic  Forceps. —  Curte  of  Blades. — Many  modern  forceps  are  curved  so 
sharply  that  the  blades  are  only  in  contact  with  the  head  at  two  point*.  The 
greatest  distance  between  the  blades  when  worked  should  be  a  trifle  under 
three  inches,  they  will  then  be  in  close  apposition  with  the  head  throughout 
the  entire  length,  and  therefore  very  little  liable  to  slip.  (Dr.  T.  M.  Madden, 
Medical  Press  and  Circular,  Sept.  1*  1869,  p.  181.) 

Sore  Nipples. — Nitrate  of  Lead. — Xitrate  of  lead  dissolved  in  glycerine,  in 
the  proportion  of  ten  grains  to  the  ounce,  is  an  excellent  application  to  exco- 
riated nipples.  It  should  be  applied  by  means  of  a  small  earners- hair  brush. 
It  will  not  cure  every  case,  but  it  is  seldom  that  disappointment  results.  Care 
must  be  taken  to  wash  the  nipple  previously  to  applying  the  infant.  (Dr.  J. 
S.  Wilson,  p.  194.) 

Sea- tangle  Tents. —  To  introduce  into  the  Cervical  Canal. — Cut  off  the 
end  of  a  gum  elastic  catheter,  leaving  the  stilet  projecting.  The  tents  must 
be  bored  so  as  to  allow  of  being  mounted  on  the  projecting  portion  of  the 
stilet.  but  care  must  be  taken  that  the  wire  does  not  project.  The  string 
which  is  attached  to  the  lower  end  of  the  tent,  being  carried  down  by  the 
side  of  the  catheter,  is  held  by  the  same  hand.  The  arrangement  can  then  be 
introduced  without  a  speculum,  as  an  ordinary  uterine  sound.  (Dr.  J.  B. 
Ilicks,  p.  210.) 

Spon'ob  Tents. — To  Prepare  Rapidly. — Having  wet  the  sponge  to  be  used 
with  water,  and  then  pressed  it  as  dry  as  the  strength  of  the  hand  will  allow, 
press  it  into  a  quill,  or  any  suitable  tube  or  mould.  If  it  is  now  immersed  in 
spirit  sufficiently  strong  (90  to  100  per  cent.),  it  will  immediately  set  into  the 
given  shape,  and  will  be  hard  and  inflexible,  and  can  be  cut  or  trimmed  to  a 
point  if  desired.  To  restore  it  to  its  former  size  and  shape  it  is  only  necessary 
to  moisten  it  with  a  few  drops  of  water.    (Dr.  J.  B.  Hough,  p.  212.) 

Spina- Bifida. — Ligature. — A  case  of  spina- bifida  is  related  in  which  the 
tumour  was  successfully  removed  by  means  of  ligatures.  Two  days  after  birth 
a  silk  ligature  was  applied  round  the  neck  of  the  tumour  and  only  tightened 
slightly.  The  following  day  another  ligature  was  applied  a  little  tighter  with- 
out disturbing  the  first,  and  the  following  day  a  third.  The  three  ligatures 
were  all  kept  on  until  the  tumour  sloughed  off,  which  it  did  in  three  weeks, 
leaving  only  a  very  small  wound,  which  readily  healed.  Three  years  have  now 
elapsed  and  the  child  is  strong  and  healthy.    (Dr.  E.  Sidebottom,  p.  100.) 

Sun-Mucous  Fibroid  Tumour  of  the  Womb.-  Dr.  Palfrey  has  operated 
upon  119  cases  of  sub-mucous  fibroid  tumour  of  the  womb  with  only  one 
death,  and  that  in  a  case  of  Bright's  disease  of  the  kidney.  He  divides  freely 
the  cervix  uteri  by  means  of  a  hysterotomo,  cutting  through  both  the  outer 
and  inner  os,  and  then  passes  up  a  long  narrow-bladed  knife,  serrated  at  the 
edge  like  a  saw.  By  a  firm  and  pretty  decided  sawing  movement  the  knife 
must  be  made  to  divide  the  tumour,  up  to,  or  nearly  up  to  its  uterine  attach- 
ment. The  blade  must  he  then  turned  to  the  right,  and  a  lateral  cut  made  in 
this  direction,  then  a  similar  cut  to  the  left.  The  cuts  must  be  well  plugged 
with  strips  of  oiled  lint,  and  the  vagina  with  plugs  of  balls  of  cotton-woo), 
tied  at  small  distances  to  a  piece  of  whipcord,  for  convenience  of  withdrawal 
afterwards.  Thirty  hours  afterwards  the  vaginal  plug  should  be  removed, 
and  the  part  gently  washed  out  with  a  tepid  douche.  The  actual  removal  of 
the  tumour  by  the  surgeon  is  unnecessary,  it  will  gradually  disappear,  or  come 
away  as  discharge.     (Dr.  J.  Palfrey,  p.  198.) 

Tedious  Labours. —  When  to  Interfere. — The  pains  may  cease  under   two 
conditions.     In  the  first  the  uterus  is  relaxed,  it  is  resting  quietly,  and  pains 
will  return  in  time.     In  the  second  the  uterus  is  contracted,  the  action  is  con- 
tinuous the  pains  have  become  more  rapid,  but  weaker,  until  they  have  ceased, 
and  spasmodic  contraction  alone  remains.     In  this  case  chloroform  should  be 
used  to  diminish  the  violence  of  expulsive  pains;  when,  however,  the  state  of 
continuous  action  has  get  in,  the  soouer  we  interfere  tta  tatter.      (Dr.  G.  II. 
Kidd,  Dr.  J.  B.  Hick*  p.  177.) 
Vomitixq  or  Pjuegjtasot.— Oxalate  of  Cerium-—^ T\\%  VA^ V\iv^  ^«^a\m5«* 
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a  most  successful  plan  of  treatment.  $.  Cerii  oxal.,  ext.lupnli  aa  gr.  24;  div. 
in  pil.  xij.,  cap.  j.  ter  in  die.  At  the  same  time  exhibit  bromide  of  potass  in 
ten  grain  doses,  with  the  tincture  of  yellow  cinchona  bark  and  spirits  of  am- 
monia.    (Dr.  J.  W.  Curran,  p.  176.) 


MISCELLANEA. 

Anesthesia. — New  Mode  of  Exhibiting  Nitrous  Oxide. — Any  admixture  of 
air  with  nitrous  oxide  greatly  impairs  its  efficacy  as  an  anaesthetic.  The  insen- 
sibility is  less  perfect,  and  is  less  rapidly  produced  than  when  the  gas  is  per- 
fectly pnre.  The  apparatus  should  be  so  arranged  that  the  residual  air  of  the 
long?  can  he  first  diluted  with  nitrogen,  and  then  pure  nitrous  oxide  may  be 
turned  on  for  inspiration.  During  the  inhalation  of  nitrogen  the  pulse  will  be 
fonnd  to  fall  steadily,  but  upon  supplying  the  nitrous  oxide  it  soon  regains  its 
force  and  frequency.     (Mr.  A.  Coleman,  p.  244.) 

Apomorphia. — This  base  is  procurable  from  cordeia,  which  it  resembles  in 
chemical  constitution.  It  is  one  of  the  most  certain  emetics  known,  -,V  of  a 
grain  snbcutaneously,  or  \  grain  by  the  mouth,  being  the  dose  required.  The 
disadvantage  of  it  is  that  it  is  a  depressant  in  some  cases,  the  patient  seeming 
as  if  his  muscular  power  were  gone ;  the  vascular  system,  however,  does  not 
appear  to  be  depressed  to  an  equal  extent.    (Dr.  S.  J.  Gee,  p.  226.) 

Bird's  Inhaling  Pipe. — Mr.  Bird  has  recently  invented  a  pipe  for  the  in- 
halation of  various  medicinal  substances.  In  appearance  it  resembles  an  or- 
dinary short  pipe,  with  a  cap  or  stopper  at  the  top  of  the  bowl.  On  lifting  the 
cap  a  felt  sponge  is  found  on  its  under  surface,  for  the  reception  of  the  fluid 
to  be  inhaled.  Chloroform  combined  with  camphor,  carbolic  acid,  and  spirits 
of  wine  may  be  thus  inhaled;  or  the  spoqge  may  be  removed  and  any  suitable 
preparation  of  mercury  or  iodine  may  be  smoked  over  either  ignited  tobacco, 
stramonium,  or  hemlock,  with  the  greatest  facility,  and  the  fumigation  contin- 
ued far  more  persistently  than  by  any  other  of  the  usual  methods.  (Mr.  J. 
Bird,  p.  234.) 

Charcoal  Respirators. — Charcoal  is  the  best  material  of  which  to  make 
a  respirator.  It  possesses  two  advantages  over  the  ordinary  metallic  wire,  viz., 
it  purifies  air  drawn  through  it  of  foreign  gases  and  mechanical  impurities 
ever  so  finely  divided ;  and  it  actually  warms  the  air  so  drawn  through  about 
two  degrees  more  than  does  wire  gauze.  A  charcoal  respirator  will  not  only 
warm  the  cold  air  breathed  out  of  doors,,  but  will  also  impart  additional  heat 
to  the  air  of  a  room  comfortably  warm,  although  considerably  under  the  tem- 
perature of  the  body,  and  it  is  questionable  whether  in  certain  cases  the  in* 
door  use  of  the  respirator  may  not  be  attended  with  advantage.  (Dr.  W.  Mar- 
cet,  p.  241.) 

CnLORAL. — Chloral  is  not  introduced  to  the  profession  as  a  rival  of  the  an- 
aesthetics used  in  operative  snrgery,  but  as  a  substitute  for  opium.  When  ad- 
ministered in  an  efficient  dose  (a  drachm  is  not  an  immoderate  dose  for  an 
adult),  it  produces  on  man  and  on  the  inferior  animals  a  kind  of  stupor  or 
sleep,  which  may  be  made  to  extend  over  five,  or  even  seven  hours  with  com- 
parative safety.  It  is  attended  with  great  muscular  prostration,  and  with 
decrease  of  animal  temperature.  The  hydrate  of  chloral  is  a  white  solid  sub- 
stance, having  a  pungent  smell,  with  which  is  combined  the  odour  of  ripe 
melon.  The  hydrate  dissolves  readily  in  water,  and  thirty  grains  of  it  dissolved 
in  forty  of  water  make  up  one  fluid  drachm  of  a  saturated  solution.  (Editor 
of  Lancet,  p.  216.) 

Chloral,  so  far  as  at  present  appears,  possesses  all  the  advantages  of  opium, 
and  none  of  Its  disadvantages.  It  rarely  causes  nausea,  never  vomiting,  nor 
does  it  leave  behind  it  headache,  nor  loss  of  appetite.  The  sleep  produced 
by  it  is  gentle,  and  unattended  with  any  symptom  of  distress.  Cats  purr  as 
they  pass  into  rest  in  obvious  comfort*  and  repose.  During  a  portion  of  the 
period  of  narcotism,  there  may  be  complete  anasthesia  with  absence  of  reflex 
actions,  and  a  condition  in  which  every  kind  of  operation  fc\\*  to  <n2\  tatCix 
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consciousness.  In  the  transition  from  drowsiness  to  stnpor  there  is  do  stage 
of  ranscular  excitement  The  action  of  the  substance  on  the  nervous  system 
is  primarily  on  the  sympathetic  ganglia,  afterwards  on  the  cerebrum,  and 
finally  on  the  heart.     (Dr.  B.  W.  Richardson,  p.  217.) 

Chloral  is  a  rather  pungent  liquid  produced  by  the  action  of  chlorine  npon 
alcohol,  and  it  forms  a  crystalline  hydrate  with  water.  When  this  hydrate 
is  administered  medicinally  it  is  decomposed  in  the  blood,  and  chloroform  is 
set  free,  producing  its  usual  effects  on  the  nervous  system ;  but  different  in 
this  respect,  that  the  action  is  more  prolonged  in  consequence  of  the  slow 
evolution  of  chloroform,  and  the  troublesome  sickness  of  chloroform  does  not 
follow.  In  a  case  in  which  the  hydrate  of  chloral  was  given  in  doses  of  forty- 
five  grains,  sound  sleep  was  procured  every  night,  and  complete  relief  to  dis- 
tressing neuralgia.  The  patient  complained  of  headache  next  morning.  The 
German  journals  state  that  there  is  complete  freedom  from  any  distressing 
after-effects.     (Mr.  T.  S.  Wells,  p.  223.) 

Thirty  grains  of  chloral  give  about  as  much  relief  to  pain  as  one  grain  of 
opium,  but  its  effects  are  more  immediate.  It  is  not  so  certainly  followed  by 
sleep,  or  by  sleep  of  such  long  duration  ;  but  on  the  succeeding  day  no  kind 
of  ill  effect  is  observed.     (Mr.  T.  S.  Wells,  p.  225.) 

Hydrate  of  chloral  varies  considerably  in  its  action  with  different  constitu- 
tions. Whilst  in  one  case  forty  grains  will  procure  sleep,  in  another  seventy 
may  produce  no  effect.  When  sleep  is  produced  it  is  always  rapidly  so,  and 
it  is  generally  calm  and  peaceful,  but  in  most  cases  slight  congestion  of  the 
head  and  face,  and  slight  perspiration  are  noticeable.  (Mr.  J.  H.  Barnes,  p. 
268.) 

Ciilorocodide. — This  is  a  base  procurable  from  codeia,  intermediate  in 
composition  between  it  and  apomorphia.  It  is  a  most  intense  bitter,  and  may 
prove  useful  as  a  stomachic  and  tonic.  A  quarter  of  a  grain  taken  by  the 
mouth  causes  an  uncommon  sense  of  tonicity  in  the  abdomen.  Quina,  which 
is  so  often  given  as  a  stomachic,  is  a  much  less  intense  bitter  than  chloroco- 
dide,  and  tends  to  produce  fulness,  and  aching  of  the  head,  which  chloroco- 
dide  does  not.     (Dr.  S.  J.  Gee,  p.  226.) 

Diagnosis  of  Death  by  the  Pupil. — If  a  fully  dilated  pupil  is  fonnd  in 
connection  with  the  cessation  of  the  respiration  and  the  circulation,  we  may 
safely  conclude  that  life  is  extinct  and  that  the  process  of  artificial  respiration 
would  be  futile.  In  a  case  of  bronchitis  in  a  child,  death  had  apparently  sud- 
denly taken  place,  but  the  pupil  remained  contracted,  and  artificial  respira- 
tion brought  the  little  patient  round,  with  the  aid  of  friction  to  the  feet  and 
legs.    (Mr.  C.  M.  Jessop,  p.  71.) 

Dby-Eartii  System  for  Camps. — There  can  be  no  doubt  that  next  to  effi- 
cient sewerage  the  dry-earth  system  is  the  best  mode  of  disposing  of  human 
excreta  not  detrimental  to  health.  Sewerage  is  out  of  the  question  in  camps. 
The  only  objection  to  the  earth  system  is  its  cost.  Dried  and  finely  pulverised 
clay  is  more  efficient  than  earth  ;  indeed  at  Madras,  where  the  whole  thing 
has  been  thoroughly  tried,  seven  pounds  of  the  clay  was  found  to  equal 
seventeen  of  earth.  If  it  becomes  necessary  to  deposit  liquid  ordure  in  pits, 
carbolic  acid  should  be  added,  as  it  quite  prevents  decomposition.  (Surgeon- 
Major  Wyatt,  p.  263.) 

Guinea  Wobm. — Mode  of  Rapidly  Extracting. — Dip  a  silver  probe  in  a 
mixture  of  one  part  of  carbolic  acid  to  three  of  oil,  and  pass  it  upon  each  side 
of  the  worm  as  far  as  it  will  go  up  the  sinus.  This  will  destroy  the  resisting 
power  of  the  worm  for  a  certain  length,  and  if  drawn  upon  it  will  he  fonnd  to 
come  out  freely.  As  soon  as  resistance  is  felt  the  acid  must  be  applied  again, 
and  a  fresh  portion  extracted,  until  the  whole  is  removed.  In  a  case  treated 
in  this  way  the  whole  worm  was  removed  in  about  two  hours,  and  it  meas- 
ured thirty  inches  in  length.  (Mr.  J.  Tufnell,  Dublin  Quarterly  Journal,  Aug., 
1869,  p.  45.) 


Influence  of  Cities  on  the  Atmosphere. — Dr.  Angus  Smith,  the  inspec- 
tor under  the  Alkali  Act,  has  in  hia  fifth  official  renort,  furnished  some  inter- 
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•sting  information  as  to  the  effect  of  large  cities,  and  especially  of  manufacto- 
ries, in  contaminating  the  atmosphere.  The  following  extracts  express  some 
of  his  principal  conclusions : — 

44  The  rain  from  the  sea  (Western  Islands)  contains  chiefly  common  salt, 
which  crystallises  clearly. 

44  The  sulphates  increase  inland  before  large  towns  are  reached. 

44  The  sulphates  rise  very  high  in  large  towns,  because  of  the  amount  of 
sulphur  in  the  coal  used,  as  well  as  decomposition. 

44  When  the  air  has  so  much  acid  that  two  or  three  grains  are  found  fn  a 
gallon  of  the  rain-water,  or  forty  parts  in  a  million,  there  is  no  hope  for  vegeta- 
tion in  a  climate  such  as  we  have  in  the  northern  parts  of  the  country. 

44  Free  acids  are  not  found  with  certainty  where  combustion  or  manufactures 
are  not  the  cause. 

44  Experiments  in  the  direction  indicated  above  may  enable  us  to  study 
and  express  in  distinct  language  the  character  of  a  climate,  and  certainly  of 
the  influences  of  cities  on  the  atmosphere. 

44  In  Manchester,  in  1867,  the  maximum  acidity  of  the  rain  was  7.39  grains 
per  gallon,  and  the  minimum  0.31  per  gallon."  (British  Medical  Journal,  Oct. 
SO,  1869,  p.  471.) 

Acidity  of  Raix. — In  Dr.  Angus  Smith's  fifth  annual  report  as  Inspector 
under  the  Alkali  Act,  he  supplies  the  following  statement  as  to  the  relative 
proportion  of  acid  in  rain-water  from  different  localities. 

44  The  total  acid  in  rain  collected  from  various  sources  bears  the  following 
relationship : — 

Row,  Dumbartonshire 100.00  —     1 

Whiston,  ten  miles  from  Liverpool 470.67  «-    4£ 

Birkenhead 528.29  —    5J 

Liverpool 938.21  —     9J 

Waterloo,  on  the  shore 961  98  —     9^ 

Newcostle-on-Tyne 1054.73  —  10$ 

Manchester. 1175.54  —  llf 

Near  an  alkali  work 1589.27  —  15J 

44  We  can  scarcely  be  surprised,  after  glancing  at  this  table,  at  the  rapid  decay 
of  stone  in  certain  localities,  compared  with  others,  and  the  long  endurance 
of  buildings  of  antiquity  which  are  far  from  large  towns  and  in  a  pure  and 
open  air — such  as  the  Parthenon  and  the  Pyramids  of  Egypt." 

Alkali  workg  liberate  free  acid  which  is  brought  down  in  rain-solution,  to 
the  great  injury  of  vegetable  life.  It  was  to  prevent  this  that  the  Alkali  Act 
was  passed.    (British  Medical  Journal,  Oct.  30,  1869,  p,  471.) 
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Ulcer  of  tho  legs,  Mr.  Heath  on  the  medicinal  treatment  of 166 

Urethrotomy,  external  perineal,  Dr.  Gourley's  method  of. 136 

Uterino  fibrous  tumours,  Dr.  Palfrey  on 1 95 

41     hemorrhage,  Mr.  Garraway  on  the  use  of  turpentino^n 190 

Uterus,  Mr.  Clay's  improved  pessary  for  flexions  of  tho 204 
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Varicose  femoral  aneurism,  Prof.  Spence's  case  of. "*S& 
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Arlt(Profy  Retinitis  Nyctalopica.  Trans- 
lated by  J.  F.  Wfigl  Italian,  M.  D.  12mo, 
pp.  30.     Paper.     25c. 

BartholoW  (Roberts).  Manual  of  Hypo* 
dermic  Medication.  12mo.  Toned  paper. 
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BigeloW  (Henry  J.)  The  Mechanism  of 
Dislocation  and  Fracture  of  tho  Hip. 
With  the  Reduction  of  the  Dislocations 
by  the  Flexion  Method.  With  fifty-two 
illustrations.     8vo,  extra  cloth.     $2.50. 

Bouchard  (Ch.)    Secondary  Degeneration 
I    of  the  Spinal  Cord.      Translated   from 

the  French  by  Edward  R.  Hun,  M.  D. 

1869.    8vo,  pp.  104.     Paper. 

Blinton  (II  G.)  Guide-Book  to  Florida 
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Elliott  (George  T.,  Jr.)  A  Practical 
Contribution  to  the  Study  of  Obstetrics 
and  the  Diseases  of  Women  and  Children. 
Svo,  pp.  458.     Cloth.     $4.50. 

Srichsen  (John  Eric).  The  Science  and 
Art  of  Surgerys     Mag  a  Treatise  on 


Surgical  Injuries,  Diseases,  and  Opera- 
tions. From  the  fifth  enlarged  and 
carefully  revised  London  edition.  With 
additions  by  John  Ash  hurst,  Jr.,  M.  D. 
Illustrated  with  six  hundred  and  twenty- 
five  engravings  on  Wood.  Imperial  8vo, 
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Flint  (Austin,  Jr.)  Tho  Physiology  of 
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Body.  Vol.  i.  Introduction,  tho  Blood, 
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Fownei  (George).  A  Manual  of  Ele- 
mentary Chemistry.  Theoretical  and 
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hundred  and  ninety-seven  illustrations. 
Edited  by  Robt.  Bridges,  M.  D.  Royal 
12mo,  pp.  850.  Cloth,  $2.75.  Leather, 
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O&rretson  (J-  E.)  Diseases  and  Surgery  of 
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Illustrated.   ^o^V-"1^-  ^V*k-  ^\5>fo. 
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18.*.  Cloth,  §9.50.  Ilalf  morocco, 
$10.50. 

Hoppe  (Carl).  Percussion  and  Ausculta- 
tion as  Diagnostic  Aids.  Translated  by 
G.  L.  C.  Lane,  M.  D.  16mo,  pp.  152. 
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Vogel  (Alfred).  A  Practical  Treatise  on 
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Anatomy.  Translated  from  the  seventh 
German  edition,  by  special  permission  of 
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Andrew  &  Callender.  St.  Bartholo- 
mew's Hospital  Reports,  with  six  plates 
and  several  illustrations.    8vo.    7s.  6d. 


Coulson  (Walter  J.)      A    Treatise    on 

Syphilis. 

Holmes  (T.)  A  System  of  Surgery,  The- 
oretical and  Practical,  in  Treatises  by 
various  authors.  Second  edition,  with 
numerous  illustrations,  in  5  vols.  8vo. 
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thol/>gy.  8vo,  pp.  814.  Cloth,  21s. 
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8vo.     Cloth.     21s. 

Ringer  (Sydney).  A  Hand-Book  of  Ther- 
apeutics.    8vo,  pp.  485. 

Sedgwick  (Leonard  W.)  St.  Andrew's 
Medical  Graduates'  Association.  Trans- 
actions, 1868.     8vo,  pp.  xxiv.,  2G2. 

Tanner  (T.  Hawkes).  The  Practice  of 
Medicine.  Sixth  Edition.  2  vols.  pp. 
1301. 

The  Nomenclature  of  Diseases,  drawn 
up  by  a  joint  committee,  appointed  by 
the  Rcyal  College  of  Physicians,  of  Lon- 
don. Loudon:  Printed  for  the  Royal 
College  of  Physicians.     1869.      pp.327. 

Transactions  of  the  Clinical  Society  of 
London.  Vol.  i.  8vo,  pp.  xxiv.,  197. 
London:  Printed  for  the  Society.    1S68. 

Transactions  of  the  Obstetrical  Society 
of  London.  Vol.  x.  For  the  year 
1868.     8vo,  pp.  xlviii.,  319. 

Williams  &  Williams.  Pulmonary 
Consumption;  its  Nature,  Treatment, 
and  Duration,  exemplified  by  an  Analy- 
sis of  One  Thousand  Cases,  solectod 
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8vo,  Cloth. 


College  of  Physicians  and  Snrgeons, 

Corner  of  Twenty-third  Street  and  Fourth  Avenue,  New  York. 

SIXTY-FOURTH  SESSION.- 1870-71. 

FACULTY  of  MEDICINE. 


Edward  Pfxafield,  M.D.,  President!  and 
Professor  Kineritus. 

Will ard  Parker.  M.D.,  Professor  of  ilic- 
Principlcs  and  Practice  of  Surgery  and 
Surgical  Anatomy. 

Thomas  M.  Markoe,  M.D.,  Professor- Ad- 
junct of  Surgery. 

Alonzo  Clark.  M.D..  Professor  of  Pathol- 
ogy and  Practical  Medicine. 

John  T.  Mkk-alfe,  M.D.,  Professor  of 
Clinical  Medicine. 

John  C.  Dalton,  M.D.,  Professor  of  Physi- 
ology and  Hygiene. 

T.  Gaillard  Thomas,  M.D.,  Professor  of 
Obstetrics  and  the  Diseases  of  Women 
and  Children. 


Sam'l  St.  John.  M  D.,  Prof,  of  Chemistry. 

Henry  B.  Saxds,  M.D ,  Prof,  of  Anatomy. 

Freeman  J.  Bumstkad,  M.D.,  Clinical 
Professor  of  Venereal  Diseases. 

James  W.  McLane,  M.D.,  Prof,  of  Materia 
Medica,  Therapeutic*,  aud  Med.  Jurispro, 

William  II.  Draper,  M.D..  Clinical  Pro- 
fessor of  Diseases  of  the  Skin. 

Cornelius  It.  Aoxew,  M.D.,  Clinical  Pro- 
fessor of  the  Diseases  of  the  Eye  and  Ear. 

Abraham  Jacobl  M.D.,  Clinical  Professor 
of  Diseases  of  Children. 

Erskike  Mason,  M.D.,  Demonstrator  of 
Anatomy. 

Thomas  T.  Sabine,  M.D.,  Assistant  Dem- 
onstrator. 


IN  THE  PLAN  OF  INSTRUCTION  adopted  in  tliit  Institution,  Clinical  Teaching  constitutes 
an  imjMntnnt  and  prominent  feature,  nil  the  practical  siildects  treated  of  in  the  Didactic  t'ourse  befog 
tally  illustrated  at  the  bedside.  In  the  flirt  hrranee  of  this  object  the  extensive  Hi»spKal»  iff  Hew 
York,  of  which  the  New  York  Hospital,  the  liellevue  Hospital,  the  Charity  Ho>pitaL  Jilack  well's 
Island,  and  the  New  York  Eye  Infirmary,  are  the  largest  and  most  efficient,  furnish  ample  fields  far 
Instruction  and  study. 

To  all  of  these  the* Faculty  of  the  College  resort  for  the  purposes  of  practical  instruction,  CUniqnes 
being  held  doily  in  one  or  more  of  them. 

SUMMER    8ESSION.-FACULTY. 


Fesbenden  N.  Otis,  M.D.,  Lecturer  on 
Diseases  of  the  Genito-Urinary  Organs. 

William  H.  Draper,  M.D.,  Lecturer  on 
Diseases  of  the  Kidnevs. 

James  L.  Little,  M.D.,  Lecturer  on  Oper- 
ative Surgery  and  Surgical  Dressings. 


Edward  C.  Sbguiv,  M.D..  Lecturer  on 
Diseases  of  the  Nervous  System. 

Woolsey  Joiixson,  M.D.,  Lecturer  on  Dis- 
eases of  the  Larynx  and  Laryngoscopy. 

George  G.  Wheelock,  M.D.,  Lecturer  on 
Physical  Diagnosis. 


The  Summer  Session  for  1870  will  commence  on  Monday,  March  14th,  and  will 
continue  Time  Months. 

Instruction  will  be  given  in  Practical  Chemistry  in  the  Laboratory,  and  obstet- 
rical cjtses  furnished  to  members  of  the  class. 

General  Ticket  to  all  the  Lectures  of  the  Summer  Session,  $30. 

For  each  separate  Ticket,  $5. 

REGULAR    SESSION. 

The  Regular  Course  of  Lectures  for  the  Session  of  1870-71  will  commence  on 

Monday,  the  third  day  of  October,  1870,  and  will  continue  until  the  following:  March. 

•  This  course  will  consist  of  from  live  to  six  Daily  Lectures  in  the  various  departments 

ot  Medicine  and  Surgery,  both  elementary  and  practical,  together  with  Daily  Clinical 

Lectures,  delivered  both  at  the  College  and  at  the  larger  Hospitals. 

Matriculation  Fee,  $5  ;  Fees  for  the  full  Course  of  Lectures  by  all  the  Professors, 
$140;  for  each  separate  ticket,  $20;  ticket  of  the  Demonstrator  of  Anatomy,  $10; 
Gradtuition  Fee,  $30. 

The  Tickets  are  to  be  taken  at  the  beginning  of  the  Session. 

"Students  who  have  attended  two  full  courses  in  this  College,  or  who,  having  at- 
tended one  full  course  in  some  regularly  established  medical  school,  shall  subsegutaUff 
attend  one  full  course  in  this  College,  are  admitted  to  a  third  course  of  lectures  on 
paying  the  matriculation  fee  only. 

Graduaiec  of  this  school  are  admitted  without  fee.  Graduates  of  other  rcenlar  schools  who  have 
been  in  practice  three  years,  and  Theological  Students,  are  udmittcd  on  generul  ticket,  by  payiag 
the  matriculation,  fee. 

l'ecent  Graduates  of  other  regular  schools,  and  students  who  have  already  attended  two  fall 
Courses  of  Lectures,  are  admitted  to  this  College  on  payment  of  tho  matriculation  fee  and  $70. 

Studi-nts  are  requested,  on  their  arrival  in  this  city,  to  call  at  the  College  and  register  their  names 
with  the  Clerk  Mr.  BOAG,  who  will  give  them  all  necessary  information,  and  aid  them  in  obUintag 
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Albuminuria,  chronic,  use  of  belladonna  in 

"  syphilitic,  treated  by  the  calomel  vapor  bath 
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treatment  of  rheumatic  fever,  Dr.  Fuller  on  the 
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Brown,  Mr.  J.  D.,  on  the  external  use  of  digitalis  in  suppression  of  urine. 
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Broum^Scquard,  Dr.,  his  treatment  of  epilepsy 
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on  torsion  of  arteries  for  arresting  hemorrhage 
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Mr.  Wells's  recent  experience  in  ... 

u  Dr.  Miner  on  a  new  method  of  treating  the  pedicle  in 

**  Dr.  Wiltshire  on  a  case  of 

nltte  of  cerium,  Dr.  Curran  on  its  use  in  the  vomiting  of  pregnancy 
Mi,  Mr.  Banks  on  the  treatment  of 
*VBk  after,  Dr.  Pavy  on  its  alleged  efficacy  in  diabetes 
u  Mr.  Wilmot's  cases  of  diabetes  treated  by  . 

?^p4  Mr.  J.,  on  the  treatment  of  carbuncle     .... 

-  u  on  the  treatment  of  fractures  of  the  leg 

tyrty.  Dr.  J.,  on  fibrous  tumours  of  the  uterus 
hnwettic  emulsion  of  fat,  its  use  in  phthisis  pulmonalis 
Paaful  deglutition  in  advanced  phthisis,  Dr.  Powell  on 
team,  Mr.  Hildige  on  its  treatment  by  inoculation 
"     Mr.  Hamilton  on  the  use  of  tannic  acid  in   . 
Aafafconi  Dr.  D.  C,  on  endoscopic  examination  of  the  cavity  of  the  womb 
ftnljsf  Mr.  Hunter  on  hypodermic  injection  of  strychnia  in 
11      general,  Dr.  Smith's  case  of,  subsequent  to  cholera  . 
"      Mr.  Radcliffe  on  faradisation  in  the  treatment  of 
"      infantile,  with  wasting  of  muscles,  Dr.  Reynolds  on 
*      of  the  bladder,  Sir  H.  Thompson  on 
"      Dr.  Chapman's'  treatment  by  cold  or  heat  along  the  spine 
"      Cruveilhier's,  Dr.  Fagge  on  the  electrical  treatment  of 
u      of  the  muscles  of  the  tongue  and  throat,  Dr.  Chapman's 

ment  

u      facial,  its  treatment  by  electricity     .... 

M      from  lead  poisoning,  its  treatment  by  electricity 

"      of  the  third  nerve,  Mr.  Jones  on  the  application  of  Calabar 

bean  in  

tom'tic  diseases  of  the  skin.  Dr.  Squire  on 

tatid  tumour.  Prof.  Syme's  treatment  of 

tanrition,  Dr.  Barker  on  the  action  of  opium  in 

folk,  fracture  of,  treated  by  a  ring 

^f,  Dr.  F.  W.,  on  the  alleged  efficacy  of  peroxide  of  hydrogen  in 

diabetes. 

"  on  opium  in  the  treatment  of  diabetes  . 

ferietrditis,  Dr.  Waring-Curran  on  veratrum  viride  in 

Urinetl  abscess,  Mr.  Adams'  case  of 

■axide  of  hydrogen  in  diabetes 

"  Dr.  Bichardson  on  the  therapeutic  value  of 

"  in  diabetes,  Dr.  Day's  case  of  . 

"  in  diabetes,  Dr.  Pavy  on  . 

•  "  its  efficacy  in  diabetes      .... 

*ry,  Dr.,  on  an  epidemic  of  typhoid  fever       .... 
■atetent  and  alarming  hiccough  cured  by  subcutuneoui  injection  of 

morphia  .  

Navy  for  flexions  of  the  uterus,  Mr.  Clay's    .... 
Mines,  medicated,  Dr.  Meadows  on  the  preparation  of. 
Mttjpt,  Dr.  C.  D,  on  the  action  and  uses  of  ipecacuanha  . 
Mjcteoular  ophthalmia,  Mr.  Hamilton  on  the  use  of  tannic  acid  in 
totphoric  acid  in  the  treatment  of  diabetes     .... 
totphoros,  M.  Tavignot's  use  of  in  cataract    .... 

M         and  its  compounds,  Dr.  Thorowgood  on  the  medicinal  use  of 
htafcui  -Br-  £  •£  B-  Williams  on  the  nature  and  treatment  of  . 
J1     Mr.  Kinkead  on  its  treatment  by  pancreatic  emulsion,  of  fat 
<  -  !ffatf',Dr'  RiDpr  °P  8ome  anomalous  case*  of    . 
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Phthisis,  Drs.  Williams  on  the  treatment  of 68 

"       Dr.  Foster  on  ether  and  etherised  cod-liver  oil  in.        ...  69  84 

"       advaDced.  rawness  of  tongue  and  painful  deglutition  in  69  88 

"       Dr.  Sansom  on  the  use  of  sulpho-carbolate  of  sodium  in  60  38 

>    Phymosia,  Dr.  Cruise  on  its  treatment  by  sudden  dilatation       ...  60  261 

Physoatigma,  its  use  in  tetanus  and  chorea 68  66 

Pin  swallowed  fourteen  months  previous,  exit  of 60  26ft 

"             five  years  previous,  exit  of 60  25^ 

Pirrit,  Dr.  W.,  on  the  use  of  carbolic  acid  in  burns 57  200* 

Placenta  previa,  Dr.  Fowler's  case  of 58  238 

"  Dr.   Cai thorp  on  diagnosis    of  accidental  hemorrhage 

from 59  198 

Plastic  bronchitis,  with  quasi-diphtheritic  exudation 58  103 

Playfair,  Dr.  W.  S.f  on  a  case  of  sadden  death  after  delivery,  from 

embolism 59  201 

Plnmbism.  Dr.  Clapton's  cases  of 69  241 

Pneumonia,  scrofulous,  Dr.  Ringer  on 57  69 

"          Dr.  Grimshaw's  thermometric  observations  on        ...  60  66 

"          Dr.  Wilks  on  the  use  of  aconite  in  a  case  of  .  59  36 

Podophylline  and  taraxacum,  on  the  supposed  cholagogue  action  of .  60  233 

Poisoning  by  carbolic  acid,  Mr.  Machin  on 67  299 

u        by  cyanide  of  potassium,  sulphate  of  iron  as  an  antidote  for  57  299 

11        from  snake-bite,  liquor  ammonia;  an  antidote  for  57  299 

"        by  lead,  Dr.  Clapton  on  the  sulphates  and  iodides  in .  59  242 

"        by  strychnia,  Dr.  Puzey's  case  of 69  238 

11        from  snake-bites,  Prof.  Ha) ford's  remedy  for     .  59  245 
Poisons  of  serpents,  Mr.  Ireland  on  arsenic  as  an  antidote  to    .        .  58  263 
Politzer's   mode  of  injecting  air  into  the  Eustachian  tubes,   improve- 
ment on 59  182 

Pollock,  Dr.,  his  case  of  epilepsy  treated  by  assafcetida       ....  60  51 

Polypus  uteri,  Dr.  Braxton  Hicks'  cases  of 67  "239 

"          "      Dr.  Dyce's  cases  of 67  243 

"       nasi,  Mr.  Banks  on  the  treatment  of 59  144 

"       uteri,  Dr.  Kidd  on  the  diagnosis  and  treatment  of        ...        .  59  205 
Poole,  Dr.  S.  W.f  on  a  new  method  of  using  silver  wire  in  wounds  and 

operations 57  202 

Popliteal  aneurism,  Dr.  Watson's  treatment  by  compression     ...  59  266 

Porrigo  favosa,  Dr.  Donovan  on  iodide  of  sulphur  in          ....  68  218 

Porter,  Mr.  G.  II.,  his  artery  compressor  for  some  surgical  aneurisms  69  125 

"      Mr.,  his  case  of  large  naevus  treated  by  injection  of  carbolic  acid   .  60  122 

Post-partum  hemorrhage,  Dr.  Barnes  on  injection  of  perchloride  of  iron  in  59  200 

"          hemorrhage,  Dr.  Wilkinson's  case  of 59  199 

Powders  in  skin  disease,  Mr.  Wilson  on 58  206 

Power,  Dr.  H.,  on  sulphate  of  soda  in  corneal  opacities      ....  68  202 
Powell,  Dr.  D.,  on  painful  deglutition  in  advanced  phthisis  69  88 
Pregnancy,  sickness  of,  Mr.  Harrison  on  the  hypodermic  injection  of  mor- 
phia in 59  256 

Premature  labour,  Prof.  Lazarewitch  on  its  induction  by  injections  .  67  224 

11               Dr.  Telford  on  its  induction  by  the  douche  ...  67  226 

11               Dr.  Barnes  on  the  induction  of 59  194 

"               Dr.  Barnes  on  the  induction  of 60  176 

Proctor,  Dr.  W.,  on  disinfectants 67  28 

Progressive  muscular  atrophy,  Dr.  Fagge  on  the  electrical  treatment  of   .  59  72 

Prolapsus  of  the  rectum,  Mr.  Smith's  case  of            63  158 

14         uteri,  Mr.  Norton's  case  of  17  years'  standing  cured  by  operation  69  204 

Prostate,  Sir  H.  Thompson  on  hypertrophy  of,  and  its  consequences  67  142 

11        abscess  of,  its  treatmeut  by  puncture  per  rectum        ...  68  187 

Prostatic  enlargement.  Sir  H.  Thompson  on  the  treatment  of    .                 .  51  144 

Prostutis.  Sir  li.  Thompson  on  the  treatment  of 68  179 

Protoxido  of  nitrogen  us  an  auiusthetic 67  299 

Prurigo.  Dr.  Purdon  on  the  use  of  bromide  of  ammonium  in                       .  67  207 

"       Mr.  Milton  on  the  treatment  of 67  203 

11       Dr.  Squire  on  the  treatment  of 63  215 

Pruritus,  its  treatment  bv  creasole  aud  oil 68  222 

J'soaa  ubseos*.  Vrot'.  SymSa  treatment  of 57  94 
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Psoriasis  Inveterata,  Dr.  Mann  on  the  use  of  carbolic  acid  in 
Puerperal  fever  after  abortion,  Dr.  Snow  Beck's  case  of 

Dr:  Barnes  on 

Dr.  Brunton  on         .... 
Dr.  Hall  Davis  on     ...        . 
Dr.  Graily  Hewitt  on 
Dr.  Braxton  Hicks  on 
Dr.  Playfair  on  .... 

Dr.  Sansom  on  .... 

Dr.  Wyun  Williams  on 
Fnerperal  convulsions  at  commencement  of  labour,  Dr.  Cappie  on 

convulsions,  suticutaneous  injection  of  morphia  and  aconite  in 
fever.  Dr.  Beatty  on  the  causes  of    .       . 
fever.  Dr.  Kennedy  on      .... 
fever,  Dr.  M*Clintock  on  the  causes  of 
Pulmonary  consumption,  Dr.  Williams  on  the  treatment  of 
pardon,  Dr.  H-,  on  bromide  of  ammonium  in  prurigo 
Dr.  H.  S.,  on  the  treatment  of  acue  rosacea 

on  sulphurous  acid  in  syphilitic  ulceration  of  throat 
on  American  contributions  to  the  study  of  cutaneous 
neuroses      .... 
Purulent  ophthalmia,  Mr.  Law&on  on  the  treatment  of 
Purulent  infection,  Dr.  Miller  on  the  use  of  sulphites  in  cases  of 
Asty,  Dr.  C,  on  poisoning  by  strychnia    .  • . 

Pyaemia,  puerperal,  alter  an  aborl  iou 

"        Mr.  Jeaffreson  on  the  treatment  of 
Pyrosis,  Dr.  Lawson  on  sulphurous  acid  in  the  treatment  of 

QuagUno,  Prof.  A.,  on  scleronixis 

Quinine,  Dr.  Thompson  on  its  effect  in  typhus  fever  . 
"       Mr.  Marsh  on  strychnia  as  a  substitute  for  . 

Quinsy,  use  of  aconite  in 

JRadclifc  Mr.  J.  N.,  on  faradisation  in  the  treatment  of  paralysis 
Ramskill,  Dr.  J.  S.,  on  the  use  of  brucine  in  stomachal  epilepsy 
Rectum,  Mr.  Hinton's  instrument  for  demonstration  of 

"        Mr.  Curling  on  lumbar  colotomy  in  intractable  diseases  of  the 
11       Mr.  Hulke?8  case  of  extraction  of  a  needle  from  the 
11       Mr.  Coote  on  cancer  of  the  .... 

JZata,  Dr.  0.,  on  an  early  sign  of  nephritic  irritation   . 
Reduction  of  long-standing  dislocations,  Mr.  Brodhurst  on 
Reithy  Dr.  A.,  on  the  action  of  aconite  on  dilated  blood-vessels 

"  on  the  action  of  digitalis  on  the  blood-vessels 

Bemoval  of  foreign  bodies  from  the  ear,  Mr.  Hutchinson  on 
Renal  calculus,  Sir  H.  Thompson  on  the  treatment  of 
Reproduction  of  bone,  M.  Oilier  on  the      .... 
Respiration,  the  graphic  method  applied  to  the  movements  of 
Respirators,  charcoal,  Dr.  Maroet  on  the  advantages  of 
Resin  and  tar  in  Bkin  disease,  Mr.  Wilson  on 
Retention  of  urine,  Sir  H.  Thompson  on    . 

with  secondary  disease  of  the  kidneys,  Mr 

son's  case  of       ... 
from  stricture,  Dr.  Gourley's  catheter  for 
Reynolds,  Dr.  J.  R.,  on  paralysis,  with  wasting  of  muscles 
Rheumatism,  Dr.  Keith  on  the  use  of  aconite  in 
alcoholic,  Mr.  Higginbottom  on 
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Rheumatic  fever,  Dr.  Fuller  on  the  alkaline  treatment  of  . 

Dr.  Dickinson  on  the  effects  of  remedies  on  . 
Drs.  Gull  and  Sutton  on  the  natural  history  of 
Dr.  Wilks  on  the  use  of  aconite  in 
Mr.  Fleischmann  on  the  treatment  of 
Rhinoscopy  and  nasal  specula,  Dr.  Thudichura  on 
Richardson,  Dr.  13.  W.,  on  intermittent  pulse  and  palpitation     . 

"  on  the  anaesthetic  action  of  bichloride  of  methylene 

Dr.  R.,  on  a  case  of  embolism  of  the  right  ventricle 
Dr.  B.  W.,  on  the  therapeutic  value  of  peroxide  of  hydrogen 
'*         on  the  hydrate  of  chloral     .... 

Mr.  B.  W.,  his  hernia  knife 

"        his  tubular  presse-artere        .... 
Ringer,  Dr.  S ,  on  some  anomalous  cases  of  acute  phthisis 

11  on  the  therapeutic  action  of  aconite  and  its  preparations 

Roberts,  Dr  W ,  on  tapping  with  the  aid  of  siphon -power 

"       Dr.  L.,  on  the  application  of  carbolic  acid  in  uterine  disease 
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on  the  treatment  of  asthma  by  belladonna 
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Samuelson,  Dr.  A.,  on  subcutaneous  injection  of  strychnine  in  amaurosis 
Sansom,  Dr.  E.  A.,  on  the  use  of  septicidal  agents  in  disease  . 
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Savory,  Mr.  W.  S.,  on  the  treatment  of  spasmodic  stricture 

Scabies,  Dr.  Fox  on  the  misuse  of  sulphur  in 

Scald  head,  Dr.  Donovan  on  the  use  of  iodide  of  sulphur  in    . 
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Scarlatina,  Dr.  Fennel  on  the  use  of  digitalis  in         .... 
"         Dr.  IJood  on  the  preventive  treatment  of 
11  Dr.  Keith  on  the  use  of  carbolic  acid  in  . 

*•         Mr.  Beardsley  on  the  prophylaxis  of        ...         . 
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Septicidal  agents,  Dr.  Sansom  on  the  use  of 
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Mr.IL,  bis  eases  of  hemorrhoids  and  prolapsus  of  the  rectum 
"      his  treatment  of  hemorrhoidal  affections    . 
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on  the  treatment  of  stricture  of  the  urethra  by  caustic 
Mr.  T.,  on  the  operation  for  cleft  palate  . 
Dr.  W.  G.,  his- cases  of  paralysis  treated  by  electricity 
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Urethrotomy,  internal  and  external,  Sir  H.  Thompson  on 
11  external  perineal,  Dr.  Gourley's  method  of  . 
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PRACTICAL  MEDICINE. 

&c,  &e. 


DISUSES  AFFECTING  THE  STSTEI  GENERALLY. 

1.— THEORY  OF  CONTAGION. 

By  the  Editor  of  the  British  and  Vobxigm  Mkdico-Cuibubgical  Kevibw. 

If  we  confine  onr  attention  exclusively  to  those  general  diseases  which  are 
ordinarily  contagious,  we  shall  find  two  grovps  among  them,  separated  by 
▼ery  distinct  characters.  1.  In  one  of  these  the  cause  of  contagion  seems  to 
to  a  poison  derived  immediately  from  man,  or  from  one  of  the  lower  animals, 
•ad  to  which  we  may  fitly  apply  the  term  virus.  The  best  examples  of  this 
ironp  are  puerperal  fever,  plague,  variola,  varicella,  and  vaccinia ;  syphilis, 
totlignnnt  pustule,  glanders,  farcy,  and  rabies.  It  will  be  seen  that  the  major- 
ity of  these  viruses  are  derived  from  the  lower  animals,  and  are  mere  exotics 
id  onr  race.  The  two  which  are  apparently  of  human  origin— puerperal  fever 
ud plague — are  produced  by  decomposition  of  animal  matter;  we  need  not 
Mate  on  the  evidence  as  to  the  former,  while  Griesinger  teaches  us  that  plague 
in  Egypt  was  owing  to  the  careless  burying  the  dead  in  that  country,  and  lias 
waaed  aince  improvements  were  made  in  this  respect. 

The  viruses  are  able  to  retain  their  properties  for  a  considerable  length  of 
time  when  dried,  but  are  always  most  active  when  recently  produced.  For, 
vith  one  or  two  apparent  exceptions,  they  seem  to  require  an  actual  wound 
in  order  for  them  to  enter  the  body;  they  are  the  inoculnble  diseases  *4par 
excellence."  After  inoculation,  local  action  in  the  wound  precedes  infection 
°f  the  system  at  large,  and  in  the  few  instances  in  which  we  can  follow  the 
eooreeof  the  poison,  it  passes  through  the  lymphatics. 

Considerable  light  may  be  thrown  hereafter  on  the  nature  of  the  virus  dis- 
dies  by  the  study  of  the  analogies  which  exist  between  several  of  them,  and 
*rtain  non-contagious  diseases.  Thus,  Griesinger  insists  with  reason  on  the 
■milarity  between  the  symptoms  of  plague  and  those  frequently  produced  by 
direction  wounds ;  rabies  finds  its  analogy  in  snake-bite ;  and  the  connection 
between  puerj>eral  fever  and  pyaemia  is  close,  though  ill  understood. 

It  is  to  the  group  of  viruses  (we  would  suggest)  that  Dr.  Richardson's  theory 
°fan  animal  poison  acting  catnlytically  is  applicable.     We  have  already  re- 
ferred to  his  discovery  of  a  special  alkaloid — *4  septin  "— iu  pyaemia;  and  in 
^e  manner  Schlossberger  has  discovered  an  alkaloid  in  the  German  suusages 
*hich  produce  botulism;  the  active  principle  of  another  animal  poison,  cun- 
tharidine,  can  likewise  be  isolated  chemically.     These  analogies  would  seem 
to  imply  that  the  viruses  are  not  living  cells,  and  that,  in  the  cases  where  a 
Peculiar  rapid  formation  of  cells  is  noticed,  that  is  a  symptom,  and  not  the 
eeiential  cause,  of  the  disease.     We  are  reduced  to  more  or  less  probable  con- 
jecture as  to  the  physical  nature  of  the  viruses,  for  the  results  of  direct  ex- 
periment are  somewhat  doubtful.     On  the  one  hand,  M.  Monoyer  succeed*  d 
fa  vaccinating  children  with  matter  which  had  been  repeatedly  filtered  until 
Nothing  could  be  detected  in  it  with  the  microscope ;  but,  on  the  other,  the 
m<*e  recent  and  careful  experiments  performed  by  Chauveau  go  to  prove  thut 
*fe*  poison  in  vaccinia,  variola,  and  glanders  is  contained  in  the  solid  ronstit- 
**b  of  the  pan.     The  postage  of  the  poison,  \\\  fte^ir&\  itf  \\\fc%*  $v?*t*xfcv. 
****$+  the  lymphatic  glands,  would  teem  to  imply  tbaX  \t  Va  *  Y\*2&\&. 
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3.  TCnt there  are  several  contagious  diseases  which  are  distinguished  from 
the  viruses  we  have  just  described  by  very  marked  characteristics.  In  the 
case  of  cliolera.  fur  instance,  it  is  almost  demonstrated  that  tlie  poison,  though 
contained  in  the  morbid  excretion,  is  harmless  at  the  moment  of  leaving-  the 
bod j.  and  di'vuloynTi  iti  properties  afterwards  when  in  contact  with  decora- 
posing  organic  matter.  Wo  have  no  evidence  of  transmission  of  the  disease 
by  inoculation,  or  by  mere  contact:  all  we  know  of  it  leada  ua  to  the  belief 
that  it  is  only  acquired  by  swallowing  the  poisonous  substance.  Local  action 
does  not  appear  to  precede  the  infection  of  the  whole  system,  nor  do  the 
lymphatics  and  iheir  aland*  seem  to  be  the  channel  through  which  the  poison 
travels.  The  frequent  epidemics  of  the  disease  arc  owing,  probably,  to  a  fresh 
formation  of  the  poison  under  certain  'li  untie  conditions  of  heat  and  moisture, 
mid  contamination  of  the  drinking  water  by  sewage :  the  last  cause  being  the 
only  one  absolutely  required  to  spread  the  already  developed  disease.  The 
iSine  causes  which  breed  true  malignant  chnlet'u,  and  favour  its  extension,  are 
capable  of  producing  the  non-eontagiuna.  milder  atfections  of  simple  cholera 
and  diarrho?a. 

Almost  nil  the  above  description  is  applicable  to  enteric  fever,  dysentery, 
and  yellow  fever,  as  well  as  to  cholera,  the  "  friistate,"  non-contagious  forms 
of  dysentery  and  yellow  fever  being  well-known  ;  and  simple  continued  fever, 
fcbricula,  &c,  bearing  the  same  relation  to  typhoid. 

.None  of  these  four  diseases  seem  to  be  produced  by  an  animal  virus;  nay, 
it  is  certain  with  regard  to  all  but  enteric  fever,  and  highly  probable  in  that 
case,  that  they  are  often  produced  afresh  entirely  outside  the  living  body,  un- 
der the  following  circumstances.  They  are  most  common  in  summer  and 
autumn;  heat  and  moisture  especially  favour  their  development,  and  the 
presence  of  decomposing  animal  or  vegetable  matter  is  essential. 

These  conditions  are  strongly  suggestive  of  the  existence  of  some  low  forma 
of  fungi;  and  in  the  case  of  cliolera,  which  has  been  must  carefully  studied, 
we  seem  to  he  on  the  verge  of  proving  [his  In  del  n  on  strut  inn.  Willi  regard  to 
yellow  lever,  Griesinger,  who  is  usually  most  careful  to  avoid  any  conjecture, 
believes  that  it  is  the  strongest,  instance  ("or  the  existence  of  u  living  miasm  as 
a  cause  of  contagious  disease.  The-  harmlessness  of  cholera  dejections  when 
fresh,  and  their  acquiring  injurious  properties  after  mixture  with  impure  wa- 
ter, seem  to  imply  that  the  cholera  poison  dues  not  pass  through  all  its  lif* 
changes  either  within  or  without  the  body ;  this  is  the  more  noteworthy,  as 
the  substance  may  exist  in  totally  diitl-iviit  forms  in  d  liferent  stages  of  its  ex- 
istence, and  may  be.  therefore,  very  ditlicult  to  identify.  The  existence  of 
the  non-contagious  I'm  state  tonus  of  each  of  these  diseases  is  probably  to  ba 
accounted  for  by  a  change  in  the  quantity  or  quality  of  the  fermentible  mat- 
ter, as  we  know  this  to  be  the  case  with  the  lower  fungi.  It  may  be  well  to 
caution  the  reader  against  supposing  that  the  active  principle  in  fermentation 
need  always  l>e  a  fungus;  M.  Pasteur  has  shown  that,  [ho  production  <>f  buty- 
ric add  by  fermentation  is  accompanied  (and,  be  believes,  caused)  by  ilu  in- 
fusorial animalcule. 

This  is  a  brief  summary  of  the  grounds  for  our  belief  that  the  ntiiiual  virns 
and  fermentation  theories;  of  contagion  are  both  true,  end  err  only  by  seeking 
to  explain  every  case.  In  one  series  of  disease?,  we  believe  the  infecting  prin- 
ciple to  be  a  Ttrut  of  animal  origin ;  in  another  series  we  think  U  is  a  living 
taintma  (if  we  may  thus  employ  a  much  abused  word)  produced  originally 
ontside  the  body,  but  becoming  afterward-  capable,  of  development  within  it. 

We,  of  course,  choose  only  the  most  striking  exuinplcsof  each  kind  to  illustrate 
our  opinion,  but  we  think  that  all  eont.agious  discuses  can  be  classed  under  one 
or  other  of  these  bends;  and,  when  Ibis  is  done,  the  majority  will  be  found  U> 
he  viruses.  Thus,  the  poison  of  ]>ertussis  is  probably  inhaled,  and  nets  on  the 
same  nerves  as  that  of  rabies;  it  apparently  needs  to  duvelopo  locally  in  the 
long  during  the  first  stage  of  the  disease,  before  infecting  the  whole  system. 
Scarlatina  and  measles  are  most  likely  viruses,  us  is  evidenced  [p  tire  inocula- 
hility  of  the  latter  at  least,  and  by  their  general  resemblance  to  variola  and 
varicella.  The  incubation  stage  is  looked  upi>n  by  Nlemeyer  as  the  strongest 
proof  of  their  miasmatic  nature  \  but  it  Vs.  also  to  be  explained  as  being  required 
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for  the  process  of  local  action  of  the  virus.  The  production  of  measles  by 
mouldy  vegetable  matter  is  a  serious  objection  to  its  being  due  to  a  virus;  the 
examples  have  been  so  few,  that  we  may  fairly  doubt  if  the  disease  thus  caused 
was  true  ordinary  measles. 

Typhus,  again,  is  so  independent  of  climatic  conditions,  and  so  evidently 
connected  with  dirt  and  overcrowding,  that  there  can  be  little  doubt  it  is  due, 
not  to  a  miasma,  bnt  to  a  virus,  producible  "de  novo"  like  rabies  or  plague. 
The  symptoms  produced  by  botulism  (German-sausage  poisoning)  are  analo- 
gous to  those  of  typhus,  and  appear  after  an  incubatiou  period  of  from  eight 
to  fourteen  days. 

We  have  dwelt  at  such  disproportionate  length  on  what  may  appear  to  be 
a  speculative  question,  because  it  seems  to  us  that  the  present  confusion  of  all 
tlie  phenomena  of  contagion  under  one  common  cause  it  the  chief  source  of 
the  misunderstandings  and  controversies  winch  prevail.  We  will  merely  add, 
that  possibly  science  may  hereafter  prove  that  animal  viruses  are  also  living 
cells;  in  that  case,  the  distinction  of  origin  between  these  and  the  miasmata 
would  still  exist. — British  and  Foreign  Medico- Chirurgical  Review ,  Jan.% 
1870,  p.  126. 

2.-ON  THE  PROPAGATION  OF  ENTERIC  FEVER. 

By  Dr.  T.  Clutobd  Allbctt,  M.A.,  Cantab^  F.L.&,  Physician  to  the  Leeds  General  Infirmary. 

I  think  it  is  not  yet  clearly  understood  by  the  profession  at  large  that  en- 
teric fever  is  a  specific  fever,  and  therefore  must,  in  accordance  with  all  anal- 
ogy, depend  upon  a  specific  poison.     We  see  many  accounts  of  epidemics — 
accounts  which  are  drawn  up  with  industry  and  intelligence,  but  which  fail 
to  tell  ns  the  origin  of  the  specific  poison.    The  drinking  of  polluted  water  is 
shown,  the  entrance  of  drain-refuse  into  the  wells  is  proved,  but  the  farther 
problem  is  too  often  overlooked — the  problem  of  the  introduction  of  the  pe- 
culiar poison.    It  is,  however,  quite  certain  that  persons  may  drink  focal  water 
for  months  or  years,  their  cesspools  may  communicate  with  their  wells,  their 
drains  may  find  a  way  into  their  water-pipes,  and,  in  consequence,  they  may 
suffer  from  diarrhoea,  from  low  forms  of  sore  throat,  from  debility,  languor, 
and  from  other  evidences  of  low  vitality,  but  they  do  not  suffer  from  enteric 
fever,  unless  they  drink  the  specific  poison  of  that  disease  which  may  or  may 
not  be  present  in  the  cesspool  or  drain,  and  which  certainly  is  not  there  unless 
it  be  introduced  from  without.    Enteric  fever  is  not  caused  by  the  drinking  of 
fasces,  whatever  eke  this  may  produce,  but  by  the  drinking  of  a  specific  poi- 
son whose  chief  place  of  development  is  the  infected  human  bowel,  and  which 
is,  therefore,  often  found  in  human  dejections.    Unless  that  element  be  traced, 
the  origin  of  the  endemic  is  not  discovered.    Here,  for  example,  is  one  of  the 
difficulties  which  waits  for  settlement.  Can  the  enteric  poison  which  is  known 
to  be  carried  by  water  into  the  system  be  carried  also  by  the  atmosphere  into 
the  lungs  and  blood?  *  Many  writers  hold  that  this  latter  is  a  means  by  which 
the  endemic  spreads.    It  is  always  hard  to  prove  a  negative,  still  more  so  to 
prove  a  negative  in  a  question  of  such  subtlety ;  the  right  course  is  rather  to 
extend,  as  far  as  possible,  the  positive  proof  of  that  means  which  we  know ; 
viz.,  the  introduction  by  water,  and  to  find  out  whether  it  will  cover  all  cases. 
It  seems  to  me  very  doubtful  whether  it  will  cover  all  cases.    In  large 
towns  like  Leeds,  for  instance,  where  the  water-supply  is  uniform,  continu- 
ous, and  excellent,  and  where  enteric  fever  is  nevertheless  prevalent,  there 
would  seem  to  be  some  farther  means  at  work.   For  instance,  I  go  frequently 
into  infected  houses  where  the  water-supply  is  all  that  can  be  desired,  but 
where  there  is  a  strong  ventilation  from  the  sewers.    In  such  cases  it  would 
certainly  seem  as  if  the  poison  were  light  enough  to  be  borne  upon  the  wind 
trod  thence  either  breathed  or  caught  in  the  food.    Again,  there  seems  to  be 
some  widely  spread  influence  which  determines  the  periods  of  the  endemic. 
Individuals,  or  their  excrement,  must  be  moving  from  place  to  place  and  car- 
rying infection  all  the  year  round ;  bnt  yet  we  see  endemic  outbreaks  fctvte&s 
in  autumn,  and  their  subsidence  chiefly  in  spring.    The  $rovu&-^ttoT  \*h£& 
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seem  to  have  much  to  do  with  tliis,  probably  in  Bonn 
it  is  certain  that  rains  have  much  to  Jo  with  it.  as  we 
Isliull  now  publish,  an  was  seen  in  the  Dundee  outbreak  so  well  described 
by  Dr.  Maclagun  in  the  Edinburgh  Hr.Ii.ui  I  Journal  (Oct.,  3  St'.T.  p.  2'.'7);  arid 
at  Terling  also,  as  was  shown  in  tlie  report*  of  Dr.  Ilavilnnd  in  the  Jledieal 
Times  and  Gazette  lor  January  11th,  18)18:  and  uf  Mr.  Suiter  in  the  Mine 
journal  fur  the  7th  of  Mureli.  "  The  full  of  rain  arts,  no  doubt,  by  making 
the  infecting  material  into  the  springs  and  wBterronrt.es.  That  personal  run- 
tagion  has  little  or  nothing  to  do  with  tlie  spread  uf  the  disease  is  rmw  be- 
lieved by  all  careful  and  instructed  writers.   Thut  mere  accumulate I  dung 

and  filth  has  no  direct  causative  power  is  less  clearly  seized  as  n  truth  ;  and 
the  hesitation  which  is  felt  on  this  point  is  now  explained  by  the  fact  that 
the  poisim  (whether  parasite  or  not,  as  Fischer  and  Hallier  have  attempted 
to  show,)  certainly  battens  upon  excrement itlou*  tilth  and  organic  putrefa 
tive  matters.  In  large  towns,  where  many  and  complex  agencies  are  at  w 
it  is  difficult  or  impossible  to  truce  the  beginning  and  causation  of  endei 
or  epidemics,  except  it  lie  under  circa  instances  so  crucial  and  peculiar 
of  the  Guildford  outbreak.  It  is  in  small  societies,  the  circnmstt 
which  arc  simple,  that  such  investigation-  are  most  likely  to  prove  successful. 
In  two  such  eases,  I  have  been  able  to  trace  the  origin  of  enteric  fever,  and 
these  cases  I  have  now  to  bring  forward.  The  first  case,  in  point  of  time, 
was  thut  of  a  college  belonging  to  the  Society  of  Fr' 
Flounders  Institute,  and  is  situated  at  Arkwortli.  nrai 
lowing  is  the  report  which  I  bus  enabled  to  make  with  the  kind  assistance  of 
Dr.  Wood. 

"At  the  request  of  Mr.  Harvey  and  Mr.  Brown,  I  visited  the  Flounders 
Institute  on  April  the  lath.  1 86",  in  order  to  ascertain  the  nature  of  the  fever 
now  prevalent  at  the  Institute  and  in  Ack worth,  and  in  order  to  leam.il 
possible,  the  causes  of  its  prevalence.  I  met  your  medical  attendant,  Dr. 
Wood,  accordingly  ;  we  visited  several  patients  at  the  Institute,  and  I  a-rer- 
tained  that  the  disease  from  which  they  were  suffering  was  enteric  fever. 
That  opinion  you  had  already  heard  from  Dr.  Wood.    We  also  visited  sever* 

patients  in  Ack  worth  M ■  Tup,  mid  oscei  tained  they  also  were  suffering  in 

like  manner   from    enteric  fever.     As  is  commonly  th 
chiefly  and  firstly  upon  Twang  persons. 

''As  regard;  the  Institute,  I  iound  your  condition*  as  to  site,  and  ai 
and  internal  comforts,  to  be  most  satisfactory.     My  survey  ended,  as  is 
mon   iu  these  cases,  by  my  suspicions  falling  upon   the  drinking  water, 
found  that  your  supply  was  from   two  sources.     1.   From  a  well   upon  your 
own  premises;  2.  From  a  well  in  the  village,  to  which   I  shall   refer  under 
the  name  of  the  watering  troughs.      First,  as  to  your  own  well.      It.  appears 
that  this  water  has  been  little   used   for  drinking  purposi  a.     Yon   lone  rot 
any  cesspool  in  dangerous  proximity  In  it,  your  drains  are  ci  instruct  ml  with 
sanitary  tubes,  and   1  do  not  think   it  likely  that  the  excreta  from  the  fev 

Catients  in  your  house  have  reached  your  well.  I  shall  show 
eving  that  they  all  derived  their  poison  from  one  common  so 
watering  troughs. 

"The  analysis  of  your  well-water,  made  by  Mr.  Wilson  of  the  Leeds 
School  of  Medicine,  shows  that  it  contains  182  grains  of  organic  and  vola- 
tile matter  per  gallon,  and  4'J  grains  of  common  salt.  On  the  whole,  tltuugn 
somewhat  unsatisfactory,  it  may  safely  lit*  used,  provided  it  be  exposed  to 
the  air  so  as  to  allow  the  sediment  of  oxide  of  iron  in  combination  with  or- 
ganic matter  to  be  fully  formed,  and  that  it  be  then  filtered.  Mr.  Wilson 
holds  the  same  opinion,  and  recommends  the  use  of  a  carbon -fitter. 

"  I  now  turn  to  the  water  at  the  watering  troughs.  It  appears  that  this 
water,  which  is  very  bright  and  pleusnnt,  has  been  chiefly  or  entirely  used  for 
table  purposes  iu  your  household.  As  your  Institution  is  conducted  upon  the 
principle  of  total  abstinence,  this  village  water  ha»  been  largely  consumed  by 
your  inmates.  The  watering  troughs  supply  a  fa  t-ouriii:  drinking  water  not  or* 
to  yourselves  but  also  to  that  part  of  the  village  of  Ack  worth  called  Ackwor 
Moor  Tup.     It  is  a  remarkable  fact,  wbic.li  1  hear  from  Dr.  Wood,  that  il 
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persons  in  the  village  who  have  suffered  first  and  most  severe!/  are  also  total 
abstainers,  and  have  drnnk  largely  of  the  attractive  water  of  the  troughs.  The 
watering  troughs  and  the  small  well  or  drinking  trough  a  little  above  them, 
are  supplied  from  one  stream,  and  the  analysis  of  the  water,  as  made  by  Mr. 
Wilson,  is  as  follows :  'The  water  from  the  spring  at  the  watering  troughs  is 
inodorous,  very  bright  and  clear,  and  has  a  scarcely  perceptible  saline  taste; 
it  forms  no  deposit  on  standing.     An  imperial  gallon  contains  5*04  grains  of 
organic  and  volatile  matters  and  6*21  grains  of  common  salt.   Nitric  acid,  which 
is  a  product  of  the  decomposition  of  animal  matter,  is  present  in  unusually  large 
quantity.1    It  will  be  clear  to  you  from  the  above  analysis  that  the  water  of 
the  troughs  is,  in  spite  of  its  beautiful  appearance,  very  impure.    The  area  of 
the  enteric  fever  is  curiously  conterminous  with  the  area  supplied  by  the 
troughs,  only  one  case  having  occurred  outside  this  area,  and  that  one  was  a 
boy  who  passed  by  the  impure  well  twice  daily  and  frequently  drank  the  wa- 
ter.   On  examining  the  troughs  with  Dr.  Wood,  I  found  below  your  gates  and 
across  the  road  two  large  troughs,  and  a  short  distance  above  these  troughs 
another  small  trough.    On  inquiry,  I  found  that  a  stream  was  known  to  cross 
the  high  road  reaching  the  well-trough  from  a  point  about  thirty  yards  higher 
up.    We  crossed  the  road  and  walked  some  yards  up  the  road,  where  we  found 
a  clnmp  of  cottages.     In  the  midst  of  them  is  an  open  space,  and  in  this  space 
is  a  pump  which  is  never  dry,  and  the  water  of  which,  we  have  no  doubt,  is  a 
branch  of  the  stream  which  supplies  the  troughs.    Now  the  space  occupied 
by  these  cottages  is  the  site  of  an  old  stone-quarry,  which  has  been  filled  up 
with  loose  earth  and  rubble.    Some  parts  of  this  quarry,  and,  for  example,  a 
part  now  occupied  by  a  privy,  had  been  worked  and  filled  up  again  within  the 
last  ten  years.     These  cottages,  therefore,  stand  in  a  sort  of  amphitheatre, 
sheltered  behind  by  the  walls  of  the  quarry.     At  the  back  of  these  premises 
is  a  pool  supplied  constantly  bj  running  water ;  this  is,  we  proved,  the  main 
source  of  the  stream  which  supplies  the  troughs.     This  stream  runs  by  sev- 
eral channels  through  this  basin  of  excavation,  the  channels  themselves  then 
combining  to  form  a  main  stream  which  supplies  the  watering  troughs.     The 
basin  is  filled  with  porous  made  earth,  upon  which  again  are  placed  six  or 
eight  dwellings,  with  foul  privies,  Ac.     To  give  some  idea  of  the  rapidity  of 
percolation,  I  may  say  that  on  the  day  of  my  visit  a  heavy  rain  was  fulling. 
Surface-water,  at  the  close  of  the  shower,  was  standing  in  the  hollows  of  the 
Soil  behind  the  cottages.     In  less  than  an  hour  nearly  the  whole  of  this  rain- 
water had  disappeared ;  and,  I  may  add  also,  a  certain  sump-hole  which  re- 
ceives the  surface-drainage,  &c.  was  never  emptied,  for  4it  emptied  itself  by 
escape  into  the  soil  below.    This  sump-hole  lies  just  above  the  calculated  run 
of  the  stream  going  down  to  the  troughs. 

44  It  appears  that  the  first  case  of  typhoid  fever  in  your  district  was  that  of 
a  girl  named  Lee.  She  soon  fell  ill  of  fever  after  her  return  from  a  village  near 
Wakefield.  Lee  lives  in  one  of  the  cottages  which  are  built  in  the  stone-quarry. 
During  the  first  day  or  two  of  her  diarrhoea,  the  dejections  were  cast  into  the 
privies  behind  the  cottages,  and  upon  the  made  earth.  After  that  time,  the 
people  buried  these  dejections  in  the  loose  earth  which  fills  the  old  quarry, 
and  below  which  the  stream  runs  to  the  trough.  This  case  occurred  during 
the  winter  months,  and  at  a  time  when  much  rain  was  falling.  The  rain,  soak- 
ing through  the  loose  ground  in  the  way  I  myself  witnessed,  would  enter  the 
stream,  and  would  carry  with  it  the  whole  of  the  typhoid  excreta.  These  ex- 
creta were  then  carried  by  the  stream  itself  into  the  stomachs  of  the  inmates 
of  your  household." 

The  next  outbreak  which  I  was  called  upon  to  investigate  was  with  Mr.  Eller- 
ton,  of  Aberford,  and  it  occurred  at  firamham  College,  a  large  school  near 
Tadcaster,  under  the  management  of  Dr.  Haigh  and  his  sons.  This  report  is 
as  follows : — 

44  On  the  10th  of  May,  1869,  I  was  consulted  by  you  concerning  an  outbreak 
of  fever  which  had  recently  taken  place  in  your  establishment.  From  the  evi- 
dence which  I  obtained  from  Mr.  Ellerton,  I  was  satisfied  that  the  fever  was 
of  the  kind  known  as  enteric.  I  felt  satisfied  also  that  the  appearance  of  en- 
teric fever  in  the  college  was  due  to  introduction  from  \tVixwtV.    \\»  a.\jv«tx% 
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tlint,  in  the  latter  half  of  the  month  nf  March,  nineteen  of  your  hoys  sickened 
at  once  with  symptoms  that  afterwards  developed  into  those  of  well-marked 
enteric  fever.  It  seemed  clear,  therefore,  that  these  boys  were  subjected  to 
Borne  common  cause  of  disease.  My  attention  ins  ut  once  directed  to  your 
water-supply.  A  suspicion  of  the  water  iiud  already  presented  itself  to  Mr. 
Ellertnu  and  yourselves;  and  yon  were  exploring  the  state  ot'yonr  supply.  I 
found  that  your  drinking-water  whs  taken  from  a  surface- well  on  your  prem- 
ises. Having,  then,  a  well  liable  t>p  [xillution,  eru  inj  poltotian  l>v  the  spe- 
cific excreta  of  enteric  fever  to  he  detected  1  I  believe  tliat,  with  yonr  assist- 
ance and  the  assistance  of  Mr.  Ellerton,  I  am  enabled  to  answer  both  these 
Suestioni  in  the  affirmative.  A  specimen  of  the  well-water,  however  pleasant 
>r  drinking  purposes,  was  {us  shown  by  analysis;  contaminated  by  sewage- 
matter.  It  became  important,  ilien,  to  find  the  origin  of  this  contamination. 
In  close  proximity  to  your  well  was  a  soft-water  tank,  cemented  inside.  The 
Cement,  however,  wits  shelling  oft'  on  the  side  next  the  well ;  and  that  there 
was  snaking  going  on  from  the  tank  into  the  well  was  clear  from  the  distinct 
discolouration  which  was  found  on  tho  stonework  of  the  well  contiguous™ 
the  soft-water  tank,  and  in  no  other  part.  It  was  discovered  that  the  water 
in  t lie  tank  was  contaminated  by  sewage  matter,  by  means  of  a  drain  formed 
of  sanitary  tubing  which  runs  over  the  top  of  the  soft-water  tank  on  its  way 
from  a  water-closet  to  llio  sewage  lank.  At  the  spot  where  it  passed  over 
the  lank,  this  tubing  was  broken  lowing  to  its  having  been  undermined  by 
rats  and  so  let  down),  and  the  whole  ground  above  the  arched  roof  of  the  tnnk 
was  saturated  with  filth.  Inside  the  soft-water  tank  at  the  spring  of  the  arch, 
and  just  below  the  broken  drain,  were  found  two  cracks,  through  which  there 
were  evident  traces  of  the  dripping  of  sewage  into  the  tank.  Yonr  well  was, 
therefore,  impregnated  with  sewage  through  the  intermediation  of  the  soft- 
water  tank. 

"It  only  remains  now  to  discover  the  source  of  the  specific  infection. 
You  tell  ine  that  at  the  end  of  last  January  you  received  two  boy  a,  who  sicken- 
ed about  nine  days  after  their  arrival  nml  developed  all  the  symptoms  of  en- 
teric fever.  It  is  in  accordance  with  the  time  nf  the  incubation  of  enteric 
fever  (which  is  seldom  or  never  less  than  ten  days,  and  generally  more),  that 
these  boys  should  have  received  the  poison  into  their  systems  before  coming 
to  you,  for  lever  was  prevalent  in  the  localities  from  which  these  boya  respec- 
tively came  ;  in  fact,  enteric  fever  was  present  in  the  home  of  one  of  the  boy*. 
These  boys  had  the  diarrhoea  characteristic  of  enteric  fever;  and  I  find 
their  excreta  were  thrown  down  the  water-closet  generally  used  in  cast 
sicknrss.  The  broken  drain  found  above  the  soft-water  tank  was  the  drain 
from  the  water-closet.  The  whole  case  is  therefore  singularly  clear,  and  the 
remedy  as  elear  as  the  canses." 

Both  these  eases  tend,  I  think,  to  prove  with  nnusual  clearness  that 
charged  with  sewage-matter  had  long  been  drunk  daily  with  impunity, 
as  enteric  fever  was  concerned,  until  the  moment  when  the  dejections  of  an. 
enteric  patient  passed  into  it.     AtTerling  the  people  had  long  be*n  driokiog- 
water  horribly  charged  with  organic  mailer  ami  bowel  dejections,  and  with- 
out the  fever  us  a  consequence,  until  uin-  vmniu'  girl  commenced  the  specifics- 
process;  her  dejections  were  washed  by  heavy  rain.-  into  the  well*,  and  then 

only  did  the  endemic  spread  among  the  people. — Britiih  Jfedieal  r-— — *'_ 
March  26,  1S70,  p.  308. 
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—BELLADONNA  IN  TOE  TREATMENT  OF  TYPHOID  FEVER. 

T.j  D»  B.  K illy.  Dublin, 
ithnnt  entering  into  the  fruitless  question  as  to  whether  fevers  he  due  to— ^^ 
specific  germs  or  to  pythogenic  fluids  or  gases,  all  of  which,  up  to  the  present,  ^^ 
have  failed  to  be  detected  by  the  microscope  and  the  most  searching  cheiniral— ^ 
tests,  1  would  merely  state  that  my  own  convictions  lean  strongly  to  tho—  l  — 
theory  that  this  class  of  diseases  owe  their  origin  to  tho  introduction  into  the  -^— 
circulation  of  septic  vapours  or  gusts,  and  that  these  lubtle  agents  (I'oiuUcs)-^^ 


PRACTICAL  MEDICINE.  .  28 

are  not  unfrequently  developed  on  the  surface  of  the  bodies  of  the  individuals 
subsequently  tainted  by  them.  Hence  the  prevalence  of  these  maladies  among 
the  poor  and  all  those  who  from  ignorance  or  other  circumstances,  ignore  the 
practice  of  frequent  ablutions  and  personal  cleanliness.  But  more,  there 
most  exist,  as  a  tine  qud  non,  a  predisposition  on  the  part  of  the  patient,  as 
well  as  an  exciting  cause  for  the  effectual  production  of  fever.  Now,  of  all 
the  predisposing  elements,  there  is  none,  perhaps,  more  powerful  than  pov- 
erty, with  its  concomitant  train  of  filth,  squalidness,  and  misery. 

The  treatment  of  fever  has  been  as  conflicting  and  diversified  as  have  been 
the  opinions  of  physicians  respecting  its  pathology.  When  the  inflammatory 
theory  was  in  vogue,  bleeding,  blistering,  and  purging  were  pressed  into  ser- 
vice with  terrible  effect,  as  shown  by  the  awful  mortality  which  attended  this 
form  of  treatment.  And  it  has  not  seldom  happened  that  the  disease  had  been 
mistaken  by  a  similarity  in  outward  appearance  with  the  phenomena  of  some 
local  phlegmasia,  and  doctored  accordingly,  as  we  have  good  reason  to  sup- 
pose, judging  from  the  lesions  presented  in  post-mortem  examinations.  No 
one  can  read  the  clinical  works  of  Broussais  without  being  seriously  convinced 
of  the  truth  of  this  statement.  Now  that  the  zymotic,  or  putrid,  and  germinal 
theories  reign  supreme  among  the  more  orthodox  members  of  the  profession, 
the  antiseptic  plan  of  medication,  based,  as  I  believe  it  to  be,  upon  sounder 
pathological  doctrines,  has  superseded  the  more  heroic  method  alluded  to, 
and,  comparing  the  results  of  both,  with  decided  benefit  to  patients. 

The  treatment  which  I  now  propose  has  neither  been  predicated  by  the 
inflammatory  nor  yet  by  the  zymotic  nature  of  the  disease,  and  consequently 
cannot  be  styled  either  antiphlogistic  or  antiseptic,  at  least  in  the  ordinary 
acceptation  of  these  terms ;  and  yet,  viewing  it  in  the  light  of  its  action  in 
preventing  congestions  and  inflammations  and  dissipating  the  putrid  epiphe- 
nomena  of  fever,  it  well  deserves  the  title  of  both. 

Nearly  six  years  have  now  elapsed  since  I  recommended,  on  physiological 
grounds,  belladonna  in  the  treatment  of  enteric  fever.    During  this  time  ara- 

Sle  opportunity  has  been  given  me  of  testing  its  therapeutic  virtues.  Be- 
eving  firmly,  as  I  did,  in  the  correctness  also  of  the  pathological  deductions 
upon  which  the  new  treatment  was  especially  based,  I  entered,  I  must  con- 
fess, upon  the  trial  with  rather  sanguine  hopes  of  success.  Never,  I  can  say, 
have  expectations  been  more  fully  realised  or  crowned  with  happier  results. 
Indeed,  the  greatest  difficulty  I  now  find  is  to  speak  of  it  in  such  a  way  as 
not  to  detract  from  its  merits  by  false  moderation,  or,  by  falling  into  the  op- 
posite and  equally  reprehensible  extreme,  to  puff  it  up  with  unbounded 
praise.  Suffice  it  to  say  that  not  more  effectually  is  the  tetanic  action  of 
strychnine  on  the  system  neutralised  by  tobacco  and  woorari,  or  paludal  fever 
combated  by  quinine,  or  anoomia  removed  by  chalybeates,  than  is  the  poison 
of  typhoid  counteracted  by  belladonna.  It  completely  changes  the  whole 
character  and  outward  manifestation  of  the  disease.  Delirium,  coma,  and 
snbsultus  quickly  vanish,  and  are  succeeded  by  calmness  and  clearness  of  the 
intellect,  by  natural  sleep,  and  complete  control  of  all  the  voluntary  muscles. 
Diarrhoea  is  checked,  and  healthy  consistent  evacuations  are  established. 
The  appetite,  if  excessive  or  deficient,  is  restored  to  something  like  a  normal 
standard.  The  pulse,  from  being  frequent,  fluttering,  and  compressible,  is 
tendered  slow,  strong,  and  equable.  The  morbid  temperature  of  the  body — 
the  ealor  mordax  of  Roman,  the  caucus  of  Greek  physicians — falls  to  a  natural 
level.  The  vital  changes  induced  in  the  blood,  glandular  and  other  organs, 
as  shown  by  passive  hemorrhages,  tenderness  of  the  abdomen,  hypostatic 
congestions,  and  ulcerations,  are  all  arrested  in  limine  ;  and  the  deranged 
functions  of  the  economy  return  to  their  original  equilibrium,  and  are  per- 
formed with  the  same  regularity  as  in  health.  The  patient,  after  an  incon- 
ceivably short  space  of  fime,  usually  from  twenty-four  to  forty-eight  hours, 
after  the  first  administration  of  the  remedy,  wakes  up,  so  to  speak,  and  pro- 
nounces himself  as  well  as  ever ;  and  indeed,  to  look  at  him,  he  really  appears 
so.  If,  however,  the  physician  be  not  thoroughly  on  his  guard,  and  do  n  ot 
keep  the  patient  quiet  in  bed  pending  the  ordinary  course  and  duration  of 
the  disease,  serious  consequences  will  almost  inev\tab\y  ftAtaw.  1V\*  v^2*^* 
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tion  is  all  llio  more  necessary,  us  both  the  patient  nnil  his  friends  often  become 
clamorous,  and,  miles*  gifted  with  mure  thttti  a  usual  share  of  eharity  and 
stibordi  nation,  may  impute  sinister  motives  to  the  ill-starred  medical  attend- 
ant. Under  such  circumstances  he  should  never  neglect  to  impress  upon  them 
the  important  t'nct  that,  favourable  nppcurunces  to  the  contrary  notw  ithstand- 
[rig,  the  disease  most  run  a  certain  limited  course  ;  and  that  relapses,  always 
dangerous  in  themselves,  are  only  to  he  prevented  by  watching  the  patient 
closely  ami  combating  untoward  symptoms  as  they  arise.  These  tactics  I 
have  never  known  to  fait.  Now  a  word  as  to  the  proper  time  ami  mode  of 
administering  belladonna. 

When  called  to  see  a  patient  in  fever,  I  usually  wait,  if  it  bo  vet  in  its  in- 
cipient stage,  till  all  or  most  of  the  prominent  symptoms  are  well  developed 
before  I  venture  to  prescribe  the  drug.  By  doing  so,  I  have  the  advantage 
and  gratification  of  witnessing  its  effects  iii  all  their  physiological  force,  while 
I  avoid  the  possibility  of  making  a  mistake  in  diagnosis.  If  the  patient  be 
an  adnli  and  vigorous,  1  do  not  hesitate  to  give  from  twenty  to  twenty-five 
drops  of  the  officinal  tincture  of  the  British  Pliarmuenpima  every  four  hoars. 
This  dose  must  necessarily  vary  to  suit  individual  ages  and  nm-iitiiiions. 
The  following  is  the  formula  1  generally  employ  :  — IJ  .  Titict.  belladonnas  3  ij., 
syrnpi  uiirantii  3  ss.,  aqu.ro  ractith.  pip.  3  vijss.  Ft.  mist.  I>osis  :  Pars  sexta 
omni  quartA  hura  snmenda.  As  the  whole  of  this  mixture  is  usually  con- 
sumed in  twenty-fonr  hours,  and  as  it  is  repealed  with  little  or  no  variation 
day  utter  day.  (w  generally  nnl  less  n  period  than  two  weeks,  we  may  well 
imagine  the  enormous  quantity  of  the  narcotic  that  may  be  lined  with  impu- 
nity, especially  when  the  system  is  fully  under  the  influence  of  an  agent  like 
tile  poison  of  typhoid  fever.  1  have  never  known  anything  more  serious 
than  moderate  dilatation  of  the  pupils  (which  I  look  upon  as  an  admirable 
criterion  of  the  safety  of  its  therapeutic  action)  and  slight  dryness  of  the  fau- 
ces to  attend  its  administration. 

The  most  remarkable  effects  of  belladonna,  perhaps,  arc  shown  by  the 
suddenness  with  which  the  patient  recovers  Ids  intellectual  faculties  and  the 
full  power  and  control  of  his  muscles.  The  hitter  he  often  takes  pleasure  ia 
exercising  by  rapidly  flexing  and  extending  his  arms— a  circumstance  which 
he  adroitly  wields  as  an  argument  in  his  appeals  to  the  physician  to  allow 
him  to  get  tip  and  resume  his  ordinary  vocation.  All  this  was  well  exempli- 
fied in  a  stalwart  Englishman,  a  patient  of  Dr.  Samuel  Giles,  of  New-cross, 
Deptford,  whom  I  attended  us  latum  te/ient  a  little  over  a  year  ago. 

As  belladonna  completely  prevents  the  specific  lesions  in  all  the  tissues  and 
organs  of  the  body  naturally  consequent  upon  the  absorption  of  the  typhio 
poison,  it  becomes  an  important  question  to  decide  whether  the  patient  is 
rendered  obnoxious  or  not  to  subsequent  attacks.  This  is  an  enigma  which 
neither  experience  nor  observation,  so  far,  has  enabled  me  to  solve.  Reason- 
ing, however,  from  analogy,  we  may  expect  the  disease  to  reappeur,  it'  at  all, 
under  a  modified  urn!   milder  form. 

When  is  it  safe  to  withhold  the  belladonna  from  the  patient  ?     As  nervous* 
symptoms,  resembling  those  following  the  sudden  suspension  of  an  habituat- 
stimuhiut,  are  apt  to  supervene  upon  the  abrupt  cessation  of  the  drug.  I  deeitm. 
it  prudent,  after  the  disease   has  continued   about  twenty-one   days,  and   lhe="= 
eruption  and  oilier  accidents   have  entirely  disappeared,  to  diminish  the  dose^ - - 
and  extend  the  intervals  of  its  exhibition  gradually.     This  may  be  safely  anifc— 
conveniently  done  during  the  whole  period  of  convalescence. 

As  regards  the  matter  of  stimulants,  I  absolutely  interdict,   them   in  every""- 
form  and  shape  to  patients  while  under  the  treatment   of  belladonna,  ns  ona«^ 

of  my  objects  is  to  see  that  neither  its  fiction  is  masked,  nor  its  virtues  ren 

dcred  doubtful,  by  the  complexity  of  remedial  agents.  I  occasionally  permiU^ 
a  teaspoouful  or  two  of  milk  punch  to  be  given  at-  long  intervals,  certainly  — 
not  with  a  view  of  thereby  benefiting  the  patient  very  materially,  but  as  ss^se 
platebo  covertly  addressed  to  the  minds  of  over-auxioUB  friends. 

The  regimen  of  patients,  while  under  treatment,  should  be  attended  to  withssssc 
"*  scrupulous  care,  as  the  slightest  excess,  either  in  eating  or  drinking,. *— 
0  be  followed   by  ait  attack  of  indigestion  and   an  aggravation  of  alt 
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the  febrile  symptoms.  I  have  found  the  following  bill  of  fare  to  answer  ad- 
mirably in  most  cases: — A  quart  of  soup  made  from  cow-heel  and  a  pound  of 
beef;  a  pint  of  milk  boiled  with  arrow-root;  an  ounce  of  cocoa  prepared  in 
a  pint  of  milk.  These,  together  with  a  slice  of  toast,  and  a  little  salt  and  pep- 
per, constitute  the  ordinary  daily  rations  for  an  adult.  The  proportions  must 
of  course  vary  in  many  cases,  but  the  articles  themselves  will  be  found  well 
adapted  to  the  debilitated  powers  of  digestion  commonly  arising  in  the  course 
of  continued  fever. — Medical  Times  and  Gazette,  Feb.  5,  1870,  p.  146. 


4.— ON  RELAPSING  FEVER. 

By  Dr.  Charles  Murciiison,  F.  B,  Sn  Physician  to  the  Middlesex  Hospital. 

[For  many  years  this  fever  has  been  unknown  in  Britain.  The  first  case  for 
fifteen  years  was  admitted  in  July,  1808.  Since  August,  1869,  it  has  spread 
rapidly.  Although  the  fever  is  undoubtedly  contagious,  and  probably  was 
imported  from  Germany,  it  is  the  very  poorest  Of  the  population  only  who 
are  attacked  with  it.] 

It  is  with  the  symptoms  of  the  disease  that  we  are  at  present  more  especially 
concerned.  The  prominent  symptoms,  then,  of  relapsing  fever  are:  pyrexia, 
setting  in  suddenly,  with  rigors  or  chilliness ;  great  frequency  of  pulse  and 
heat  of  skin,  but  no  specific  eruption ;  severe  headache  and  general  pains, 
bnt  mind  usually  clear;  pain,  tenderness,  and  enlargement  of  the  liver  and 
spleen ;  rapid  breathing ;  vomiting  more  or  less  urgent,  and  frequently  slight 
janndice  and  constipation  :  an  abrupt  cessation  of  these  symptoms  about  the 
fifth  or  seventh  day,  with  copious  perspiration ;  but  after  a  complete  apyretio 
interval,  during  which  the  pulse  may  be  unusually  slow,  and  the  patient  may 
have  a  good  appetite  and  be  up  and  walking  about,  an  abrupt  relapse  on  or 
about  the  fourteenth  day  from  the  first  commencement,  or  sometimes  later,  run- 
ning a  similar  course  to  that  of  the  first  attack,  but  terminating  on  or  about  the 
third  or  fourth  day  of  the  relapse.  The  disease  is  very  rarely  fatal,  except  in 
persons  whose  constitutions  are  weakened  by  previous  illness;  but  it  is  a 
much  more  painful  malady  than  typhus,  which  so  commonly  ends  in  death. 
Such  is  the  clinical  history  of  relapsing  fever  in  a  typical  case.  There  are 
many  variations  as  regards  the  duration  of  the  febrile  paroxysms. — Lancety 
Jan.  22,  1870,  p.  109. 


5.— ON  SCARLATINA. 

By  Dr.  Walter  Fkrgvs. 

(Whenever  an  epidemic  of  scarlatina  occurs  the  cry  of  the  public  at  once  is 
or  better  sanitary  arrangements,  improved  drainage,  better  water  supply,  &c. 
If,  however,  we  turn  to  the  Ninth  Report  of  the  Medical  Officer  of  the  Privy 
Council,  we  find  returns  from  twenty-four  towns,  widely  spread  and  differing 
from  each  other  in  many  social  as  well  as  sanitary  respects,  and  these  reports 
prove  beyond  doubt  that  the  sanitary  precautions  named  are  perfectly  inoper- 
ative in  preventing  the  spread  of  scarlatina.] 

I  propose  in  this  paper  to  put  together  some  facts  relating  to  scarlatina, 
which  have  come  under  my  notice  in  a  somewhat  extended  observation  of 
that  disease. 

In  the  first  place,  I  would  observe  that  popular  notions,  preconceived  ideas, 
and  theories  hastily  adopted,  and  perhaps  enforced  with  authority,  are  not  likely 
to  lead  to  a  true  solution  of  the  mystery  which  attaches  itself  to  scarlatina 
above  all  other  diseases. 

An  outbreak  of  scarlatina  takes  place.  At  once  bad  drainage,  insufficient 
nourishment,  overcrowding,  or  some  such  defects,  are  Aid  to  be  the  cause, 
not  only  of  the  spreading  of  the  disease,  but  of  the  disease  itself.  It  is  not 
too  mnch  to  say  that  defective  sanitary  arrangements  are  universally  held  to  be 
a  cause  of  scarlatina.    Valuable  beyond  price  as  thea*  vm^YONfcmw&fcW^Ysv 


PRACTICAL  MEDICINE. 

regard  both  to  tlte  general  health  and  to  the  Kici.il  and  moral  well-being  of 
the  population,  they  nre  proved  to  be  Inoperative  In  arresting  the  development 
and  march  of  scarlatina.  To  make  rliis  point  impqiti vocal ly  i-Ie:ir.  "■■  I  ;r.  ■■ 
only  to  torn  to  the  Ninth  Report  of  tiie  Medical  Officer  of  the  Privy  Council. 
There  we  find  returns  from  twenty-four  towns,  wide  spread  and  differing 
from  each  other  in  many  social  as  well  as  sanitary  respects.  One  uniform 
testimony  is  borne  lo  the  utter  powerlessness  of  improved  drainage,  better 
water-supply,  and  every  other  sanitary  improvement  in  respect  of  scarlatina. 
Taking  the  aggregate  of  the  towns  since  the  introduction  of  sanitary  improve- 
ments, there  has  been  an  increase  in  the  scarlatina  death-rate  of  upwards  of 
1  per  10,000  of  the  population.  [An  accompanying  table  show!  at  a  glance 
what  has  been  the  mortality  from  this  disease  before,  during,  and  after  the 
execution  of  the  works.]  In  II  of  the  towns,  during  the  progress  of  the 
works,  scarlatina  dec-rrattd,  and  in  12  it  increased.  The  average  decrease 
was  only  4'il.  while  the  increase  averaged  8-85.  After  the  works  hud  been 
completed,  and  in  operation  for  from  four  to  eight  or  nine  years,  the  scarlatina 
death-rate  increased  in  13  of  the  towns  to  the  amount  of  71*26  deaths,  giving 
an  average  of  5-5  for  each  town  ;  on  the  other  himd,  it  decreased  in  10  towns 
to  the  amount  of  3-2-07,  averaging  for  each  3-25,  At  Rugby  no  change  lias 
taken  place.  Salisbury,  with  a  decreased  death-rate  of  20  per  cent.,  has  an 
increase  of  300  per  cent,  of  deaths  from  scarlatina.  Ely,  with  a  saving  of 
1**50  in  general  death?,  loses  220  per  cent,  more  from  scarlatina.  Leicester 
has  4*50  fewer  deaths  from  general  causes  yet  increases  the  scarlatina  death- 
rate  by  180  per  cent.  Cardiff  saves  32  per  cent,  in  its  general  mortality,  but 
has  an  increase  of  90  per  cent,  from  scarlatina.  Bristol  and  Clifton  have 
fewer  deaths,  but  those  from  scarlatina  are  increased  by  43  per  cent. 
Worthing,  also,  increases  its  scarlatina  deathmte  by  105  per  cent.,  with  a 
small  saving  of  the  general  death-rate.  Chelmsford,  where  the  general  mor- 
tality increased,  notwithstanding  sanitary  improvements,  to  the  amount 
gf  9-50  per  ceut.,  shuns  an  increase  of  deaths  from  scarlatina  of  380  per 

If  we  look  to  the  towns  where  a  diminution  of  the  scarlatina  death-rate 
has  occurred,  we  find  that  in  many  of  them  the  lessening  took  place  after  a 
great  increase  that  had  arisen  while  the  works  were  in  progress.  At  Penrith, 
for  eight  years  before  any  works  were  undertaken  the  deaths  from  scarlatina 
averaged  3-l.t:J  ;  during  the  three  years  that  the  works  ware  in  progress  they 
rose  to  28-33  ;  for  the  nine  years  following  the  completion  of  the  works  they 
fell  to  1'83.  At  Morpeth,  the  scarlatina  mortality  rose  from  13  to  10  during 
the  works,  falling  to  7  after  their  completion.  Hut  a  large  increase  during 
the  progress  of  the  works  is  not  always  followed  by  a  remission  on  their 
completion.  At  Salisbury,  before  any  works  were  commenced,  the  scarlatina 
mortality  was  2'!5;  it  rose  to  12-33  during  the  works,  and  remained  at  8 
after  their  completion.  Carlisle  shows  the  largest  mortality  from  scarlatina : 
before  the  works  it  was  1550;  while  the  works  were  in  progress  it  rose  to 
18-75;  after  they  were  completed  it  fell  to  11-75.  In  a  note  it  is  observed 
that"  scarlatina  came  at  Carlisle,  previous  to  1854,  in  two treoiendons epidem- 
ics lasting  about  two  years  each,  and  :;fter  each  epidemic  there  was  a  year 
without  a  single  scarlatina  death  ;  while  since  J857  it  has  never  been  wholly 
absent,  but  has  never  in  one  year  caused  a  mortality  approaching  (hat  of  the 
former  period."  This  fact  is  of  importance  in  the  present  inquiry.  At  Aahby- 
de-la-Zonch,  the  most  remarkable  change  has  taken  place  in  the  prevalence 
of  scarlatina  as  a  mortal  disease.  Before  any  sanitary  improvements  were 
made  the  mortality  from  it  was  0-75 ;  during  the  works  it  rose  to  10'50  ;  ami 
for  ten  years  after  their  completion  it  averaged  8-33.  The  works  effected 
at  i  sliby  were  as  follows  : — "  Drying  of  subsoil,  through  sewerage  by  pipes, 
pm'ial  substitution  of  waterclosets  for  middens.  New  ample  supply  of  water 
in  lien  of  bad  water  from  surface  wells;  but  a  few  wells  still  used.  Better 
pavit  g  and  cleansing.  No  overcrowding  at  any  time,"  Population  in  18C1, 
3840. 

T!  e  latest  date  to  which  the  Report  reaches  is  1S65.  It  will  be  interesting 
to  h  atch  the  prevalence  of  scarlatina  at  subsequent  periods.     According  to 


PRACTICAL  MEDICINE.  27 

the  analogy  of  the  disease,  it  is  probable  that  those  places  whioh  were  worst 
up  to  1865  may  be  more  free  during  the  succeeding  decade. 

Turning  from  the  Ninth  to  the  Eleventh  Report  of  the  Medical  Officer  of 
the  Privy  Council,  we  meet  there  with  a  carefully  prepared  paper  by  Dr. 
Ballard,  on  the  health  of  the  parish  of  Islington  for  twelve  years,  from  1857 
to  1868  inclusive.  This  period  takes  in  no  less  than  four  severe  visitations  of 
scarlatina— viz.,  in  1859,  1863,  1867,  and  1868.  His  observations  lead  to  the 
following  inferences:  1.  A  mean  atmospheric  temperature  of  about  60°,  or 
between  56p  and  60°,  is  that  most  favourable  to  the  outbreak  of  scarlatina.  2. 
That  for  its  free  development  it  is  necessary  that  the  humidity  of  the  atmos- 
phere shall  not  much  exceed  86,  or  be  much  less  than  74.  3.  That  a  higher 
temperature  than  60°  does  not  seem  to  be  in  itself  unfavourable  to  the  spread 
of  the  disease.  4.  That  a  fall  of  mean  temperature  below  53°  tends  to  arrest 
an  epidemic  of  scarlatina.  At  all  seasons  of  the  year,  but  more  especially  in 
the  winter  and  spring,  its  extension  is  favoured  by  a  temperature  above  the 
average  of  the  season.  At  all  seasons,  except  the  autumn,  a  dry  as  well  as 
warm  atmosphere  is  calculated  to  promote  its  epidemic  prevalence;  in  an- 
tumn,  the  wetter  and  warmer  seasons  were  those  which  proved  most  favour- 
able to  the  extension  of  the  disease. 

In  connexion  with  the  question  of  atmospheric  influences  it  is  a  curious 
fact  that  scarlatina  is  almost  unknown  in  the  Scilly  Isles,  with  a  population 
of  over  2000.  These  islands  also  enjoy  a  remarkable  immunity  from  small- 
pox, measles,  and  diphtheria. 

Scarlatina,  baffling  as  it  does  the  ordinary  sanitary  measures,  deserves  all 
the  more  consideration  in  the  subject  of  its  treatment.  It  is  undoubtedly 
true  that  some  forms  of  the  disease  mock  the  best-devised  methods  of  treat- 
ment, bat  these  cases  are  happily  rare.  As  the  malady  generally  presents 
itself,  few  diseases  yield  to  treatment  more  satisfactorily.  The  chief  point 
is,  not  to  be  overmuch  afraid  of  your  enemy,  and  to  put  a  quasi  faith  in  the 
issue  of  the  battle  being  on  the  side  of  recovery.  Medicines  easily  become 
poisons  in  this  disease ;  a  smart  purge  or  a  repeated  emetic  not  unfrequently 
changes  a  moderate  and  regular  attack  into  one  of  peril,  increasing  the  dan- 
ger of  all  the  symptoms.  Next  to  a  good  supply  of  air  and  a  comfortable 
bed,  quietness  is  of  the  utmost  consequence ;  a  fussy  nurse  or  over- anxious 
parents  turn  the  scale  against  a  patient  with  unerring  certainty.  Everything 
about  a  sufferer  from  scarlatina  should  be  as  quiet  and  as  cheerful  as  it  is 
possible  to  make  it.  An  emetic  of  sulphate  of  zinc  and  ipecacuanha  wine, 
in  the  earliest  stage  of  the  disease,  is  of  use,  helping  as  it  generally  does  reac- 
tion ;  but  it  should  not  be  repeated  with  a  view  of  cutting  short  a  disease 
which  will  run  its  course.  If  the  patient  can  be  kept  alive  for  from  seven  to 
nine  days,  he  will  most  probably  make  a  good  recovery.  After  the  emetic, 
the  patient  should  be  allowed  to  sleep  as  much  as  possible ;  the  more  he 
sleeps  on  the  first  two  or  three  days  of  the  attack  the  better  in  all  probability 
will  be  the  result.  At  the  end  of  that  time,  in  most  cases,  all  sense  of  de- 
pression or  oppression  will  have  passed  away,  and,  quietness  being  main- 
tained, an  uninterrupted  recovery  ensues.  Two  remedies  have  proved  almost 
equally  useful :  chlorine  gas  in  a  sweetened  solution  is  most  grateful  to  the 
patient,  and  evidently  helps  him  in  his  battle;  but  a  better  medicine  is  the 
liquor  of  acetate  of  ammonia,  with  a  considerable .  excess  of  carbonate  of 
ammonia,  with  ten  minims  of  the  spirit  of  nitric  ether  in  each  dose.  It 
should  be  given  in  doses  repeated  with  greater  frequency  in  severe  cases. 
-Gargles  are  useful  in  cooling  and  relieving  the  throat:  a  weak  solution  of 
chlorine  gas  sweetened,  or  of  Condy's  fluid,  answers  well  as  a  gargle.  It  is  a 
good  practice  to  make  a  patient  gargle  before  taking  food  or  medicine.  Ni- 
trate of  silver  or  strong  hydrochloric  acid  roust  be  used  if  there  is  muoh 
blocking  up  of  the  fauces,  or  grey  patches  on  their  surface.  Ice  is  of  im- 
mense use  where  there  is  either  great  throat  affection  or  sickness.  The 
pleasantest  drink  is  soda  water  given  freely,  with  wine  added  where  wine  is 
required. 

The  disease  seems  to  -produce  a  stretching  or  distension  of  every  soft  fibre 
and  structure  of  the  body.    All  treatment  should  be  QAttcleA  to  >&*  -rata**- 
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tion  of  tune  to  the  distended  and  weakened  structures' ;  » ith  this  view  It 
mill  Opinio*  may  bo  (liven  early  in  the  nitack.  From  the  fifth  or  sixth  d 
six  (•ruin*  of  tho  sulphate  of  iron.  magnesia,  and  quinine*  should  be  giver 
teith  the  ammonia  draught.  This  mixture  rimy  he  continued  till  con  vile* 
cenee  is  complete.  Towards  the  end,  in  many  cases,  the  sulphate  of  (rot . 
magneaia.  «nd  quinine  may  tie  given  alone  in  from  fifteen  to  twenty  grain 
*  ex.  In  this  form  iron  and  quinine  rarely  disagree  with  a  patient,  i  * 
aperientB  are  seldom  required  during  its  use.  The  external  treatment  i; 
great  importance  ;  rapid  sponging  with  vinegar  and  water  is  called  for  if  the 
patient  does  not  sleep,  or  if  there  is  much  irritation  of  tho  skin, 
with  extreme  development  of  the  rash  and  burning  skin,  the  cold  douel. 
rapidly  given,  acts  like  a  charm.  The  patient,  placed  in  a  sponging- bath, 
close  to  the  lied,  has  four  to  five  wnshhand  basins  of  cold  water  poured  in 
quick  succession  over  him,  is  quickly  rublied  dry,  and  put  to  bed,  when,  il 
the  treatment  has  done  pood,  be  drops  otF  to  sleep  almost  at  once.  IVarm 
baths  early  in  ordinary  ca«es  do  harm,  nor  should  they  lie  used  until  n  certain 
amount  of  restoration  of  tone  baa  taken  place.  Anointing  with  futtj  sub- 
stances early  in  the  disease  is  not  likely  to  benefit  the  patient ;  it  may  arrest 
to  a  certain  extent  the  diffusion  of  the  separated  cuticle.  Scrubbing  a  patient 
with  carbolic  soap  in  a  bath  ought  to  be  postponed  till  a  very  late  period  of 
the  disease.  Before  the  restorative  stage  is  reached,  every  exertion  on  the 
part  of  the  patient  should  be  nvoided.  Close  stools  near  to  the  bed  should 
be  provided,  and  kept  always  charged  with  a  disinfectant.  If  a  warm  bath 
la  given,  il  should  be  hroiight.  dose  to  the  bed,  and  the  patient  ought  not  for 
any  purpose  to  leave  his  bedroom  till  he  has  recovered  his  strength  and  ap- 
petite. 

In  none  of  the  cases  treated  on  the  plan  indicated  has  there  been  a  disposi- 
tion to  the  formidable  sequela1  of  scarlatina.  In  many  of  the  cases  albumen 
appeared  in  small  quantity  from  the  fourth  to  the  sixth  day,  uniformly  dis- 
appearing in  from  three  to  four  days.  Albuminuria  wan  more  frequent  in  the 
cases  treated  with  chlorine  gas,  which  was  on  that  account  finally  abandoned 
for  the  ammonia  and  tonic  treatment. 

A  well-regulated  ami  sufficient  diet ;  with  a  change  of  air,  as  soon  as  a  re- 
moval is  prudent,  completes  the  recovery.  Occupation,  especially  mental  oc- 
cupation, must  be  cautiously  resumed.  The  brain,  as  much  as  any  other  or- 
gan, suffers  from  the  stretching  process  of  scarlatina.  Early  in  the  disease, 
hooks,  conversation,  light,  and  loud  noises  should  ho  avoided.  Long  after  re- 
covery the  brain  frequently  shows  signs  of  slow  restoration  of  power. — Ltin- 
Mt,  Ai*.  20,  1S69,  p.  702. 


By  J.  J.  TnoHPin 

;  case  occurred  ii 


[The  following  cn-e  occurred  in  tho  garrison  at  Warley  Barracks,  Essex.] 

The  case  which  has  come  under  my  observation  is  remarkable,  a  ' 
how  rapidly  fahd  the  malignant  1'urni  of  scarlet  lover  may  prove  in  a  young 
and  otherwise  healthy  man.  Such  was  the  intensity  of  the  blood-poison  in 
this  instance  that  the  man  seemed  suddenly  struck  down  by  it,  and  the  case 
was  evidently  hopeless  from  the  first.  As  has  been  so  often  noticed  by  other 
observers,  the  urgency  of  the  local  throat  affection  wet  by  no  means  propor- 
tionate to  the  virulence  of  the  eon-tit utioiial    phenomena. 

On  Thursday  evening,  Feb.  10th,  1870,  at  six  o'clock,  n  young  recruit  from 
the  depot  brigade  of  Foot  Guards,  in  garrison  at  Warley,  reported  himself  sick, 
and  was  at  once  admitted  to  hospital,  lie  had  been  quartered  at  Warley  since 
December  last,  and  had  the  appearance  as  well  as  the  character  of  being  a 
strong  and   healthy  man.     He   attended   his  usual  drill  the  same  afternoon 
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(Thursday),  and  it  was  merely  remarked  by  the  drill  corporal  that  he  was  not 
as  smart  as  usual.  There  is  no  history  of  contagion,  and  the  period  of  incuba- 
tion must  be  conjectural. 

On  admission,  he  complained  of  his  throat  being  very  sore  and  of  a  general 
feeling  of  illness.  When  seen  directly  afterwards,  lie  was  lying  on  his  buck, 
low  in  the  bed ;  his  face  was  congested  ;  eyes  suffused  ;  pulse  small  and  fre- 
quent; and  his  tongue  was  covered  with  a  dirty,  creamy  coat. 

Next  morning  (Friday)  the  constitutional  symptoms  were  of  a  marked  as- 
thenic character;  pulse  120,  feeble  and  quick;  tongue  dry  and  brown  in 
centre ;  face  of  a  dusky  leaden  hue,  and  the  abdomen  and  chest  were  covered 
with  a  dusky  red  efflorescence ;  the  fauces,  uvula,  and  tonsils  were  livid  and 
swollen.  Towards  the  evening  he  became  worse,  and  during  the  night  de- 
lirium, not  of  a  violent  character,  was  incessant,  and  he  died  at  ten  o'clock  on 
Saturday  morning,  about  forty  hours  from  the  time  of  his  admission. 

Wine  and  beef- tea  were  freely  given  from  the  first,  as  well  as  chlorate  of 
potash  and  diffusible  stimulants. — Lancet,  April  2,  1870,  p.  478. 


7.— REMARKS  ON  THE  NATURAL  HISTORY  OF  RHEUMATIC 

FEVER. 

By  Dr.  William  W.  Gull,  D.  C.  L.,  F.  K.  8.,  and  Dr.  Hkvkt  6.  Sutton. 

[The  following  report  is  founded  upon  twenty-five  cases  of  rheumatic  fever, 
all  of  which  have  been  carefully  watched  by  the  authors.] 

The  acute  symptoms  terminated  in  these  cases  respectively  on  the  11th,  11th, 
12th,  4th,  8th,  6th,  15th,  20th,  5th,  12th,  7th,  21st,  and  3rd  day.  The  aver- 
age duration  of  the  acute  symptoms,  therefore,  in  the  thirteen  cases  was  ten 
da  vs. 

In  the  first  series  of  cases,  under  the  care  of  Dr.  Gull,  treated  for  the  most 
part  with  mint-water  only,  which  we  have  published  in  vol.  zi,  of  Guv's  Hos- 
pital Reports,  1865,  the  average  duration  of  the  acute  symptoms  was  8*5  days. 

In  the  second  series,  published  in  vol.  xii,  Guy's  Hospital  Reports,  1866,  the 
average  duration  of  the  acute  symptoms  was  9  days. 

And  in  this  our  third  series  of  cases,  as  we  have  stated  above,  the  average 
duration  was  10  days. 

There  is,  therefore,  a  difference  of  one  day  and  a  half  only  betwixt  the 
three  series  of  cases,  the  average  of  these  three  being  9*1  days. 

This,  we  believe,  will  usually  be  found  to  be  about  the  length  of  time  that 
the  acute  symptoms  generally  extend  over  in  cases  of  rheumatic  fever,  where 
there  is  no  severe  heart  disease. 

In  the  third  series  of  cases,  as  we  have  just  stated,  the  average  duration  of 
the  acute  symptoms  was  calculated  at  10  days,  whereas  in  our  first  series  of 
oases  it  was  8'5  days.  This  difference  may  be  explained  when  we  state  that 
much  greater  care  was  taken  in  estimating  the  duration  of  the  acute  symptoms 
in  the  third  series  of  cases  than  in  the  first.  In  the  third  series  the  tempera- 
ture was  taken  every  morning  and  evening,  and  until  this  was  found  to  be 
normal  the  acute  symptoms  were  not  considered  to  have  ceased.  It  not  un- 
frequently  happened  that  the  tongue  was  clean  and  the  patient  was  free  from 
pain,  but  the  temperature  was  higher  than  normal ;  in  such  cases,  guided  by 
the  thermometer,  we  have  concluded  that  the  acute  symptoms  had  not 
terminated.  Whereas  in  the  first  and  second  series  of  cases,  where  the 
thermometer  was  not  used,  when  the  tongue  was  clean,  the  skin  felt  cool,  and 
the  patient  was  free  from  pain,  the  acute  symptoms  were  regarded  as  having 
ceased.  Had  the  temperature  been  taken  in  the  first  and  second  class  of  canes, 
we  believe  the  average  duration  of  the  acute  symptoms  would  have  been  about 
10  days  instead  of  8*5  days. 

The  total  duration  of  the  acute  symptoms,  including  the  time  that  the  pa- 
tient was  ill  before  coming  into  the  hospital,  was  respectively  19,  15,  18,  9,  9, 
14,  28,  81,  22,  10,  24,  and  25  days,  and  the  total  duration  of  the  acute  symp- 
toms— that  is,  from  their  commencement  to  their  cessation — was,  on  an  av- 
erage, 19  days. 
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We  now  proceed  to  ask— la  t!ie  duration  of  rheumatic  fever  longer  whet 
a  treated  oti  (lie  expectant  plan,  or  when  it  ix  treated  hj  drugs*     We  vt 
tmicli  regret  that,  owing  to  the  arrangement  of  Dr.  Dickinson's  paper  (Med 
Cbir.  Transactions,  vol.  xlv,  on   "The  Treatment   of  Rheumatic  Fever,")  » 
could  nut  compare  his  cases  with   our  own.     In   Dr.  Garrard's  cases  (Med 
Chir.  Transactions,  vol.   xxxviii),  (rented   by  large   doses   of  alkali,  the 
patients  were,  on  an  average,  1  ri  the  hospital  G-2  days  before  the  acute  symp- 
toms subsided,  and  females  were  7'3  days  before   the  acute  symptoms 
sided.     The  average  of  the  two  was  6-T5  days. 

In  Dr.  Herbert  Dimes1  cases  (London  Hospital  Reports,  vol.  i),  treated  I 
blisters,  the  duration  of  the  acute  symptoms,  while  the  patients  were  in  I 
hospital,  was,  on  an  average,  8-4  days. 

When,  however,  we  take  the  thermometer  as  a  guide,  we  find  in  Dr.  Her 
bert  Da  vies'  rases  that,  although  the  patients  were  free  from  pain,  and  the 
joint  symptoms  hnd  also  subsided,  on  an  average,  in  8'+  days,  yet  the  tempe- 
rature of  the  body  was  not  normal  until,  on  an  average,  9'5  davs. 

In  Dr.  G.  Owen  Rees1  cases  (Goy's  Hospital  Reports,  vol.  iii",  186fi>,  treat- 
ed by  lemon-juice,  the  duration  of  the  ucuie  symptoms  in  the  hospital  was 
1*8  days. 

And  under  the  expectant  treatment  the  duration  of  the  acute  symptoms 
n  the  hospital  was  9*1  days. 
To  give  this  evidence  more  briefly,  tinder  the  full  alkaline  treatment  the 

average  duration  was 6'75  daja. 

Lemon-juice  dilto 6-8       " 

Hlister  treatment  ditto 8-4      " 

Expectant  treatment  ditt 9-1       " 

There  was,  therefore,  a  difference  of  a  little  more  than  two  days  in  favour  oJ 
he  full  alkaline  and  lemon  juice  treatment,  and  the  average  in  the  blister 
ind  expectant  treatment  was  almost  equal. 

When,  however,  the  duration  of  the  acute  symptoms  was  tested  still  more 
iceurateiy  by  the  aid  of  the  thermometer,  we  find  that  under  the  blister  treat- 
ment it  was,  on  an  average,  9-5,  under  the  expectant  treatment  10  days. 

The  total  duration  of  the  acute  symptoms,  including  the  time  the  patients 
were  ill  before  and  after  guing  into  the  hospital,  was — 

Under  the  full  alkaline  treatment 13-5  days. 

Under  the  blister  treatment  (not  estimating  by  aid  of 

the  thermometer)  was lQ'T       " 

When  the  acute  symptoms  were  estimated   by  the 
thermometer  the  duration  was  (uuder  the  blister 

treatment) 17"2T     " 

Under  the  expectant  treatment 19'0       " 

These  differences  are  very  slight,  so  much  so  that  they  appear  to  ns  to  ar- 
gue that  one  plan  of  treatment  (as  regards  shortening  the  duration  of  the 
rheumatic  process)  has  no  great  advantage  over  the  other.  Probably  it  will 
be  admitted  that  no  great  importance  should  be  attached  to  the  fact  "(hat  un- 
der one  plan  of  treatment  the  duration  of  the  acute  symptoms  was  a,  day  or 
two  less,  for  every  physician  is  well  aware  how  difficult  it  is  to  fix  the  period 
when  the  acute  symptoms  have  just  censed,  so  as  not  to  be  a  day  before  or 
after  the  time  when  they  have  really  subsided  ;  for  patients  differ  very  mneh 
in  estimating  their  own  pain,  and  we  therefore  have  to  deal  with  all  the  un- 
certainty of  subjective  symptoms,  It  can,  perhaps,  be  readily  understood 
that  one  practitioner  might  consider  a  patient  had  lost  all  Ma  acute  symptoms 
to-day,  whilst  another  practitioner,  guided  by  the  fact  that  the  tongue  was 
almost  though  not  quite  clean,  that  the  patient  was  practically  although  not 
absolutely  free  from  pain  in  the  joints,  might  consider  that  the  ncute  symp- 
toms had  not  quite  subsided,  and  then  allow  another  day  or  two  to  pass  over 
before  he  decided  that  the  acute  symptoms  had  censed.  Bearing  this  in  mind, 
it  appear*  to  it*  that  we  cannot  attach  much  importance  to  this  difference  of 
one  or  two  days. 

We  therefore  submit  that  there  is  no  evidence  to  show  conclusively  tl 
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alkalies,  lemon-juice,  or  blisters,  curtail  the  duration  of  the  rheumatic  process. 
And  we  agree  with  Dr.  Barclay,  when  (on  Gont  and  Rheumatism,  p.  82), 
speaking  of  the  administration  of  alkali  in  rheumatic  fever,  he  states,  "  We 
are  not  jet  in  a  position  to  say  that  it  exercises  any  influence  in  curtailing 
the  dnration  of  the  disease." 

With  respect  to  lemon-juice  also,  we  are  not  satisfied  that  it  has  any  such 
power. 

•  We  have  witnessed  the  trial  of  Dr.  Herbert  Davies*  blister  treatment  in  a 
few  cases  which  have  occurred  in  Guy's  Hospital,  under  the  care  of  Dr.  Wilks 
and  the  late  Dr.  Barlow,  also  in  cases  which  have  occurred  in  the  London 
Hospital,  and  it  has  appeared  to  us  to  relieve  very  much  the  pain  and  suffer- 
ings of  the  patients  in  some  cases,  but  it  has  not  appeared  to  curtail  the  rheu- 
matic process.  We  noticed  that,  although  the  temperature  of  the  body  fell 
during  the  application  of  the  blisters,  yet  it  did  not  immediately  return  to  its 
normal  standard.  It  remained  higher  than  normal  for  some  days  after  the 
pain  had  abated,  nor  in  several  cases  did  the  tongue  become  clean,  the  appe- 
tite return,  nor  the  urine  fall  in  specifio  gravity,  as  usually  happens  when  the 
rheumatic  process  is  really  over.  Moreover,  Dr.  Davies1  cases  do  not  show, 
when  compared  with  those  here  recorded,  any  decided  evidence  in  favour  of 
the  blister  treatment  beyond  the  fact  that  the  blisters  appear  to  have  given 
much  and  speedy  relief  to  the  pain  in  the  joints.  We  therefore  regard  the 
application  of  blisters  as  a  valuable  agent  in  relieving  the  sufferings  of  the 
patient,  but  we  are  unable  to  say  that  it  curtails  the  duration  of  the  rheu- 
matic process. 

Our  cases  appear  to  us  to  teach  that  the  rheumatic  process  runs  its  course 
under  the  expectant  plan  as  favourably  as  under  the  treatment  by  drugs. 

While  it  has  been  admitted  by  those  who  advocate  the  treatment  of  rheu- 
matic fever  by  alkalies,  that  large  doses  of  such  drugs  do  not  curtail  the  du- 
ration of  the  disease,  nor  bring  very  great  relief  to  the  patient,  yet  it  is  stated, 
to  quote  the  words  of  Dr.  Barclay,  u  that  it  does  most  incontestably  prevent 
inflammation  of  the  heart,"  and  he  further  states  uthat  the  proportion  of 
heart  ailments  is  very  much  reduced  by  the  employment  of  the  alkaline  treat- 
ment." 

We  now  propose  to  inquire  what  evidence  there  is  to  support  this  statement? 
We  may  now  pass  on  to  show  what  was  the  state  of  the  heart  in  those 
cases  where  there  was  well-marked  disease  of  that  organ.     In  thirteen  of 
these  twenty-five  cases  there  were  physical  signs  indicating  organic  disease  of 
the  heart,  particulars  of  which  may  be  briefly  given  as  follows: — It  may  be 
noticed  that  in  every  one  of  these  cases  the  heart  was  more  or  less  organically 
diseased  when  the  patient  was  admitted  into  the  hospital.    In  five  of  these 
thirteen  cases  there  were  physical  signs  of  pericarditis  on  admission,  and  in 
three  of  the  five  there  was  a  mitral  bruit  when  the  patients  were  discharged 
from  the  hospital.    In  a  fourth  a  systolic  aortic  bruit  was  heard,  and  in  the  fifth 
case  the  heart  was  healthy  when  the  patient  was  discharged.    In  one  patient  the 
first  sound  was  prolonged  at  the  base  on  admission,  subsequently  pericarditis 
and  pneumonia  supervened,  and  the  heart  was  healthy  when  the  patient  was 
discharged  from  the  hospital.     In  three  patients  there  was  a  mitral  murmur 
on  admission  and  when  discharged  irom  the  hospital.    In  one  there  was  an 
aortic  obstructive  bruit  on  admission  and  when  discharged.     In  one  the  car- 
diac dulness  was  normal ;  the  first  sound  was  prolonged  at  the  base  on  admis- 
sion, and  a  mitral  bruit  existed  when  the  patient  was  discharged.    In  one 
case  there  was  a  systolic  bruit  at  the  base  on  admission,  and  at  the  apex  when 
discharged.    In  one  case  the  apex  beat  was  unduly  marked,  and  there  was 
precordial  pain  on  the  day  after  admission ;  a  new-leather-creaking  bruit 
subsequently  developed  itself,  and  the  patient  died.     Besides  these  cases,  in 
which  there  was  well-marked  organic  disease  of  the  heart,  there  were  twelve 
others  in  which  there  was  no  evidence  of  orgauic  disease  of  the  heart,  but 
there  was  in  nearly  all  more  or  less  evidence  of  functional  disturbance  of  this 
organ,  or  of  changes  in  the  blood  producing  so-called  anaemic  bruits.    And  in 
one  or  two  cases  the  physical  signs  were  such  as  might  be  said  to  indicate 
slight  disease  in  the  pericardium.    These  indications  wsre^  tawe?*?^  w>  ^vvg&S\i 
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marked  that  it  would  be  a  matter  of  dispute  as  to  whether  they  did  or  I 
not  indicate  morbid  changes  in  the  iissncs  of  the  heart.  Nut  DM  of  (In- 
patient* had  disease  of  t lie  iii'lirt  when  dw>hur;red  front  the  hospital. 

The  particulars  nf  the  twelve  eases  may  he  briefly  summed  up  ia  fbHoi 
— In  one  case  there  was  no  bruit,  but  the  heart's  action  wn<  unduly  mark 
In  one  Wl  there  whs  a  systolic,  apparently  tin  nnnnnic,  bruit  at  tilt  base  n 
admission  and  when  discharged.  In  one  mm!  the  lirst  sound  was  prolonged  un 
the  day  of  admission  :  on  rite  seventh  day  a  bruit  was  heard  over  the  bus*, 
wbiv.ii  afterwards  entiicly  disappeared.  In  one  the  apex  brut  arfla  unduly 
marked  nu  admission,  and  mi  the  third  day  a  bruit  whs  beard,  and  the  heart 
was  henhhy  w  lieu  discharged,  in  three  eases  the  cardiac  dulnes-  WW  Mine- 
what  increase  I.  and  a  systolic  bruit  was  heard  over  tlie  base  when  admitted, 
but  it  was  indistinct  when  the  patient  ivns  di -charged  in  one  of  tlie  three  ca- 
ses, and  there  wan  a  systolic  hntit  ;.t  the  bast  on  admission,  and  tlie  heart  was 
healthy  when  discharged,  in  tnn  ol  the  thrve  onsen.  In  one  ease  there  was  a 
systolic  bruit  at  tbe  base  nil  admission,  and  the  cardiac  dulness  n:is  =-  = . t ■  i  +? - 
what  increased  on  the  third  day,  nod  the  heart  was  healthy  when  the  patient 
was  discharged.  In  one  can  a  bniit  wit*  henrd  at  the  apex  of  the  hew 
which  atierwi.rds  dhtappeaird.  In  one  n  new-leather-creaking  sound  whs 
heard,  and  the  heart  wan  healthy  when  discharged.  In  one  tbe  first  sound 
was  prulonged  and  the  dnlncs-.  increased  on  admission;  afterwards  u  bruit 
was  heard,  und  the  heart  wa»  healthy  «  hen  the  patient  was  discharged.  In 
one  there  was  a  bruit  at  ill*  b  M  "■  (Is  is-ion,  and  the  lirst  sound  was  pro- 
longed when  the  patient  VSS  i!i-,    ..  rj. .:  fr tlie  hnspitul. 

These  details  coniernbn;  lii-  .  ;:  --.i.'.i  I  [ml  w  Let)  rheumatic  inflammation 
attacks  the  heart,  and  is  id  owed  to  run  its  natural  course,  the  pericardium 
may  become,  very  extensively  di-ii-cl,  ntnl  yet  the  valves  of  the  heart  may 
escape,  hut  in  other  easts  in  w  hh'li  there  is  pericarditis  tbe  valves  may  become 
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Wo  now  proceed  to  ash  the  question— It  the  heart  was  healthy  when  the 
patients  were  admitted  into  the  hospital,  was  it  common  for  it  to  become 
diseased  while  the  patients  were  uinltr  treatment  by  mint- water  in  the 
hospital  i 

Our  enS.s  show  that  when  patients  free  from  heart  atleclioli  were  admitted 
into  the  hospital  suffering  In. 111  1  heitmatic  fever,  and  the  disease  was  allow  e*d 
to  run  its  natural  course  nninttneiiced  by  drugs,  it  was  a  very  rare  thing  for 
the  heart  to  become  diseased  while  the  patients  were  under  treatment  in  the 
hospital. 

Ordinarily  patients  Mifferinc  from  rheumatic  fever  do  not  enter  the  hojpita! 
aatil  the  tliseuee  lias  been  going  on  su'.ue  days, usually  about  six  or  eight  days, 
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and  in  a  great  nnmber  of  cases  the  heart  has  already  become  diseased  before 
entering  the  hospital.  If,  however,  the  patients  were  in  the  hospital  at  the 
commencement  of  the  disease,  we  should  probably  more  frequently  observe 
the  heart  become  diseased  while  they  were  under  treatment.  One  patient, 
therefore,  that  was  in  the  hospital  from  the  first  to  the  last  of  the  rheumatic 
fever  ought  not  to  be  compared  with  the  cases  that  have  suffered  from  rheu- 
matic fever  for  some  days  before  coining  under  observation. 

Our  cases  of  rheumatic  fever,  therefore  show  that  of  twenty-five  patients 
suffering  from  a  first  attack  of  this  disease,  twelve  had  organic  affection  of 
the  heart  on  admission  into  the  hospital. 

In  one  patient  who  was  in  the  hospital  from  the  commencement  of  the 
attack  there  was  some,  but  very  doubtful,  evidence  of  heart  disease  on  admis- 
sion into  the  hospital,  and  pericarditis  supervened  while  under  treatment.  In 
another  patient  there  were  no  physical  signs  of  heart  disease  on  admission, 
bnt  there  was  great  distress  and  pain  in  the  chest.  Forty-eight  hours  after 
admission  there  were  indications  of  pericarditis  in  this  case.  In  eleven  cases 
there  was  no  organic  disease  of  the  heart  on  admission,  and  none  supervened 
while  the  patients  were  under  treatment. 

Our  cases  further  show  that  where  there  was  no  evidence  of  organic  disease 
of  the  heart  on  admission  into  the  hospital,  the  heart  was  free  from  all  evi- 
dence of  disease  when  the  patients  were  discharged  from  the  hospital.  Not 
one  of  our  patients  came  into  the  hospital  without  heart  disease  and  left  the 
hospital  with  evidence  showing  that  the  heart  was  diseased. 

The  experience  gained  in  these  cases  of  rheumatic  fever  which  were  allowed 
to  run  their  natural  course  uninfluenced  by  drugs,  tends  to  prove  that,  if  pa- 
tients are  admitted  into  the  hospital  suffering  from  a  first  attack  of  rheumatic 
fever,  and  the  heart  is  not  diseased  on  admission,  it  will  very  rarely  become 
organically  diseased  while  the  patient  is  under  treatment. 

It  is  rare  for  the  heart  to  become  diseased  when  the  disease  is  allowed  to 
ran  its  course  uninfluenced  by  drugs,  and,  judging  from  the  evidence  before 
the  profession,  it  is  also  rare  for  the  heart  to  become  diseased  when  rheu- 
matic fever  is  treated  by  drugs. 

In  support  of  the  latter  statement  we  may  be  permitted  to  bring  forward 
the  following  evidence : — Dr.  Garrod,  speaking  of  the  alkali  treatment  in  rheu- 
matic fever  (Med.-Chirurgicnl  Transactions,  vol.  xxxviii,  p.  151)  says,  "I  can- 
not help  thinking  that  an  effect  is  likewise  produced  on  the  cardiac  disease  to 
a  very  considerable  and  important  extent.11  In  no  case  did  the  affection  of 
the  heart  ensue  after  the  patient  had  been  more  than  forty-eight  hours  under 
the  influence  of  medicine. 

The  statistics  of  Dr.  Dickinson  (Med.-Chir.  Trans.,  vol.  xlv,  p.  850)  show 
that  in  forty -eight  patients  subject  to  the  full  alkaline  treatment  only  one  had 
pericarditis  commencing  after  treatment  had  begun. 

Dr.  Herbert  Davies,  speaking  of  the  treatment  of  rheumatic  fever  by  blis- 
ters (London  Hospital  Reports,  vol.  i,  p.  800),  says,  4»  In  no  case  where  the 
heart  was  sound  at  the  time  of  admission  did  any  organic  lesion  subsequently 
develop  itself." 

Dr.  G.  O.  Rees  also  has  informed  us  that  when  cases  of  rhenmatic  fever 
were  treated  with  lemon  juice  it  was  exceedingly  rare  to  find  the  heart  be- 
come diseased  during  treatment,  provided  it  was  healthy  when  the  patient 
was  admitted  into  the  hospital. 

Dr.  Bashatn,  in  his  paper  on  u  The  Treatment  of  Rheumatic  Fever  by  Ni- 
trate of  Potash  "  (Med.-Chir.  Trans.,  vol.  xxxi,  p.  14)  gives,  in  a  tabular  form, 
an  account  of  seventy-nine  cases  of  this  disease.  One  of  these  cases  was  prob- 
ably not  rheumatic  fever,  making  the  number  seventy -eight  cases,  all  of  which 
were  treated  by  nitrate  of  potash. 

In  sixty -one  cases  there  was  no  heart  disease.  In  twelve  cases  there  was  no 
heart  disease  on  admission,  and  in  only  five  oases  did  the  heart  become  dis- 
eased while  under  treatment. 

The  experience,  therefore,  of  these  several  physicians  in  cases  of  rheu- 
matic fever  is,  that  it  is  rare  for  the  heart  to  become  affected  while  \>&Uet\t& 
are  nnder  treatment  in  the  hospital ;  that  in  nearly  aW  tae  rare*  -Hi\v«t*  >2&«t* 
UTJ.—  3 
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was  heart  disease  it  hud  commenced  before  the  patient  was  admitted  bltO  H 
hospital. 

It  is  difficult  to  nnrlrrr-taud  how  remedies  so  different  in  their  nature 
in  their  actions  should  all  work  in  such  a  manner  ns  to  bring  about  the  s: 
result — how  the  administration  of  large  doses  of  alkali  should  produce 
sumo  result  ns  the  application  of  blisters  to  the  joints. 

It  may  be  said  that  the  operation  of  alkalies,  lemnn-jnirc,  and  blisters.  n 
different,  lint  that  they  all  accomplish  the  same  end  by  either  neutralising  o 
eliminating  the  poison  or  the  matories  morbi  o!"  rheumatic  fever.  But  can  we 
reason  in  'his  way  without  begging  the  question  (  For  it.  is  not  proved  that 
there  is  a  poison  or  mnteries  ii>orbi  in  In-  cither  eliminated  or  neutralised,  and 
if  »e  propose  a  theory  to  explain  how  these  different  remedies  destroy  the 
theoretical  materics  morbi  it  appears  to  us  that  wo  are  only  making  a  theory 
to  explain  a  theory. 

Seeing,  therefore,  that  the  heart  rarely  liecnme  affected  wheu  the  rheumatic 
fever  was  not  treated  by  drugs,  we  are  compelled  to  ask  the  ipiestion — What 
evidence  is  there  to  show  that  any  of  the  different  plans  of  t rent ni cut  which 
are  advocated  have  any  decided  power  in  preventing  the  heart  becoming  dis- 

lt  appears  to  us  that  there  is  not  sufficient  evidence  to  prove  that  any  of 
the  systems  of  treat  merit  have  power  to  prevent  the  heart  becoming  diseased; 
and  in  com'! uding  thai  (In-  treatment  litis  prevented  the  heart  becoming  dis- 
eased, physicians  have  overlooked  the  fact  that  there  might  be  no  tendency  at 
the  time  that  the  patients  were  under  treatment,  fir  the  heart  to  become  dis- 
eased, and  our  case*  show  that  the  good  results  which  have  been  attributed  tex- 
tile infhicnce  of  the  remedies  also  occurred  when  no  special  remedies  were* 

Our  cases,  therefore,  tend  to  teach  that  these  good  results  were  due,  not  to» 
the  drugs,  but  to  the  natural  course  at  the  disease. 

Before  wo  conclude  that  it  wns.-oinetMng  connected  with  the  natural  course* 
of  the  disease  which  prevented  the  heart  becoming  diseased  while  the  patients 
were  under  treatment  in  the  hospital,  it  is  necessary  to  ask,  was  there  not 
something  common  to  nil  these  different  plans  of  cure  which  prevented  the 
heart  becoming  diseased,  and  was  this  something  not.  present  in  the  blister, 
in  the  alkali,  the  acid,  and  in  the  expectant  plan  of  treatment? 

The  only  things,  perhaps,  which  were  common  to  all  these  modes  of  treat- 
ment were  rest  and  regulated  diet. 

Then  the  question  arises — Are  rest  and  regulated  diet  sufficient  Ui  espkin 
this  immunity  from  heart  disease!  It  appears  to  us  tli at  they  are  not  suffi- 
cient. For  patients  suffering  from  n  primary  attack  of  rheumatic  fever  have 
had  well-marked  symptoms  of  that,  disease  for  some  days  before  coming  into 
the  hospital,  and  the  heart  has  been  organically  diseased  on  admission,  yet 
these  patients  have  rested  and  lain  in  bed  some  days  and  even  weeks  before 
entering  the  hospital.  Again,  other  patients  have  not  rested  while  they  were 
suffering  pain  in  their  joints  and  had  oilier  symptoms  of  rheumatic  fever,  rmil 
yet  on  admission  into  the  hospital  with  a  primary  attack  of  rheumatic  fever 
the  heart  has  been  found  to  be  free  from  disease. 

It  would  appear,  therefore,  that  rest  and  regulated  diet  are  not  alone  sufficient 
to  explain  why  the  heart  rarely  becomes  affected  when  the  patients  are  under 
treatment  in  the  hospital. 

We  shall  now  |ia»s  on  to  point  out  evidence  which  tends  to  show  that  when 
the  heart  becomes  diseased  in  rheumatic  fever  it  does  so  at  an  early  stage  of 
the  disease,  and  if  the  heart  does  not  become  diseased  during  the  tirst  Week  of 
the  rheumatic  fever  it  rarely  does  so  afterward. 

In  order  to  do  this  it.  is  necessary  to  show,  when  patients  labouring  under 
a  primary  attack  of  rheuinatio  lever  were  admitted  into  the  hospital  with 
heart  disease,  that  such  disease,  bud  set  in  during  the  first  week  of  the  fever. 

[Then  brief  particulars  are  given  of  cases,  showing  that  it  is  in  the  early 
part  of  a  case  that  the  heart  becomes  affected.] 

These  eight  patients  were  placed  tinder  the  mint-water  treatment;  the 
Thcuuml'ic  /ever  irns,  therefore,  nlbiweA  to  twa  \tfc tmAwcsI  course. 
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All  these  patients  were  admitted  into  the  hospital  during  the  first  week  of 
the  fever  free  from  organic  disease  of  the  heart,  and  while  they  were  under 
treatment  during  the  second  and  subsequent  weeks  of  the  seizure  no  heart 
disease  came  on.  In  not  one  instance  did  the  patient  escape  heart  disease 
during  the  first  week  of  the  rheumatic  fever  and  contract  such  disease  during 
the  second  or  later  weeks  of  the  fever. 

If  the  heart  were  not  diseased  in  the  first  week  it  did  not  become  diseased 
in  the  second  or  in  the  later  weeks  of  the  rheumatic  fever. 

It  will  be  instructive  now  to  inquire  if  what  we  have  stated  respecting  the 
heart  becoming  diseased  in  the  first  and  not  in  the  second  week  of  the  rheu- 
matic fever  in  anyway  explains  why  the  heart  did  not  become  diseased  when 
patients  were  in  the  hospital  and  treated  by  alkalies,  lemon-juice,  blisters,  or 
by  the  expectant  plan. 

The  explanation  would,  according  to  what  we  have  shown,  appear  to  be 
that  patients  suffering  from  rheumatic  fever  are  not,  as  a  rule,  admitted  into 
the  hospital  until  the  period  when  the  heart  is  liable  to  become  diseased  has 
passed  over.  Experience  teaches  that  the  heart  becomes  diseased  at  the  very 
outset  of  the  rheumatic  fever,  before  the  patients  enter  the  hospital,  and  if 
the  patients  pass  the  first  few  days  of  the  rheumatic  fever  without  the  heart 
becoming  involved,  then  they  do  not  contract  heart  disease  during  the  later 
part  of  the  rheumatic  attack. 

Some  patients  treated  by  mint-water  entered  the  hospital  as  early  as  the 
third,  fourth,  and  fifth  day  of  the  rheumatic  fever,  without  any  heart  disease 
and  the  heart  did  not  become  diseased  while  the  patients  were  under 
treatment. 

Some  patients  treated  by  blisters  or  by  alkalies,  entered  the  hospital  as 
early  as  the  third,  fourth,  and  fifth  day,  without  any  heart  disease,  and  the 
heart  did  not  become  diseased  while  the  patients  were  under  treatment.  The 
same  thing  occurred,  therefore,  when  the  disease  was  allowed  to  run  its 
natural  course  as  occurred  when  the  disease  was  treated  by  blisters  or 
alkalies. 

In  our  cases  treated  by  mint-water  the  rheumatic  fever  commenced,  on  an 
average,  eight  days  before  the  patients  entered  the  hospital. 

We  may  now  briefly  sum  up  the  various  conclusions  arrived  at  in  this 
paper  as  follows : — 

1.  That  any  rheumatio  fever  uncomplicated  with  any  very  severe  heart 
affection  tends  to  run  its  course  in  nineteen  days,  calculating  from  the  time 
the  rheumatic  symptoms  first  set  in  to  their  termination. 

2.  That  the  average  duration  of  the  acute  symptoms  while  patients  were  in 
the  hospital  and  free  from  very  severe  heart  complications  was  nine  days. 

8.  That  in  nearly  all  the  cases  referred  to  in  this  paper,  there  was  some  modi- 
fication of  the  heart's  sounds  during  some  period  of  the  rheumatic  attack. 

4.  That  severe  pericarditis  complicated  with  pneumonia  may  subside  and 
leave  the  heart  healthy,  so  far  as  we  can  test  by  our  present  means,  without 
the  aid  of  any  drug.  , 

5.  That  when  the  heart  was  healthy  on  admission  into  the  hospital,  it  was 
very  rare  for  it  to  become  organically  diseased  while  the  patients  were  under 
treatment  by  inint-water,  or,  in  other  words,  when  the  rheumatic  fever  was 
allowed  to  run  its  natural  course. 

6.  That  the  evidence  before  the  profession  shows  that  the  heart  very  rarely 
became  diseased  while  the  patients  were  under  treatment  (in  the  hospitals). 
And  that  this  was  the  case  when  the  patients  were  treated  by  alkalies,  lemon 
juice,  or  by  blisters  to  the  joints. 

7.  That  there  is  not  sufficient  evidence  before  the  profession,  to  provtjjthat 
any  of  the  advocated  remedies  have  power  to  prevent  the  heart  becoming 
diseased.  '  "  «*" 

8.  That  in  concluding  that  the  treatment  has  prevented  the  heart  becom- 
ing diseased,  we  have  overlooked  the  fact  that  there  might  be  no  tendency 
at  the  time  the  patients  were  under  treatment  for  the  heart  to  become 
diseased. 

9.  That  in  rheumatic  fever  the  tendency  is  for  t\ift\veatl  to\iW3mfc  &afcft»fc& 
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daring  the  first  few  days  of  the  fever,  and  should  it  escape  the  early  days  nl 
the  disease,  there  is  each  day  n  levelling  tendency  to  its  implication  ;  hence, 
our  cases  would  appear  to  show  that  If  at  tin:  end  of  the  first  week  of  tin 
rtienmatie  fever  the  heart  is  free  from  disease,  there  is  little  or  no  tendency 
for  it  to  become  diseased  during  the  later  weeks,  provided  patients  i 
treated  liy  rest  and  regulated  diet. 

10.  That  the  reason  why  the  heart  did  not  become  diseased  when  rhet 
tnntie  fever  was  treated  by  alkalies  or  blisters  to  the  joints  is  to  be  attribute 
not  to  the  influence  of  the  drugs  but  to  the  natural  course  of  the  diseas 
For  the  patients  did  not  come  under  treatment,  until  the  rheumatic  fever  h 
been  going  on  some  days,  an d  until  the  period  when  the  heart  was  u 
liable  to  become  diseased  had  passed  over. 

We  ought  nut  to  conclude  the  paper  without  expressing  our  conviction  that 
hitherto  the  investigation  into  the  therapeutics  of  the  rheumatic  process  have 
been  rendered  all  but  valueless  by  the  deficiency  in  preliminary  data.  There 
reliable  facts  in  the  pathology  of  the  process:  we  are  ignorant 
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I 


_..  )  limited  to  a  careful  regimen  of  the  patient.  Best,  mechanical  and 
physiological.  Rest  in  the  very  outset  of  the  disease.  We  ought  not  to  wait 
until  the  rheumatic  process  lias  become-  wrli  developed  in  the  joints.  For  it 
appears  to  us  that  the  heart  becomes  involved  simultaneously  with  the 
joints,  and  by  rest  we  hope  to  quiet  the  heart's  action,  and  so  prevent  it  " 
cowing  diseased. 

To  regulate  the  temperature.  To  moderate  excessive  skin  function 
sponging  the  surface  of  the  body  with  tepid  water.  To  allay  pain  by  placing 
tie  patient  in  an  easy  position,  and  sometimes  by  opiates.  To  sustain  the 
organic  nerve  power  by  light  diet,  and  occasionally  by  small  doses  of  alcohol. 
To  procure  rest  by  the  simplest  menus,  especially  avoiding  such  movement* 
of  the  body  as  mny  excite  the  circulation.  In  tine,  to  place  the  patient  in  a 
physiological  state  of  mean  rest,  if  it  may  be  so  expressed,  of  the  nervous, 
the  circulatory,  the  muscular,  sod  the  digestive  systems. 

To  do  this  fully  will  tax  often  all  our  energies,  and  we  should  not  be  just 
to  ourselves  if  we  did  not  here  say  that  to  attain  tins  has  been  the  object  of 
our  greatest  care.  It  required  often  noire  consideration  than  was  requisite 
for  prescribing  any  supposed  appropriate  drug  treatment.  We  are  therefore, 
at  present,  advocates  of  the  exuetest  treatment  of  the  patient  under  acute 
rheumatism,  though  we  may  doubt  the  value  of  so-called  specific  drugs.— 
Medico- Chirunjkal  Traii»actiont,  Vol.  lii,  p,  43, 
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The  marked  effects  produced  by  the  tincture  of  the  percbloride  of 
the  course  of  audi  "spreading"  iiilhimmatnry  afieetions  as  erysipelas  and  diph- 
theroid sore-throat  induced  me,  some  months  ago,  to  administer  this  medicine 
to  cases  of  another  "spreading  "  inflammatory  disease — viz.,  acute  rheumatism. 
I  have  treated  eight  cases  by  this  drug— eases  all  of  them  severe,  and,  with  one 
exception,  occurring  during  the  unfavourable  weather  of  the  spring  of  this  year. 
T!i«  number  of  eases  is  loo  small  for  a  general  conclusion  to  be  drawn  from 
UMB.U  to  the  treatment  of  rheumatic  fever ;  but  the  character  of  the  facta  is 
snefi  that  they  may  be  used  to  point  out  the  direction  in  which  such  conclu- 
sion tnay  eventually  he  found  ;  while  the  success  which  attended  thia  mode  of 
treatment  wan  so  great  as  to  justify  its  employment  upon  an  extended  scale. 
I  will  enumerate,  as  briefly  as  possible,  the  essential  points  of  each  case. 
Gate  J. — Male,  aged  26;  first  attack.  lie  had  been  eight  days  ill  with  fever 
i  J  join  [-affection.  He  was  seen  on  the  eighth  day,  with  in  named  joints  of  all 
four  extremities,  and  endocarditis.    Juklll.    lAieYiivae  was  alkaline.     His 
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was  snsmit.  Temperature  1014  deg.  Ho  was  ordered  thirty  minims 
tincture  of  perchhiride  of  iron  every  six  hours.  The  patient  improved  at 
ce;  tnd  on  the  tenth  day  of  illness — i.e.,  on  the  second  day  from  the  com- 
nMemeat  >>f  treatment — lie  felt  well,  slept  soundly,  and  took  food.  On 
ie  thirteenth  day,  tin-  path-iil  siill  feeling  well,  the  temperature  rose  to  >"r2 
".,  and,  a  few  hours  Inter,  to  104  deg.  Violent  delirium  set  in  suddenly  ou 
fifteenth  day.  The  temperature  rose  to  109  deg.  The  patient  hem  me 
imntose,  and  died  on  tlie  sixteenth  day  ;  ilie  temperature  having  reached  110-2 
leg.  shortly  before  death. 

Case  2.— Male,  aged  22  ;  second  attack.  Tie  was  seen  on  the  fourth  day  of 
illness.  The  knees  and  ankles*  were  principally  affected.  He  had  much 
sweating  and  exhaustion,  and  endopericanlitis.  The  urine  was  alkaline,  with 
some  discharge  left  I'niin  gonm-rlio-u  of  I»m  months'  duration.  Pulse  100  ;  tem- 
perature 102'2  deg.  The  medicine  was  ordered  on  the  fourth  day  of  illness. 
The  pain  was  relieved  on  the  next  ibiy,  and  was  absent  on  the  third  day.  The 
temperature  was  normal  on  the  fifth  day  of  treatment— t.  e.,  the  ninth  day 
since  the  attack.  While  this  patient  was  taking  iron,  the  pulse  became  as  low 
on  one  day  as  60  per  minute, 

"  Male,  aged  20:  third  attack.  ITe  was  seen  on  the  sixth  day  of 
.,  on  the  sixth  day  from  the  occurrence  of  the  joint -affection,  and 
e  fonrth  day  from  the  onset  of  fever.  The  joints  were  universally  affected, 
and  severely.  A  murmur  was  present  both  at  the  base  of  the  heart  and  at 
the  mitral  apex— probably  old.  Pulse  9(1 ;  temperature  102  deg.  The  tincture 
of  percbloride  of  iron  was  given  in  forty  minim  doses  ;  it  was  ordered  on  the 
sixth  day  of  illness.  The  patient  was  much  relieved,  and  the  pain  was  almost 
gone,  next  day.  The  temper;  it  lire  was  nortnul  on  the  second  day  of  treatment, 
or  eighth  day  of  disease.  The  temperature  was  below  the  normal  on  the  thir- 
teenth and  fourteenth   days. 

Cate  *. — Female,  aged  18  ;  second  attack.  She  was  seen  first  on  the  seventh 
day  of  illness,  suffering  in  the  joints  of  both  upper  and  lower  extremities,  witli 
much  perspiration.  Pulse  104  :  temperature  ini'4  del.  The  heart  was  dilated 
with  aortie  regurgitation.  The  pain  was  greatly  relieved  on  the  fifth  day  of 
treatment.  The  temperature  became  normal  on  the  seventh  day  of  treatment 
— l.  t.,  on  the  fourteenth  day  from  the  unset  of  symptoms. 

Cite  5.— Female,  aged  18;  first  attack.  She  was  admitted  on  the  third  day 
of  illness,  with  typhoid  aspect,  much  prostration,  and  pain  and  swelling  of 
the  joints  confined  to  the  lower  extremities.  There  was  a  systolic  murmur 
at  the  base  of  the  heart,  probably  hmmic.  Pulse.  120;  temperature  104  deg. 
Tincture  of  perchh.ride  of  iron,  in  forty  minim  doses  every  six  hours,  was  or- 
'  i  the  third  day  of  illness.  The  pain  was  relieved,  and  the  patient 
i proved  on  the  fifth  day  of  illness — i.  e.,  two  days  after  the  treatment 
imeneed.  The  temperature  was  normal  on  the  fourth  day  of  treat- 
ment, the  seventh  from  the  commencement  of  symptoms.  In  this  case,  after 
the  iron  had  been  discontinued,  the  pulse  became  irregular,  weak,  as  low  as 
E6  in  the  minute,  and  occasionally  intermittent  for  two  days.  There  was  at 
the  wine  time  much  pallor;  but  the  patient  made  a  good  recovery. 

Cote  S— Female,  aged  80,  seen  on  the  eleventh  day  of  her  first  attack. 
There  had  been  illness,  with  cough  and  fever,  fur  eleven  days  ;  inflammation 
of  the  joints  for  eight  days;  and  sweating  for  one  day,  before  admission. 
Both  upper  and  lower  extremities  were  involved.  The  heart  was  weak  and 
irregular  in  its  action,  nod  there  was  no  friction-sound  nt,  the  base.  Pulse 
124  ;  temperature  102-4  deg.  Tincture  of  iron  was  prescribed  on  the  eighth 
dny  of  the  joint-affection;  and  the  pain  disappeared  almost  entirely  within 
twenty-four  hours.  The  temperature  fell  at  once-,  nnd  became  normal  on  the 
fifth  day  of  treatment,  or  the  thirteenth  day  from  the  occurrence  of  articular 
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Com  7.— Female,  aged  24;  first  attack,  commencing  seven  days  before  ad- 

nission.     On  admission,  the  patient  was  pale  and  sweating,  with  much  effu- 

■ion  in  the  joints  of  the  lower  extremities,  and  mitral  regurgitation.     Pulse 

"10;  temperature  103'4  deg.     The    pain   wa*   diminished  immediately,  and 

most  removed  at  the  end  of  the  next  day.    Tim  tew\ittaU\vu\)ttMxiie  ttu&a.- 
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ally  reduced,  ami  wa»  normal  on  the  seventh  day  of  treatment ;  anil 
so  nntil  the  eleventh  day,  when  the  iron  wus  discontinued.     On  the  eighteen! 
ilny  there  was  a  relapse,  ami  the  temperature  rose  again,  until  on  the  twenty- 
third  day,  it  reached  104  deg.     Iron  was  administered  on  the  second  day 
relapse,  and  relief  followed  on  the  third  day  of  its  administration  ;   whih 
temperature  became  normal  on  the  seventh  day  of  treatment,  or  eighth 
of  relapse. 

Com  8.— Female,  aged  IC,  seen  on  the  ninth  dnv  of  her  first  attack, 
joints  of  both  upper  and  lower  extremities  were  involved.     There  *M  . 
carditis  Willi   effusion.     Pulse   10i);  temperature  102-4  deg.     The   pain   wt 
relieved  almost  immediately  ;   and  the  joint-  affection  disappeared  in  the  com 
of  forty-eight  hours:   bnt  pneumonia  occurred,  and  for  many  days  the 
perature  remained  hi  c;h— finally,  however,  becoming  normal  uu  the  tweiu 
seventh  day,  and  the  patient  making  a  good  recovery. 

The  points  to  which  I  wish  to  direct  attention  are  the  folh 

1.  Tht  relief  nf  the.  j<-iid-»fl\cti<in.—'X\-a*  appears  to  lue  to  have  been 
definite,  uniform,  and  ppeedy,  that  it  would  I"'  difficult  to  account  far 
any  other  supposition  than  that  it  was  the  result  of  the  treatment.     In  ft 
cases,  it  was  relieved  in  one  day;  iu  three  cases,  it  censed  in  two  days; 
one  ease — viz.,  that  of  the  relapse  mentioned  in   No.  7— it  was 
three  days;  and  the  longest  period  of  suffering  noted  after  the 
ineut  of  treatment  was  live  days.      If  we  lake  the  mean  duration  of  the  jouit- 
ati'.iiioii  lifter  the  exhibition  of  the  iron,  we  llnd  it  to  be  two  day  a. 

2.  Tht  duration  nf  juji-^xIi-  nl'tee  tht  •i.hnU.i^inition  of  iron. — !n  one  ease 
—viz.,  that.  which  endid  t'atul'lv  with  cerebral  symptoms— the  temperature 
never  full  below  1014  deg;  and  it  is  important  to  observe  this  fact,  notwith- 
standing the  disappearance  of  the  articular  affection.  In  one  case,  the  " — 
perotnre  was  normal  on  the  second  day  ;  in  one,  on  the  fourth  ;  in  two  I 
on  the  fifth;  in  three,  on  the  seventh,  one  of  these  being  an  example  of  relapse 
in  one,  on  the  eighteenth  day,  this  being  hi  the  girl  who  suffered  from  pneu- 
monin.  If  we  exclude  from  analysis  the  first,  case — viz.,  that  with  cerebral 
symptoms  and  a  high  temperature;  and  also  the  last— that,  in  which  pneumo- 
nia was  intercurrent — we  find  that  the  temperature  became  normal  between 
the  second  and  the  seventh  days;  the  mean  duration  of  pyrexia  after  the 
iron  treatment  was  commenced  being  a  little  less  than  live  days  and  a  half. 

8.  T/ie  total  duration  of  pgrtxia  ;  viz.,  that  which  existed  from  the  onset 
of  sy m[)l urns  to  the  permanent  fall  of  temperature.  Here,  again,  it  is  nece*- 
sary  to  exclude  the  first  case  and  the  lust;  for  in  the  one  the  pyrexia  never 
ceased,  and  in  the  other  it  was  maintained  by  an  intercurrent  affection.  In 
one  patient,  the  total  duration  of  rheumatic  fever  was  seven  days;  in  two,  it 
was  eight  ;  in  one,  it  wus  nine :  in  one,  thirteen  ;  iu  one,  fourteen  ;  in  anoth- 
er, fifteen.  Hence  it  would  appear  that  the  mean  duration  of  rheumatic  fever 
in  these  seven  cases  was  a  little  in  excess  of  ten  and  a  half  days. 

4.  Tilt  injiurnee  on  the  duration  if  tht  ijitt'/me  exerted  hy  the  time  at  le'i 
the  treatment  wo*  commenced. — In  three  eases,  the  iron  was  given  on 
before  the  fourth  day  of  the  disease,  and  the  mean  duration  of  the  nial. 
from  first  to  last  was  i-i-ht  days  :  in  lour  oases.  I  he  hum  lie  i  ire  wus  admiuist 
for  the  first  time  on  the  sixth,  seventh,  and  eighth  days;  and  in  three 
mean  of  the  total  duration  was  rather  above  twelve  days. 

5.  The  entire  attenee  of  any  tynptom  of  discomfort  induced-  ly  tht 
There  was  no  headache  in  any  case:  the  tongue  cleaned  ;  and  the  general  ft 
ings  of  the  patient  speedily  improved.  Aa  I  have  already  said,  the  number 
cases  here  examined  is  too  small  to  allow  of  any  general  deduction  with  r 
to  so  variable  a  malady  as  rheumatic  fever ;  but.  while  the  number  of 
is  small,  the  farts  are,  iu  my  opinion,  so  definite,  and  so  constant  in  the  d*n 
tion  to  which  they  point,  that  I  (rust  they  will  lead  others  to  employ,  and 

large  scale,  a  medicine  which  has  certainly  done  no  harm,  and  has  appeared 

to  relitve  very  materially  the  pain,  and  shorten  the  duration  of  one  of  the 

mostdistressinpand  most  tedious  of  acute  diseases. — llritiih  Medical  Journal, 

"   18liU,  p.  649. 
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9.— CIIRONIC  RHEUMATISM    AND   ITS  COUNTERFEITS. 

Bj  Dr.  J.MiLNsa  Fotiiikill,  6eolnr  [tcaldciit  Mcclluil  OOlecr,  Lcnlt  Dls|iuDsarj. 
The  name  rheumatism — or,  as  it  is  now  mure  precisely  termed,  ehronio 
'leuinntism — has   been   used    as  a  generic  term  fur  persistent  pains,  unne- 
mpanied  hy  constitutional  disturbance,  irrespective  uf  their  causation,  and 
t  i-i.wrcd  (in   unknown  amount  of  carelessness  and  ignorance  ;  while,  ua  a 
erbal  placebo,   it   lias  often  been   used   to  juailrj  a  do-nothing  treatment, 
litimoi  very  reprehensible.     This  is   leas   true,   however,  of  tho  present 
e  than  of  the  past;  and  now  nn  npyrexinl  condition,  accompanied  by  vary- 
auionnt  of  pain,  ia  found  to  be  the  refill t  of  many  other  causes  aa  well  aa 
e  poison  of  rheumatism.     It  may  be  well  to  state  at  otiee  what  that  poison 
;,  tMomiftg  that  rheumatism,  or  what  we  on]]  rheumatism,  ia  dependent  on 
H  altered  condition   of  the  Wood:  in  fact,  is  the  external  expression  of  a 
taterial  in  the  blood,  either  morbid,  or  normal  in  excess.     Lactic  acid  is  this 
lateria!  in  the  belief  of  most  observers,  but  not  of  all.     One  thing,  however, 
ua  universally  admitted,  namely,  that  it  is  an  acid.     Luetic  aeid  is  a  pro- 
it  of  assimilation,  and  ia  the  normal  result  of  the  digestion  nf  amylaceous 
saccharine   compounds,    each    molecule   of  grape-sugar   (C|,  IIhOu), 
'  ig  broken  up  into  two  molecules  of  lactic  acid  (S  i.\  11,.  0B) :  and  it  lias 
0  further  stated  that  the  oxidation  of  laclie  acid  is  the  true  form  of  hydro- 
irbousceuus  combustion.     This  goes  on  through  the  agency  of  the  eoda  ia 
:   blood,  and   is  imitated  in  the  reduction  of  a  salt  uf  soda  mid  a  vegetable 
1,  of  whatever  kind,  to  a  carbonate,  ill  which   form  it  is  eliminated    by  the 
iej.     "A  combustion  of  mi  acetate   or   tartrate,  consuming  oxygen  and 
wincing   carbonic  acid.  is.  in  all  probability,  striclly  analogous  to  u  natural 
ruins  of  lactate  of  soda,  always  going  on  in  the  blood  for  the  maintenance 
f  the  animal  heat."      This  theory   is  ingenious,   but   will    require   further 
■roborntioii   before   it  is   universally  accepted:  it  seenia  very   probable  at 
y  rate.    Thi»,  however,  is  certain,  that  lactic  acid  is  n  normal  product  of 
e  body,  and   that  rheumatism   is  usually  supposed   to  be  the   result  of  its 
excess.      Lactic  acid  ia  ton  nil  in  sweat,  anil  the  n  mural  eiuunctory  ot 
h  [he  Bkin.     Excess  of  lactic  acid  in  the  blood  may  arise  in  two 
»iya — one  from  excess  of  saccharine  matter  undergoing  feruu- Illative  change, 
and  overrunning  the  powers  of  excretion — or  from  normal  in'mluction  with 
BtfwIIlM    elimination.     Both  forms  are  commonly  seen;  the  first,  however, 
Hiiiro  la  connexion   with  acute,  the   latter  with  chronic,   rheumatism.     This 
materia  morhl  seems  to  have  an  affinity   for  the  libro-acroiis  textures,  and 
thus,  in  addition  to  its  partiality  for  the  joints,  tixca  on  the  libm-scrous  lext- 
rei  of  the   heart;   and   from   the  changes   thus  produced  by  its  action,   do 
a  have  the  great  majority  of  our  diseased   and   altered  valves.      It   is  not, 
mwever,  confined  to  the  liiiro- serous  textures,  and  amy  be  muscular,  neural- 
't.  periosteal,  or  sclerotic.     Rheumatism,  in  its  causation,  has  some  curious 
latkmshipa.     It  has  a  singular   arid  most  inexplicnble  connexion  with  the 
.rethra.     Acton  says,  "It  would  almost  appear  that  rheumatism  enters  ilm 
ijstem   by  the  nrethra.     Rheumatism   is  produced   by  the  passage  of  sounds 
and   lithotriptic  instruments  as  well  as  by  the  application  of  foreign  matters. 
Urethral  infiaunnulion  only  is  requisite  to  excite  rheumatism  in  those  who  «ro 
hereditarily  disposed  to  it.     In  gonorrheal   rheumatism,   nrrest  of  the   dis- 
charge is  often  the  readiest  cure  for  it,  though  lit  other  times  it  seems  to  fol- 
low the  arrest  of  tho  discharge."      Of  this  curious  connexion    no  explanation 
■  yet  has  been  given.     Another  curious  connexion  exists  between  rheuraa- 
i   and    atmospheric   changes:  the  joints   of  the  rheumatic   are   often   as 
i  indications  of  oominir  changes  in  the  weather  as  barometer  or  aneroid, 
in  fact,  only  sutler  from  pain  nt  these  periods  of  change.     Rheumatism 
I   an  ailment  connected  with   families,  ami   a  predisposition    may  he  handed 
own   fur  generations.     Rheumatism   is  often  a  troublesome  inheritance,  and 
i   those  so   hereditarily   predisposed,   slight  causes  are  sufficient   lo    excite 
s  very  persistent   attack.     It   is  commonly  strong   and   otherwise   healthy 
families  with  which  rheumatism  is  connected.     MilulwsW,  uS  Y'\\\Wiii\\>i\va.,  usifi. 


ori 
iai 

i.i 
bk 

m 

get 
aer 


M  PRACTICAL  MEDICINE. 

after  liim   Day  in  England,  linn  advanced  the  idea  tliAt  acute  rhenmat 

in  it*  origin,  cerebro- spinal,  mid  allied  to  cerebrospinal  meningitis;  this 
view  pectus  untenable,  us  the  one  is  rarely  fatal,  the  other  is  commonly  bo- 
Rheumntiaiu  seems  rather  to  be  associated  with  the  organic  than  the  cerebro- 
spinal nervous  system. 

Tlie  symptoms  of  chronic  rheumatism  are  such  as  might  be  expected  fro 
a  bl»nd  poison,  and  its  manifestations  are  various.  "  The  affection  may  aho 
itself  in  tlie  joints,  giving  rise  to  stillness,  it  dull  aching,  and  p.'iin  produced  b; 
miition,  but  without  hent,  obvious  swelling,  tenderness,  febrile  excitement  « 
marked  sweating ;  or  it  may  implicate  tin-  uiii-vles  in  various  piirtsof  the  body 
aeovtuofag  stillness  u  well  u  pain  when  moved  :  or  it  attacks  both  joint 
and  iini.-i  Its,  or  is  sealed  chiefly  in  the  sheaths  of  the  nerves,  leading-  to  wbi 
is  called  neuralgic  rheumatism ;  of  which,  for  instance,  sciatica  often  aft' 
a  striking  instance." — (Da  Costa.)  One  property  it  has  of  making  i 
metastases,  of  suddenly  quilting  one  part  to  manifest  ileclf  in  another ;  • 
other  occasions  it  lingers  round  one  part  with  great  pertinacity.  Wluw 
form  il  assumes,  so  far  as  my  experience  goes,  rheumatism  U  always  acoo 
punied  by  the  presence  of  an  acid,  both  in  the  secretions  and  excretiot 
and  of  iliis  I'liiiiliiiiiri  the  readiest  evidence  is  furnished  by  the  saliva.  Mi 
readily  accessible,  and  of  not  normally  so  decidedly  acid  reaction  as  the  urine, 
I  huve  been  led  to  preferit  for  testing  purposes.  Us  normal  reaction  is  faintly 
acid,  hut  frequently  it  is  neutral,  and  is  always  so  during  the  alkaline  tide  of 
digestion  of  P.oberts.  If  the  saliva  gives  an  acid  re-action  as  shown  by  the 
reddening  of  litmus  paper,  at  all  decided,  especially  during  digestion,  the 
presence  of  an  acid  in  excess  may  be  at  once  inferred.  As  to  whether  that 
aciil  is  lactic  or  ni'ie,  il  cannot  furnish  evidence.  When  the  reaction  is  not 
acid,  tlie  complaint  is  essentially  neuralgic  and  not  rheumatic,  mid  a  clue  is 
at  once  furnished  to  the  mure  csuct  treatment.  Where  there  is  decided  acidity, 
relief  is  alii  1111  iitt'orded  by  alkalies.  Pain  is  often  the  prayer  of  a  nerve  fur 
healthy  blood  (Koinb.org);  and,  when  so  occasioned,  is  most  readily  and 
certainly  treated  by  removal  of  tiiat  cause,  where  practicable.  An  acid  con- 
dition of  tlie  system  is  often  seen  in  growing  children,  and  is  often  termed 
rheumatism;  ibis  is  the  "growing  fever  "  of  Lngol.  In  some  children,  and 
indeed  adults,  who  suffer  from  a  deticient  power  of  cell-ton  nation — i,  r..  the 
strumous— the  presence  of  an  acid  is  usual;  it  is,  however,  generally  uric 
acid,  and  is  shown  by  calculus,  gravel,  Heparin,  acid  sweats  and  s*?creii«us,_ 
injured  teeth  from  the  constant  presence  of  an  acid  acting  on  the  carbonate  ot 
lime,  sour  breath,  ifeo.;  anil  this  explains  the  eliioacy  of  potash  in  these  con- 
ditions. Potash  acts  us  a  veritable  hiematio  and  blood  restorative,  by  aiding 
in  the  elimination  of  the  uric  acid,  and  thus  producing  a  more  healthy  blood. 
"  Thus  the  uric  acid  which  constitutes  the  urinary  excretion  of  birds,  whose 
habits  are  active  and  teiiij-erature  high,  and  whose  blood  is  highly  oxygen- 
ated, cannot  arise  from  insufficient  supply  of  oxygen,  but  must  depend  on 
some  peculiarity  in  the  tissues;  ao  also  in  man,  uric  acid  may  be  the  aflat) 
of  defective  nutrition  or  primary  assimilation,  nnd  not  merely  of  imperkit 
metamorphosis  or  oxidation.  The  clinical  history  of  the  so-called  uric  acid 
diathesis  supports  this  view,  and  shows  that  the  remedy,  in  many  cases,  must 
be  sought,  not  in  tlie  promotion  of  oxidation,  but  in  modification  of  Lbs 
nutritive  processes." — (Broadbent.)  In  this  condition,  potash,  by  relieving 
tlie  blood  of  its  matcrift  morbt,  and  thus  improving  its  quality,  allows  of  ■ 
more  perfect  tissue-nutrition  in  which  the  blood-glands  share,  and  are  thin 
enabled  to  perforin  a  more  perfect  chylous  elaboration.  Potash  is  found  in 
the  muscles,  soda  lit  the  blood;  potash  is  more  associated  with  tissue  meW' 
morphoais,  soda  with  respiratory  change.  Potash  is  the  remedy  in  excess  of 
nric  acid,  soda  it  just  as  useful  with  luetic  acid.  Urate  of  soda  (chalkstone) 
is  insoluble  ;  urate  of  potash  is  a  readily  soluble  salt.  Pain,  general  or  local, 
ia  [lie  usual  accompaniment  of  deficient  or  defective  blood.  Whenever  the 
blood  is  altered  from  its  normal  condition  we  have  pain;  thus  in  syphilis, 
ague,  lithiusis,  rheumatism,  antemia,  &c,  we  hove  local  manifestations  of  a 
general  condition.  Why,  however,  a  blood-poison  should  manifest 
nerve  or  group  of  nerves,  as  is  tlw  case  in  rheumatic  and  other  n 
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why  the  general  condition  should  mnke  itself  apparent  in  one  locality,  or 
inversely— bow  it  happens  that  one  portion  of  tlie  organism  idnne  affords 
manifestations  of  a  general  systemic  blood- poison,— is  explicable,  enough  in 
the  case  of  injury  or  excessive  action  ;  hut  it  is  not  confined  to  these  locali- 
ties, atid  may  show  itself  in  a  manner  as  vet  inexplicable.  This  is  deferring 
of  attention,  and,  if  explained,  may  afford  a  clue  to  a  deeper  insight  into  the 
modus  operandi  of  morbid  action  in  its  early  stages  than  as  yet  exists.  We 
know,  from  experience,  that  the  pain  resulting  from  these  causes— the  exter- 
nal or  outward  visible  sign — is  relieved  hy  mercury,  iodide  of  potassium, 
quinine,  potash,  iron,  arsenic,  &c.  according  10  the  cause ;  and  that  in  these 
conditions  these  drugs  nre.  one  and  all  of  them,  true  ha-matics — t.  «).,  they 
restore  the  blood  to  its  normal  condition. 

A  peculiarity  of  rheumatism  is  that,  when  localised,  it  is  frequently  relieved 
by  motion  ;  the  rheumatic  whose  first  movements  are  productive  of  agoey, 
will  get  Along  pretty  Com  fori ably  fitter  In*  lias  been  moving  some  time.  This 
is  well  known  in  horses  the  subjects  of  '-jack  spavin,"  which  ia  really  a  rheu- 
matic exostosis.  Other  rheumatics  can  work  all  day  in  compilative  ease, 
hut  toss  nearly  all  night  instead  of  sleeping.  This  is  often  the  case  with  the 
hands  and  Arms  of  washerwomen;  it  may.  however,  he  made  a  question 
whether  this  is  always  rheumatism  or  not;  for  it  may  la-  often  n  form  of  my- 
algia— but  of  that  onon.  When  thus  localized,  it  affects  certain  parts,  nnd 
there,  it  sticks;  in  linn*  changes  of  structure  go  on,  and  the  sufferer,  in  addi- 
tion, becomes  crippled.  This  change  may  occur  variously— a  bony  exostosis 
may  bind  together  two  sections  of  a  joint,  and,  though  most  usual  i"  com- 
pound joints,  may  occur  in  the  lumbar  vertebras; — it  may  lodge  itself  in  the 
tendons,  ami  produce  contraction  and  deformity;  or  it  may  lodge  in  the 
sheaths  of  nerves  till  effusion  takes  [dace,  and.  by  compression,  produce  par- 
tial paralysis,  as  is  often  seen  in  sciatica.  Iti  liiis  last  condition  the  loss  of 
power,  and  with  it  loss  of  sensation,  complicates  the  dingnosis  with  some 
pressure  or  lesion  in  the  nerve  high  up  neurer  the  trunk,  There  is  n  great  ten- 
dency for  rheumatism  to  lodge  itself  in  parls  that  have  been  injured — as  a 
dislocated  joint,  a  bruise  or  crush,  or  to  linger  round  a  pleuritic  adhesion; 
and  in  accidents  occurring  to  the  congenital  rheumatic,  the  painful  conse- 
quences nre  often  rather  to  he  dreaded,  and  if  possible  averted,  than  the  in- 
jury itself.  As  a  blood  disease  it  may  show  itself  anywhere;  ii  may 
attach  itself  to  one  place  and  persistently  remain;  or  it  may  I'ii  about 
without  a  fixed  residence,  and  may  simulate  many  older  disorders— nnd 
it  may  be  simulated  in  its  turn.  With  local  affections  it  is  often  con- 
founded, and  too  frequently  persistent  local  pains,  indicative  of  serious 
mischief,  may  be  allowed  to  pass  unheeded  as  rheumatism.  This  is 
unfortunately  the  case,  sometimes,  with  ulceration  of  the  articular  carti- 
lages, and  with  osteal  and  periosteal  affections;  and  when  any  doubt 
exists,  great  care  should  be  taken  to  watch  the  nocturnal  exacerbations,  the 
shivering*,  &c.  In  Laugenbeck's  "Archives,"  No.  ix..  is  Mated  a  case  of 
periostitis  and  osleo-myelitis  of  the  femur,  which  was  mistaken  for  rheuloft- 
tisin.  The  pain  in  the  right  shoulder,  symptomatic  of  hepatic  disease,  and 
especially  of  an  abscess  approaching  the  serous  surface  of  the  liver,  and  the 
sympathetic  pain  down  the  left  arm  in  some  cases  of  heart  disease,  are  often 
eurelcssly  looked  over,  and  th.-ir  sigtiitirnnee  unheeded,  by  classing  them  as 
rhenniatic.  Intercostal  rheumatism  has  included  pleurisy,  pleurodynia, 
broken  ribs,  herpes,  neuralgia,  the  peculiar  pain  generally  of  the  left  side 
found  in  women,  and  so  strangely  Connected  with  menorrhagia  and  lelicor- 
rlieea;  the  pain  in  either  side,  which  is  intimately  connected  with  debility 
and  antenna;  and  again  is  confounded  with  that  condition  of  pait 1  sore- 
ness of  the  muscles  developed  by  overwork,  Mid  attended  with  both  muscular 
and  culaueoiH  hyperesthesia.  de-iL-nate'l  hy  Ionian  "myalgia."  This  Con- 
dition of  the  interosseous  muscles  is  probably  often  the  real  condition  of  the 
washerwomen's  bauds  mentioned  above.  This  pain,  from  stretching  the 
white  fibrous  tissue,  usually  unyielding,  is  most  agonizing,  and  was  empiri- 
cally applied  by  our  forefathers  in  the  rack  and  other  methods  of  torture. 
But  beyond  all  other  pains,  localised  or  otherwise,  iiN«nir—MHI*  «*;  Vtv^iwi., 
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for  simulation  anil  dissimulation,  is  iini|iicstionably,  lumbago.  To  »ny  nothii  . 
of  its  being  confounded  wit]]  abdominal  aneurism,  iutravertebral  cancer,  dis- 
ease of  the  spina)  cord,  renal  congestion,  abscess,  renal  calculus,  nephralgia, 
lutnbo-abdotiiinal  neuralgia,  apruins,  ifcc.  ;  it  is  often  assumed  in  be  present 
when  the  patient  is  really  suffering  from  ■'  weak  baok  '' — i.  e,.  pain  MrakMJ 
in  Ibe  muscular  sense,  and  conveyed  by  the  muscular  nerves  of  sensation 
from  the  weight  of  the  head  and  shoulders  hanging  on  tlie  creator  ppina?. 
This  state  of  over-tension  is  exquisitely  painful,  and  is  often  quickly  relieved 
by  taken  oil' that  over-tension  by  the  horizontal  posture;  it  is  intimately  con- 
nected Willi  growth,  and  with  hysteria  from  liy perms thesia.  ll  is  u.-uully 
tin  distinguish  able,  locally.  I'rom  congestion  of  the  venous  sinuses  of  the  lum- 
bar vertebral,  but  the  difference  can  sometimes  be  demonstrated  by  the  treat- 
ment. For  inatunce,  the  cure  for  lumbago,  so  fashionable  a  few  years  ago, 
by  croton-ni],  was  really  a  rapid  unloading  of  the  bowels  and  relief  to  the 
congestion,  and  was  not  productive  of  any  good  in  genuine  rheumatism.  I  'n 
this  subject,  Copland  states  that  true  rheumatic  lumbago  is  not  connected 
with  affections  of  the  lower  limbs,  as  cramps,  numbness,  pricking  or  lanci- 
inilinL;  pains,  &c,  which  follow  on  lumbar-ventnis  congestion.  Rheumatic 
sciatica  bus  included  structural  lesions,  neuritis,  neuralgia,  specific  and  non- 
specific; while  rlienmiitism  in  the  neighbourhood  of  the  anterior  crural  nerre 
in  often  really  pain  produced  by  the  compression  of  the  nerve  by  n  toad  in 
the  tfficum.  Uterine  rheumatism  is  often  a  misnomer  for  obstruoihc  mennr- 
rlnea,  and  sometimes  even  for  carcinoma.  Rheumatic  headache  stands 
res|ionsible  for  a  deal  of  diagnostic  carelessness,  and  has  thus  led  to  a  great 
deal  of  direct  and  indirect  mischief.  Rheumatism,  in  fact,  has  been  made  a 
respectable  cloak  for  everything  that  is  painful,  from  orchitis  to  bruises. 

Non-localized  rheumatism  is  as  liable  to  mistake  nearly  as  its  localized  con- 
gener, and  is  confounded  with  general  lieuraliiio  hyperesthesia,  hysteria, 
aie.iih'.li-in,  tertiary  sjphilis,  lii liiasis  iVntn  iii'iiuular  kidneys,  locomotor  ataxy, 
&o.  from  hysteria  it  may  be  distinguished  by  the  general  aspect  of  the 
ease— hysteria  occurring  in  young  females,  olten  i >f  hyperaisthetic  tempera- 
ment, or  of  evident  delicacy,  who  are  rarely  the  subjects  of  true  rlieumatii 
From  neuralgia  it  cannot  easily  bo  discriminated  always.  In 
however,  there  is  no  acidity  of  the  secretions,  and  some  rational  , 
may  assist  to  determine  the  question.  Neuralgia  ia  usually  connected  with 
the  distribution  of  a  nerve  or  group  of  nervea:  there  ia  too,  MOOtdiu  to 
Trousseau,  tenderness  over  the  spinal  process  where  the  netrve  emerges  from 
the  spinal  canal  and  brought  out  by  pressure;  while  Valleix  advanced  the 
theory  that  there  were  special  "  lender  spots  "  over  Ibe  distribution  of  the 
nerre.  An  intermediate  form  of  rheumatic  neuralgia  is  not  uncommon — a 
disorder  in  which  there  maybe  both  a  rheumatic  and  n  neuralgic  element, 
and  where  the  acidity  is  very  slight— in  fact,  a  species  of  hybrid  requiring  a 
treatment  as  composite  as  itself,  l'rofossor  Loudet,  of  Rouen,  lias  described 
a  variety  of  chronic  alcoholism,  in'  which  the  predominant  symptom  ia  pain, 
which  may  vary  in  intensity,  he  deep-seated  or  superficial,  and  accompanied 
by  ana  -tin  b-i.-i  iir  !icini."iis,  i-ruiitp,  and  increased  rellex  movement*  in  the 
lower  limbs.  Mr.  Iligelnbotham,  of  Nottingham,  has  described  a  similar 
condition  under  the  name  of  alcoholic  rheumatism,  which  used  at  one  time  to 
puzzle  him  grontiy,  but  which,  in  time,  he  got  to  connect  with  alcoholic 
excess;  and  which,  in  fact,  depended  on  it,  Mng  irremediable  except  by 
abstinence,  and  which  ha.-  entirely  disappeared  on  the  sufferers  becoming 
total  abstainers.  This  attention,  though  necessitating  a  peculiar  treatment  in 
accordance  with  its  cause,  is  a  form  of  genuine  rheumatism,  as  it  is  intimately 
■MPCiaUd  with  the  M  of  fermented  alcoholic  liquors,  where  an  acid  ii 
easily  generated,  and  does  not  seem  a  concomitant  on  the  a 
spirits,  which  not  readily  uuderco  melons  fermentation.  Mr.  Iligginbotbam 
•ays  that,  even  where  structural  chango  baa  gone  on,  relief  from  siilbrinj: 
may  be  obtained  by  abstaining  from  the  exciting  causa. 

OIomIj  allied  in  chronic  i -ii. annalisin  in  character,  causation,  and  clironie.it 7, 
aie   lie   jiaui-  ii.i.ii[aj,:ii:Mii-   granular  or  contracting  kidney.     This  form 
renal  distune  i*  essuutially  chronic,  mid   carries  with  it  a  train   ni  sympt 
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which  as  yet  are  not  clearly  understood,  especially  as  regards  the  symptom 
chiefly  under  consideration  here — viz.,  pain.    It  is  not  to  be  distinguished 
from  rheumatism  by  any  casual  observation,  and  perhaps  sometimes  will 
escape  the  most  careful  scrutiny.    Intimately  associated  with  the  retention 
of  uric  acid,  thus  causing  an  acid  reaction  of  the  secretions  and  excretions — a 
blood-poison,  thus  manifesting  itself  anywhere— its  resemblance  to  chronic 
rheumatism  is  nearly  complete.    No  absolute  distinction  can  be  positively 
drawn  except  from  examination  of  the  urine ;  but  in  this  form  of  renal  dis- 
ease albumen  is  often  absent  for  long  periods  together,  and  thus  the  readiest 
witness  is  wanting.    The  urine  varies  greatly,  however,  in  quantity,  and  when 
great  in  quantity  is  usually  of  low  specific  gravity,  and  contains  granular 
casta,  which,  however,  are  often  few  in  number  and  not  easily  found.    When 
found  they  settle  the  question  as  to  the  presence  of  renal  disease.     An  abso- 
lute diagnosis  is,  however,  not  always  attainable.    We  are  then  thrown  back 
upon  the.  rational  symptoms,  and  the  distinguishing  characteristics  may  be 
found  to  run  somewhat  in  the  following  direction  : — Rheumatism  is  associ- 
ated with  the  fibro-serons  textures;  in  lithiosis  the  poison  has  more  affinity 
for  the  true  serous  surfaces,  and  is  often  the  cause  of  pleurisy  and  peritonitis. 
Lithiasis  more  affects  the  muscles,  and  rheumatism  rather  the  large  joints. 
Diarrhoea,  vomiting,  and  other  affections  of  the  mucous  membranes,  as  bron- 
chitis, accompany  lithiosis ;  and  in  these  it  differs  from  rheumatism.  Lithiasis 
is  accompanied  by  headache,  especially  of  the  vertex  (persistent  and  recur- 
ring vertical  headache  is  almost  pathognomonic  of  lithiasis),  or  the  pain  may 
lie  frontal.    There  is  often,  too,  a  want  of  power  to  collect  the  ideas  so  as  to 
interfere  somewhat  with  the  patient's  pursuits,  if  of  an  intellectual  kind.    In 
lithiasis  there  is  a  wakefulness  at  night,  not  entirely  due  to  the  pain,  while 
frequently  there  is  cardiac  depression  from  the  blood-poison,  closely  allied  to 
that  caused  by  the  biliary  acids  when  circulating  in  excess,  but  not  charac- 
terized by  such  severe  palpitation  as  occurs  in  biliousness.     In  this  it  differs 
from  rheumatism.    There  are,  too,  in  the  skin  manifestations  of  lithiasis;  and 
the  various  pricking  eruptions,  and  that  irritable  condition  of  the  skin  inti- 
mately connected  with  recurring  erysipelas  or  erythema  in  elderly  people, 
are  part  of  its  results.    These  patients  are  readily  acted  on  by  cold,  and  ex- 
posure of  the  face  to  a  cold  wind  almost  sets  it  in  a  blaze ;  and  the  cold,  so 
called,  thus  caught  is  accompanied  by  an  inflammatory  swelling  of  the  face, — 
in -fact,  renal  dropsy  of  a  passing  character. 

It  behoves  us,  then,  to  look  more  carefully  into  the  cases  of  chronic  rheu- 
matism, as  there  is  ground,  for  strong  suspicion  that  many  of  our  chronic 
rheumatics  (so-called)  are  really  sufferers  from  a  very  serious  form  of  renal 
disease. — Edinburgh  Medical  Journal,  Feb,,  1870,  p.  084. 


DISEASES  OF  THE   NERVOUS  SYSTEI. 

10.— ON   HEMIPARAPLEGIA. 

Bjr  Dr.  C.  E.  Bbown-Skquabd,  F.  R.  S.,  Ac 

I  have,  I  think,  positively  proved  that  when  a  lesion  exists  in  a  lateral  half 
of  the  dorsal  region  of  the  spinal  cord,  above  the  dorso -lumbar  enlargement, 
if  there  is  a  paralysis  of  voluntary  movement,  this  loss  of  power  i*  in  the 
lower  limb  on  the  side  of  the  lesion.  I  can  go  farther,  and  state  that  many 
clinical  facts  establish,  beyond  any  possibility  of  doubt,  that  a  lesion,  where- 
eyer  located  in  the  length  of  the  spinal  nervous  centre,  but  limited  to  one  of 
its  lateral  halves,  if  it  produces  paralysis,  invariably  causes  it  in  the  muscles 
on  the  side  of  the  lesion  receiving  their  nerves  from  the  parts  of  that  nerv- 
ous centre  below  the  seat  of  the  alteration.  We  may  therefore  conclude,  in 
cases  of  paralysis  of  one  of  the  lower  extremities,  that,  if  it  is  caused  by  a 
lesion  in  the  spinal  cord,  this  organic  alteration  exists  in  the  side  where  the 
loss  of  movement  is  found. 

I  have  also  proved,  by  the  decisive  cases  of  Monod,  Charcot^  anA  Qt*  ^Latsr 
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eet,  Sept.  25th,  18(39),  that  when  a  lesion  produces  paralysis  in  a  lower  li 
in  consequence  of  the  alteration  it  caused  in  one  of  the  lateral  halves  of  t! 
spinal  cord,  in  the  dorsal  region,  above  the  dorsn-lumbar  enlargemen"  " 
causes  anajsthesia  of  tactile  and  painful  impressions,  it  is  in  the  iiiui 
;  >ol  lower  extremity,  and  not  in  the  paralysed  limb,  that  we  find  this  Ion 
feeling.  As  regards  senaibility,  therefore  (at  least  the  two  kinds  of  thai  fac- 
ulty 1  have  just  named ),  the  opposite  side  of  the  body  is  that  where  tt  is  lost 
in  oases  of  lesion  in  the  dorsal  region  of  the  spinal  nervous  centre,  as  it  is  alio 
in  cases  of  lesion  in  the-  cervical  part  of  that  centre,  according  to  the  demon- 
stration I  have  given  in  tny  lecture  on  Spinal  Hemiplegia. 

Consequently,  if  in  a  case  of  organic  disease  of  the  spinal  cord  we  find. 
these  very  peculiar  symptoms — fir*!.,  paralysis  of  one  of  the  lower  extremi- 
ties, with  conservation  of  sensibility  to  tactile  and  painful  impressions,  and 
secondly,  loss  of  these  kinds  of  sensibility,  with  conservation  of  volnuUry 
movements  in  the  lower  limb, — we  may  conclude  that  the  cause  of  these 
symptoms  is  In  the  lateral  half  of  the  spinal  cord,  on  the  side  corresponding 
to  that  of  the  paralysis,  and  opposite  to  that  of  the  amenthesiu. 

From  the  study  of  a  number  of  cases  of  licmipjiruplegia,  I  can  stato  that 
when  this  affection  is  complete — i.  e.,  when  all  the  symptoms  it  can  afford 
co-exist, — it  is  characterise.]  by  the  following  features: — 

(a)  On  thenidt  of  the  leiion  in  the  ipinal  cord: 
1st.  Paralysis  of  voluntary  movement. 

2nd.  Loss  of  the  muscular  sense. 

3rd.   Hyperesthesia  to  touch,  to  pain,  to  tickling,  and  to  heat  and  cold. 
4th.  Perfect  knowledge  of  the  place  on  which  is  made  au  impression. 
Gtb.   Vaso-motor  paralysis  and  elevation  of  temperature, 
6th.  Existence  of  aonstheflia  in  some  parts,  or  in  a  small  lone,  between 
the  upper  limit  ol'  hyperesthesia,  and  the  healthy  parts  of  the  body. 

(b)  On  the  tide  oppoiite  to  that  of  the  Union  : 

1st.  Conservation  of  voluntary  movement,  and  of  the  muscular  sense. 
2nd.  Anesthesia  to  touch,  tickling,  pain,  and  heat  and  cold. — Lancet,  Dee. 
25,  18G9,  p.  887. 


Bj  Dr.  HIV  mr  Liwius,  Aitiiiaat-IMijilnlui  to  It  Miij'i  Hospital. 
It  may  lie  as  well,  perhaps,  to  explain  both  why  I  have  taken  up  scintiea  ns 
a  subject  for  a  communication  to  our  leading  medical  journal,  and  why  I  have 
expressed  such  very  decided  opinions  as  to  the  fallacy  of  the  method  of  treat- 
ing it  hitherto  in  vogue,  and  the  vast  importance  of  attending  to  one  symp- 
tom—that  of  pain.  I  must  mention,  then,  that  I  am  myself  un  old  sciatica 
suti'erer,  and  that  in  my  own  person  1  have  supplied  what  I  believe  to  be  lite 
most  obstinate  and  dangerous  ease  of  this  alfeclion  that  I  am  acquainted  with. 
I  shall  give  the  details  of  my  case  among  the  records  of  typical  instances  at 
the  end  of  this  paper,  but  en  pauunt  I  may  mention  that  the  pain  along  the 
course  of  the  sciatic  persisted  for  more  than  six  months  ;  that  it  lirst  reduced 
me  to  the  employment  of  crutches,  and  then  absolutely  prevented  locomotion; 
that  the  limb  beeame  permanently  Hexed  and  terribly  wasted  ;  that  nearly 
every  remedy  in  the  pharmacopeia,  and  many  out  of  it,  were  tried  in  vain  ; 
and  that  at  last,  under  the  advice  of  Mr,  Ernest  Hart,  subcutaneous  injection 
of  morphia  was  attempted,  and  with  the  most  signal  and  immediate  success. 
Indeed,  I  am  not.  outstepping  plain  matter  of  fact  when  I  assert  that  to  the 
method  of  treatment  proposed  and  most  patiently  carried  out  by  that  gentle- 
man I  owe  my  restoration  to  health.  For  six  mouths  I  bad  hardly  known 
what  sleep  woo,  notwithstanding  the  administration  of  opiates  throe  and  four 
times  a  day.  Appetite  was  utterly  lost;  physical  power  was  prostrate; 
mind,  through  loug  suffering,  was  enfeebled  to  that  degree  that  I  look  back 
upon  that  period  of  my  existence  with  astonishment  and  horror.  I  was,  in- 
deed, fast  sinking  into  the  grave,  a  victim  to  what,  the  philosophy  of  modern 
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physic  styled  a  symptom,  and  which  it  was  not  considered  necessary  to  deal 
with  in  anv  but  a  secondary  degree.  Five  minutes  after  the  first  injection  of 
morphia  I  experienced  the  only  ease  I  had  known  fur  nearly  seven  inontliB, 
»nd  1  need  not  say  that  by  a  continuance — necessarily  j-r-ii rn<-Ti--!  in  so  grave 
a  case— I  was  in  a  few  months  restored  to  perfect  lientt.ii.  From  dial  moment 
1  determined  to  seek  out  cases  of  sciatica,  and  afford  10  the  suffering  that 
blessed  relief  from  pain  which  only  those  who  have  gone  through  many 
dreary  nights  of  sciatic  agony  ran  realise.  I  have  now  accumulated  over 
thirty  cases  of  true  sciatica;  and  while  I  have  found  oilier  remedies  do  less 
or  more  benefit  to  the  patients,  I  have  never  found  any  effect  a  core  and  re- 
move tlienain  except  the  salts  of  morphia,  administered  hypudcrmicully  and 
locally.  They  have  never  failed,  hi  some  instances  they  require  to  be  main- 
tained and  persevered  in;  but  they  give  instantaneous  and  effectual  relief. 
The j  never  impair  nutrition — indeed,  they  promote  it  indirectly,  and  in  re- 
cent cases  they  effect  a  cure  so  rapidly  that  the  result  seems  almost  like  a 
charm  to  the  pain-worn  patient.— Medial  I  Timet  and  Gazette,  Dee.  4,  I860, 
p.  654. 


Bj  rir.  En**  Watmb,  Pro«  hot  of  l-iiy ■  i,,].,t-y  In  Aidmn'i  TnlvsnUtj.  Ac,  Glnsgow. 
[The  patient,  who  was  a  strong  young  workman,  27  years  of  age,  trod  on  a 
rusty  nail,  which  ran  up  into  his  foot,  intiictini:  a  very  painful  wound.     Tela, 
nns  soon  appeared.     In  the  treatment  adopted,  with  the  exception  of  an  occa- 
sional purgative  and  appropriate  diet,  he  took  no  other  drug  but  the  Calabar 

I  must,  however,  call  attention  to  the  manner  in  which  this  drug  was  ad- 
ministered, ft  was  not  slavishly  given  in  certain  qauAttitt  and  nt  certain 
times;  but  I  hnd  the  patient  watched  day  and  night  by  my  house  surgeon,  or 
some  of  the  other  assistants  resident  in  the  infirmary,  and  by  non-resident 
dressers,  who  took  the  duty  by  turns.  I  could  thus  direct  the  treatment  in- 
telligently from  hour  to  hour  according  to  the  patient's  state.  We  soon  estab- 
lished the  fact  that  it  required  two  grains  of  the  alcoholic  extract  of  Calabar 
beau  to  produce  any  good  effect  in  this  case,  and  that  dose  was  given  in  solu- 
tion as  a  weak  tincture;  bat  the  intervals  of  administration  were  very  vari- 
ous. At  the  height  of  the  disease,  and  during  its  many  exacerbations,  ]  fre- 
quently ordered  the  above  dose,  to  he  repented  every  quarter  of  an  hour  fur 
three  or  four  times  till  relaxation  was  produced,  which  it  never  failed  to  be  ; 
and  then  the  usual  intervals  of  half  an  hour  or  a  whole  hour  were  resumed. 

Again,  sometimes  his  stomach  rejected  the  drug,  it  being  squirted  up  vio- 
lently rather  than  vomited.  On  these  occasions  1  directed  that  double  the 
quantity  should  he  given  by  injection  into  the  rectum,  and  for  this  purpose  a 
solution  of  the  extrnat  in  starch  water  was  employed  with  success.  I  may 
mention  here,  that  in  this  nnd  other  cases  1  have  employed  tlie  method  of  sub- 
cutaneous injections,  but  in  my  hands  they  have  not  produced  any  very  decided 
or  reliable  effect. 

But  the  important  new  /net  which  this  case  establishes  is  the  freedom  with 
which  tiie  drug  may  be  used  in  such  eases,  and  of  this  I  shall  give  some  idea 
by  the  following  epitome. 

The  whole  duration  of  the  disease,  from  its  commencement  to  its  cure,  was 
forty-six  days,  and  of  these  he  was  under  treatment  by  the  Calabar  bean  for 
forty-three.  During  these  days  he  took  the  following  enormous  quantities  of 
the  eitruct. 

During  the  first  three  days  and  nights  he  took  twenty-three  grains  of  the 
extract,  in  rapidly  increasing  quantities ;  thus  he  took  two  grains  during  the 
firat  twenty-four  hours,  eight  grains  during  the  second,  and  thirteen  during 
the  third  such  period.  These  doses  merely  sufficed  to  keep  the  disease  in 
check.     They  never  produced  decided  relaxation. 

I  then  employed  a  very  pretty  tincture  made  by  pevcolaUon  &u4  oVA-KiweiVa 
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Edinburgh,  but  it  did  not  seem  strong  enough  for  our  case  in  the  closes  ven- 
tured upon  {Ttl*  to  xx);  I  therefore  gave  it  up  in  a  few  hours,  because  no  one 
ran  be  certain  of  its  exact  strength,  and  I  returned  to  the  tincture  of  the  ex 
tract  mentioned  above. 

For  the  next  seven  periods  of  twenty-four  hours,  lie  took  in  each  period 
teen  grains  of  the  extract;  then  the  quantity  was  increased  to  forty-eight 
grains  in  twenty-four  hoars;  and  in  the  next  twenty-four  hours  to  fifty-seven 
grains.  Next  day  and  night  lie  was  easier,  and  took  only  forty-two  grains: 
but  next  lie  was  again  worse,  and  took  the  very  large  quantity  of  seventy-two 
grains.  Ik*  did  not  lose  nny  part  of  these  doses,  but  took  them  all  by  the 
mouth  and  retained  them.  They  were  all  needed  to  keep  him  only  moderately 
relaxed,  and  it  is  noteworthy  that  no  disagreeable  effect  was  produced  by  the 
bean,  but  its  action  in  relaxing  the  rigid  muscles  was  quite  obvious. 

Next  day  and  night  the  quantity  used  was  forty-eight  grains,  then  forty- 
four,  then  thirty,  then  twenty-four;  but,  apparently  owing  to  a  strange  ob- 
Btrepernusness  in  I  its  behaviour,  as  f.ir  instance  hi-  iu-i-iing  upon  coming  ontof 
bed  and  lying  on  the  floor,  he  became  worse,  nnd  required  the  bean  to  th» 
amount  of  fifty-four  grain-,  .luring  the  next  twenty-four  hours.  This,  how- 
ever, had  a  disturbing  effect  on  his  heart,  which  became  tumultuous  in  its 
action,  lie  was  likewise  very  sick  nnd  pained  in  his  bowels;  hence,  for  a. 
few  days  the  bean  was  given  by  injection  into  the  rectum,  as  was  formerly- 
mentioned.  However,  ho  gradually  improved,  so  that  the  quantity  of  the 
bean  given  was  soon  di in i untied  ''•  thirl  v  grains  ;  t lien  to  twelve,  then  to  Ml. 
once  more  rising  to  twelve  grains  for  one  day,  and  again  falling  to  four,  anil 
finally  the  drug  was  stopped  altogether  on  the  20th  of  January,  and  I  ami 
glad  to  add  that  the  man  is  now  perfectly  well,  and  fast  recovering  the 
strength  he  had  lost  in  his  tearful  struggle  for  life. 

A  curious  circumstance  remains  to  be  told,  not  connected  with  the  Calabat 
bean,  viz.,  that  after  the  man's  recovery  a  small  suppuration  took  place  in  the 
font  at  the  seat  of  the  original  injury,  mid  when  this  was  opened  a  small  bit 
of  leather  was  extracted.  This  was  evidently  part  of  the  sole  of  the  boot. 
which  had  been  carried  into  the  foot  on  the  point  of  the  nail,  nnd  remnineil 
there  till  it  excited  suppuration  and  was  expelled.  I  have  wondered  if  tin 
presence  of  this  irritating  substance  was  the  cause  of  the  protracted  nati 
of  this  case,  and  if  it  would  have  been  more  easily  aud  more  speedily  cm 
had  it  been  extracted  sooner.  No  doubt  the  practice  of  formal  incisions 
the  view  of  dividing  the  nerves  of  the  wounded  part,  have  failed -to  a 
tetanus  once  it  iias  been  established  ;  but  as  many  such  cases  present  thi 
selves  with  the  wound  thoroughly  cicatrised,  it  may  be  questioned  whether  it 
might  not  be  good  practice  to  cut  through  the  cicatrix  so  as  to  explore  it  anrf 
make  sure  that  no  foreign  matter  was  imbedded  beneath  it.  The  very  inci- 
sion might  relieve  irritation,  and  at  all  events  could  do  no  harm.  I  would 
recommend  that  this  should  be  borne  in  mind  by  surgeons,  as  a  practice  au- 
thorised by  the  present  case,  wherever  there  is  the  slightest  possibility  of 
foreign  matter  being  enclosed  within  the  cicatrix  of  a  wound  causing  tetanus. 
But  to  return  for  a  moment,  in  conclusion,  to  the  main  object  of  this  paper: 
I  beg  to  press  on  the  attention  of  my  professional  brethren  the  safety  of  a 
very  full  and  free  administration  of  t lie  Calabar  bean  in  traumatic  teluuus,  if 
only  two  conditions  be  fullilled  :  viz.,  1st,  That  the  patient  be  well  and  intel- 
ligently watched,  so  that  the  drug  be  given  really  as  often  and  as  much  as  the 
patient  requires  at  the  time  ;  2nd,  That  his  strength  be  well  supported  by 
fluid  nourishment  aud  stimulants.  Now,  the  relaxation  produced  by  the  bean 
enables  the  patient  to  swallow  fluid  food,  nnd  therein  consists  its  superiority 
to  all  other  relevants,  such  as  chloroform  and  chloral  for  instance,  whioh  pr«- 
vent  the  taking  of  food.  I  am  encouraged  to  hope  that,  given  us  I  have 
directed,  the  Calabar  bean  may  yet  be  found  as  certain  in  the  cure  of  tetanus, 
as  strychnine  is  in  its  production. 

I  may  add  that,  in  the  treatment  of  this  case,  not  less  than  1038  grain*  of 
the  alcoholic  extract  of  Calabar  bean  were,  one  way  or  another,  introduced 
into  the  patient's  system  ;  nnd  if  each  grain  of  the  extract  is  equivalent  to 
sixteen  of  the  powdered  bean,  the  qunnltV]  gWor,  wmld  represent  fully  thirty- 
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fonr  ounces  of  the  latter.  An  the  beans,  on  an  average,  weigh  about  sixty 
grains  each,  it  would  toko  272  beans  to  yield  tho  requisite  quantity  (it  the 
powder,  but  I  suppose  that  mure  than  these  would  he  actually  consumed  in 
the  preparation,  as  the  rind  would  have  to  bo  excluded. — Practitioner,  April, 
1S7U,  ;■■  807, 


])J  Dr.  WlLiiAM  Hionsc,  lloust-Surgcnu  lo  the  licm-ral  tiittrinnrj-,  Cbralrr. 

R.,  aped  29,  n  strong,  healthy-looking  labourer,  of  steady  habits,  was 
■itted  into  the  (ienerai  Infirmary,  Chester,  under  the  care  of  Mr.  Watson, 
on  the  1st  of  .June,  18i*>9.  his  rigdit  fiot  having  been  completely  crushed  under 
the  wheel-!  of  a  locomotive  engine.  The  lower  half  of  the  leg  being  quite 
emphysematous,  and  the  veins,  as  high  as  the  inner  side  of  the  knee,  present- 
ing a  varicose  nppearnufc.  amputation  was  deemed  i inadvisable  at  the  lower 
third  of  the  li-e,  and  was  performed  by  an  anterior  and  posterior  flap  at  the 
"  seat  of  election."  Although  a  yood  deal  of  blood  had  been  lost  by  the  pa- 
tient, he  progressed  very  favourably  until  the  seventh  day  after  the  opera- 
tion, when  the  lower  border  of  the  anterior  Bap  assumed  »  gangrenous  ap- 
pearance, which  rapidly  spread,  until  in  a  few  days  the  whole  Map  sloughed 
off  on  a  level  with  the  exposed  end  of  the  tibia.  The  posterior  Hap  which 
remained  quite  healthy,  was  then  firmly  strapped  forward,  and  the  process 
of  cicatrisation  proceeded  very  favourably  from  below,  the  edge  of  the  ante- 
rior flap  remaining  ti>r  ihr<-e  weeks  hard  mid  abruptly  defined. 

On  the  evening  of  the  lTtli  slight  stiffness  about  the  ueck  was  complained 
of;  and  on  the  following  morning  thu  mouth  could  be  opened  scarcely  wide 
enough  to  admit  of  the  tip  of  the  tongue  being  protruded,  the  neck  being  so 
rigid  that  tho  head  could  not  be  bent  forward?  or  turned  lo  either  side. 
Tin1  hoe  bore  the  usual  tetanic  expression  of  great  suffering,  although  the 
patient,  was  conscious  of  nothiui;  inure  than  slight  uneasiness.  Towards  eve- 
ning there  was  a  good  deal  of  twitching  in  the  muscles  of  the  stump,  and  a 
very  perceptible  amount  of  opisthotonus.  The  strapping  was  removed  from 
the  wound ;  the  bowels,  which  had  not  been  opened  for  two  days,  were  freely 
opened  ;  and  one-grain  doses  of  the  extract  of  Calabar  bean  were  given  every 
three  hours.  On  the  20th,  the  symptoms  having  increased  in  severity,  the 
doses  were  doubled  in  strength,  each  Wing  fallowed,  in  rather  less  than  an 
hour,  by  complete  relaxation  of  the  jaw.  On  the  22nd  the  abdominal  mus- 
cle* were  very  rigid,  the  back  arched,  and  the  stump  twitching  violently; 
but  three-grain  doses  of  the  extract  completely  relieved  all  spasm.  During 
tho  night,  however,  there  was  n  great  ileal  of  nausea,  with  occasional  vomit- 
ing; and  as,  on  the  following  morning,  the  mouth  was  so  firmly  closed,  that 
no  food  could  betaken  until  about  an  hour  alter  each  dose  of  the  medicine,  the 
subcutaneous  was  substituted  lor  the  internal  administration  of  the  remedy, 
nn  injection  of  half  a  grain  producing  a  more  speedy  hut  less  permanent  effect 
than  the  dose  of  three  grains.  The  injections  were  gradually  increased  in 
strength  until,  on  the  8th  July,  they  amounted  to  forty-one  grains  within 
little  more  than  twenty-four  hours;  the  largest  individual  dose  being  six 
grains.  On  tho  BMh  June  they  were  purposely  omitted  for  ten  hours,  at  the 
end  of  which  time  the  patient,  was  in  a  very  distressed  condition,  the  jaws 
being  firmly  clinched,  the  abdomen  as  hard  as  a  board,  and  the  body  so 
arched  that  it  rested  entirely  on  the  back  of  the  head  and  the  lower  part  of 
the  left.  leg.      An  injection  of  three  grains  gave  complete  relief  in  about  seven 


On  the  4th  of  July  the  last  ligature  came  away,  and  on  the  same  evening 
nnd  once  again  two  days  afterwards,  Ihe  left  leg  became  cold  and  numb,  feel- 
ing, us  the  patient  expressed  it,  "  quite  dead  ;''  but  there  was  no  obstruction 
of  the  arterial  circulation  through  it.  Just  before  the  spasms  began  to  bo 
severe,  micturition  was  imperfectly  performed,  the  urine  being  expelled 
painfully  and  in  sudden  jets,     from  the  7th  till  the  lltVi  iSioTOiwsCvraiNsewi 
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required  from  seven  to  nine  times  in  the  coarse  of  twenty-four  houn,  i. 
frequency  being  ruled  by  the  permanence  of  their  effect.  There  was  no 
complete  trismus  after  the  4th,  although  opisthotonos  continued  gradually  to 
return  in  from  two  to  four  hours  niter  enr^h  injection,  by  the  pnin,,,i; 
which  it  whs  always  momentarily  increased.  On  the  13lh  tliere  was  a 
decider!  remission  in  the  severity  of  id!  tlie  symptoms  accompanied  by  iHgfel 
delirintn,  mid  a  ratlier  tympanitic  condition  of  the  ahdomen.  On  tlie  1+tli 
the  tympanitis  was  very  distressing,  tlie  opisthotonos  being  slight;  but  tlie 
abrbuiiinal  symptoms  gradually  siibsi Jed  after  the  repeated  use  nf  turpentine 
eneniatu.  The  rinses  of  extract,  which  hail  Lern  much  lessened  from  the  13th, 
were  on  the  llttli  altogether  discontinued  ;  and  fruin  this  date  the  patient  made 
much  uninterrupted  progress,  that  on  tlie  24th  he  was  able  to  be  out  of  bed, 
feeling  Very  weak  and  slinky,  it  is  true,  hut  quite  free  from  all  tetanic  symp- 
toms, and  with  the  stump,  which  had  cicatrised  very  slowly,  and  from  which  a 
small  exfoliation  from  the  tibia  had  been  extracted,  completely  healed  over, 
A  day  or  two  before  the  occurrence  of  the  tympanitis  a  number  of  small  wen- 
like  abscesses  appeared  over  the  chest  and  left  arm,  where  the  injections  bad 
been  must  frequently  made,  but  they  speedily  healed  up  alter  having  been 
evacuated  by  puncture.  Besides  the  Calabar  bean  no  other  drug  was  em- 
ployed, the  patient's  strength  being  maintained  by  a  good  nourishing  diet, 
for  which  there  was  a  tolerable  appetite  after  the  action  of  the  bean  had 
been  fairly  established. 

It  can  scarcely  be  doubted  that  this  was  a  case  of  tetanus,  of  no  very~ 
mild  type.  The  onset  of  the  symptoms,  eighteen  days  after  amputation,  was. 
somewhat  sudden,  and,  occurring  several  days  alter  removal  of  the  anterior 
flap,  wheii  the  stump  appeared  to  be  healing  kindly,  it  was  certainly  un- 
expected. The  cause  of  the  disease  was  probably  connected  with  the  delay  irt 
the  separation  of  the  ligatures,  as  well  as  with  tlie  irritation  which  result* 
from  the  change  occurring  in  the  condition  of  the  muscular  and  nervous 
tissues  daring  the  process  of  cicatrisation.  In  the  American  Journal  for  lasc. 
October  a  case  la  reported  in  which  tetanus  occurred  three  weeks  nfter  a. 
double  amputation,  when  the  stump  had  unite  healed  up,  except  at  the  point 
at  which  the  ligatures  came  out,  the  symptoms,  after  two  days'  duration, 
abating  on  removal  of  tlie  ligatures.  In  the  present  case,  the  three  ligatures) 
came  away  respectively  on  the  twenty-sixth,  twenty-eighth,  and  thirty  -third 
days  after  the  operation  ;  and  though  u  decided  remission  of  the  symptoms 
took  place  within  a  week  after  removal  of  the  last  une,  it  might  be  rather  too 
much  to  nay  that  it  was  consequent  upon  it,  as  by  that  time  the  process  of 
cicatrisation  wis  completed. 

The  antagonistic  effect  of  the  remedy  upon  the  well-marked  trismus  anil 
opisthotonos  was  immediate  and  complete.  The  arched  hack,  painfully  tense 
abdomen,  quivering  limbs,  and  anxious  countenance,  were  generally  relieved 
in  from  five  to  ten  minutes  after  each  injection,  by  comfortable  decubitus,  a 
feeling  of  drowsy  ease,  and  during  the  night  by  short  snatches  of  sleep.  The 
frequency  of  tlie  injections,  as  well  as  their  strength,  was  so  regulated  by 
careful  attention  as  to  keep  the   spasms  thoroughly  under  control.     For  this 

Surprise  repetition  of  the  injections  was  necessary,  sometimes  every  two 
ours,  at  other  times  not  oftener  than  once  in  six  hours.  During  the  whole 
of  the  time  the  pntient  was  under  the  influence  of  the  bean  the  pupils  were 
very  much  contracted,  the  skin  was  bathed  in  perspiration,  ami  daily  free 
evacuations  wore  obtained  from  the  bowels.  The  effect  of  one  or  two  of  the 
larger  doses,  administered  when  the  symptoms  were  not  so  severe,  was  to 
produce  nausea  and  vomiting,  involuntary  purgation,  and  a  feeling  of  great 
depression,  with  librillary  spasms  of  the  muscles,  especially  those  of  the  face, 
marked  slowing  of  tlie  pulse,  and  most  profuse  perspiration.  The  injections 
were  made  over  both  arms  and  shoulders,  and  over  the  chest,  abdomen,  and 
left  thigh,  but  in  the  latter  situation,  their  effect  did  not  seem  to  be  either  so 
well  marked  or  so  rapidly  produced. 

The  total  quantity  of  extract  used  between  tlia  Ifith  of  June  and  the  19th  of 
July  was  a  few  grains  over  ten  drachms,  the  preparation  ordered  being  that 
made  according  to  the  British  I'hanuacnueeia.     As  the  doses  required  were 
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sufficiently  large  to  justify  doubts  as  to  the  purity  of  the  extract  used,  speci- 
mens were  obtained  from  three  different  firms,  whose  names  ought  to  be  a  guar- 
antee that  their  preparations  were  as  genuine  as  the  present  irregular  com- 
mercial supply  of  the  bean  will  allow. 

That  a  few  small  abscesses  should  result  from  over  140  punctures  is  scarcely 
surprising,  although  the  solution  injected  was  made  slightly  alkaline  by  the 
addition  of  bicarbonate  of  potash,  and  was  in  that  condition  found  to  be  less 
irritating  than  when  merely  neutralised  by  carbonate  of  soda. 

From  the  results  obtained  in  this  case  it  may  not  be  too  much  to  infer  that 
in  tetanus  the  administration  of  Calabar  bean  should  not  in  any  case  be  limited 
to  effect  mitigation  of  the  symptoms,  but  should  be  perseveringly  continued 
in  doses  gradually  increasing  in  frequency  as  well  as  in  magnitude,  until  either 
the  tetanic  spasms  are  completely  overcome,  or  the  physiological  effects  of  the 
drag  are  manifested  to  a  dangerous  degree.  Once  having  obtained  complete 
relaxation,  it  seems  far  from  improbable  that,  in  a  large  proportion  of  cases, 
careful,  free  repetition  of  the  doses  on  the  return  of  the  least  appearance  of 
spasm,  may  enable  us  to  maintain  complete  control  over  the  symptoms,  until 
their  cause  becomes  much  enfeebled  or  is  altogether  removed. 

Note.— Since  the  foregoing  notes  were  written,  the  patient  from  the  break- 
ing of  one  of  his  cratches,  fell  heavily  on  his  stump,  bruising  it  very  much, 
and  cutting  it  transversely  through  the  whole  breadth  of  the  cicatrix,  so  that 
the  end  of  the  tibia  was  exposed.  Owing  to  the  great  extent  of  cicatrised  sur- 
face, the  process  of  reunion  proceeded  very,  slowly,  and  was  further  delayed 
by  the  exfoliation  of  a  small  piece  from  the  end  of  the  exposed  bone.  Three 
weeks  after  the  accident,  he  was  enabled  to  leave  the  hospital  for  the  coun- 
try, and  there  is  now  but  a  small  extent  of  surface  unhealed,  whilst  his  gen- 
eral health,  as  evidenced  by  his  physical  appearance,  seems  better  than  it  has 
ever  been. — Lancet,  Dec.  18,  1869,  p.  834. 


14.— NITRITE  OF  AMYLE  IN  TETANUS 

By  M.  Fostvk,  Esq.,  Huntingdon. 

The  treatment  of  traumatic  tetanus  is  so  empirical,  and  the  favourable  re- 
sults of  any  medicine  are  so  problematical,  that  it  appears  legitimate  practice 
to  use  any  likely  remedy.  In  a  practice  of  thirty -four  years  I  have  seen  seven 
eases,  all  of  which  proved  fatal,  until  this  time  I  prescribed  nitrite  of  amyle 
inhalation.  I  was  induced  to  try  it  from  its  supposed  property  of  alleviating 
the  spasms  of  angina  pectoris,  and  for  which  I  had  previously  secured  a 
supply. 

J.  B.,  aged  fifty-two,  publican,  smashed  the  third  linger  of  his  right  hand  on 
Dec.  11th,  1869.  lie  was  exposed  to  much  wet  and  cold  on  the  20th;  felt 
himself  very  ill  on  the  22nd,  complaining  of  stiffness  of  the  jaws.  My  part- 
ner, Mr.  Lucas,  saw  him  on  the  23rd,  when  tetanus  was  setting  in  fast.  I  saw 
him  on  Christmas-day.  At  this  time  his  jaws  were  fixed,  and  on  the  recur- 
rence, very  frequently,  of  tetanic  spasms,  his  body  was  rolled  up  into  a  rigid 
ball.  I  gave  him  five  drops  of  the  nitrite  on  a  handkerchief.  The  iuhaling 
of  it  had  an  immediate  effect  in  lessening  the  spasms.  Directions  were  left  to 
administer  the  same  on  each  return  of  the  spusms.  This  was  assiduously  done 
by  his  wife.  From  that  time  onwards  the  spasms  were  held  in  check  until  the 
ninth  day,  when  he  had  inhaled  an  ounce,  and  the  case  might  be  said  to  be 
reduced  to  a  semi-chronic  state,  with  a  fair  prospect  of  recovery.  lie  was 
most  thoroughly  supplied  with  nutrients,  a  few  stimulants,  tonics,  and  aperi- 
ents. He  gradually  improved  until  the  end  of  the  month,  when  he  was  conva- 
lescent. 

His  perfect  recovery  to  health  has  been  retarded  by  some  attacks  of  catarrh 
and  congestion  of  the  lungs;  otherwise  he  is  well. 

I  know  it  is  foolish  and  rash  to  pronounce  any  treatment  satisfactory  upon 

a  single  case,  such  as  this;  and  it  is  for  the  profession  to  try  its  influence,  for 

good  or  otherwise,  in  other  cases,  as  they  may  arise. — Lancet,  April  9,  1870, 

p.  088. 
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1G.-TRACMATIC  TETANUS  CURED  BY  CHLORAL. 

M.  Vraricn,  lias  presented  a  note  to  tlie  French  Aendcmie  lies  Sciences, 
by  the  hands  of  M.  WnrU,  in  which  he  observes  that,  experiment  having  estab- 
lished the  fact  that  chloral  is  antagonistic  in  it?  action  to  strychnine,  it  might 
almost  be  anticipated  that  ii  «»uM  prove  useful  in  tetanus.  And  this  hope 
seems  to  be  realised,  for  M.  I.ielirek'h  has  already  reported  a  case  of  rapid 
recovery  from  trismus  under  its  use.  A  second  still  mure  demonstrative  in- 
stance ia  afforded  by  a  case  that  has  just  occurred  in  the  Larihoiaie-re  Hospi- 
tal. The  patient  was  a  young  and  healthy  mason,  who  at  the  end  of  January 
crushed  the  extremity  of  the  right  radios  with  a  stone.  On  the  eighth  day 
tetanus  supervened,  and  quickly  extended  to  the  muscles  of  the  face,  jaws, 
neck,  spine,  abdomen,  and  lower  limbs.  The  pain  was  intense  and  persistent. 
Subou  tan  eons  injections  of  hydrochlorate  of  morphia,  and  the  internal  use  of 
chloral,  were  simultaneously  employed.  The  action  of  the  latter  was  prompt 
and  decisive,  the  contraction  of  the  muscles  diminishing,  and  the  pain  being 
allayed  almost  instantaneously,  succeeded  by  long  and  profound  sleep.  The 
chloral  being  intermitted,  the  symptoms  reappeared,  to  vanish  again  as  soon 
as  it  was  recommenced.  A  month  elapsed  before  complete  recovery  look 
place.  The  daily  (loses  amounted  to  from  one  drachm  and  a  half  to  three 
drachms,  administered  in  water.  No  derangement  of  the  stomach  was  pro- 
duced, and  the  patient  whs  able  to  digest  easily  u  very  abundant  dietary.  A 
case  of  a  similar  nature  is  reported  to  be  under  the  cure  of  illl.  Dnbrouil, 
Luvaux,  ami  Ouimus. — Lancet,  April  10,  1870,  p.  5(10, 


By  Dr.  J  amis  Ktoiu,  PIitsMiiii  to  the  llirmlnpbnm  Senaral  H«(i>ltal. 
[Peeing   that   in   the   severer   forms  of  chorea   life   is   threatened   from  the 
exhaustion  caused  by  want  of  sleep,  we  can  hardly  conceive  any  remedy  so 
likely  to  be  of  service  as  chloral.] 

E.  M.,  aged  31,  a  healthy,  vigorous-looking  young  woman,  was  admitted 
into  the  Birmingham  General  Hospital  on  Oct.  i'.l  She  was  nearly  five 
months  advanced  in  pregnancy  with  her  first  child.  Choreic  movements 
developed  themselves  from  an  nnttsnally  early  period  of  gestation,  almost 
from  the  beginning.  It  was  asserted  by  her  husband  that  she  exhibited  some 
irregular  movements  of  the  hands  before  marriage,  bnt  this  assertion  the 
patient  most  positively  negatives.  For  the  last  three  weeks,  and  especially 
for  the  last,  fort  night,  the  movements  have  become  very  violent,  so  that  sha 
was  ijnite  unable  to  stand,  and  was  confined  to  her  bed.  They  commenced 
in  the  left  arm,  and  subsequently  became  general.  Her  eyes  were  "set," 
and  the  globes  often  "  worked."  She  had  difficulty  in  opening  her  mouth, 
and  the  masseters  were  observed  to  twitch.  She  quite  lost  the  power  of 
articulating,  though  she  retained  that  of  swallowing.  Her  sleep  also  was 
very  much  disturlwd.  She  had  never  suffered  from  rheumatism,  though  a. 
sister  had  been  laid  up  with  rheumatic  fever.  Her  heart  was  healthy,  her 
urino  was  free  from  albumen. 

At  admission  she  presented  a  very  aggravated  form  of  chorea,  the  limbs 
and  trunk  being  tossed  at  intervals  with  frightful  violence  ;  articulation  was 
practically  extinguished,  but  she  swallowed  fairly;  the  pupils  were  con- 
tractile and  of  medium  size;  her  mind  was  clear,  but  she  was  exceedingly 
emotional. 

Full  doses  of  bromide  of  potassium  failed  entirely,  and  her  first  night  in 
the  hospit.nl  was  passed  with  only  nu  hour  and  a  half  of  sleep.  At  noon,  on 
October  30,  Dr.  Welch,  onr  house-physician,  administered  the  hydrate  of 
chloral,  and  during  the  ensuing  twenty-four  hours  she  took  seven  doses,  tb« 
Aral  two  of  ten  grains,  the  succeeding  ones  of  fifteen.     The  first  two  do«t 
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procured  some  Bleep,  but  nfter  llie  third  the  sleep  became  raore  continuous 
lasting  snccesiively  for  three,  five,  and  (hree  hours  and  a  half.     Whilst  she 


wake,  the  movement*,  though  occasionally  violent,  were  much  lessened, 
and  die  spoke  distincllv  ;   she  fit  also  able  to  protrude  her  tongue  ;  she  toofi 

Kuid  food, 
rhirty  grains  of  chloral  at  fi  p.m.  on  the  filst  were  followed  by  two  hours' 
ep,  but  pain,  seated  apparently  iu  the  uterus,  kept  her  awake  during  the 
nainder  of  the  night ;  the  movements  returned  in  the  morning  with  much 
violence,  chiefly  in  the  trunk  und  extremities,  speech  was  again  interrupted. 
nod  she  became  much  excited.  Nutritive  enemnta  were  now  ordered  on 
November  1,  each  containing  six  grains  of  quinine,  with  cod-liver  oil;  and 
two  doses  of  tincture  of  opium,  of  thirty  and  forty  minims  respectively, 
were  also  administered  by  (he  rectum,  the  chloral  hi-iiig  suspended.  Al- 
though she  was  quiet  during  November  1.  the  smallest  excitement  threw  her 
into  instant  convulsion,  und  during  the  night,  though  feeling  a  great  desiro 
lo  sleep,  she  was  unable  to  close  her  eyes.     The  uterine  pain  subsided. 

On  November  3,  nfter  twenty  grains  of  chloral  at  noon,  she  slept  with 
little  intermission  till  9  p.m.,  when  the  dose  was  repeated,  and  she  slept 
through  the  whole  night ;  she  told  us  next  morning  that  she  had  enjoyed 
more  sleep  during  that  night  than  she  had  through  the  entire  prei-eding 
month.  She  was  almost  perfectly  quiet;  her  pupils  were  of  medium  size 
nd  contractile.  Pulse  was  104.  -She  laughed  and  was  in  good  spirits,  hut 
jmplained  of  inability  to  chew.  .She  again  took  two  doses  at  5  and  S  p.m. 
r  November  3,  and  slept  from  the  former  of  these  hours  until  3  a.m.,  with 
ne  interval  of  an  hour  and  a  half.  We  found  her  in  the  morning  perfectly 
[oiet,  though  a  little  fidgety,  and  her  speech  completely  restored. 

ame  treatment  on  the  evening  .>t"  trie  4th  procured  ten  hours  of  nearly 

jus  sleep,  and  the  sleep  continued  through  most  of  the  following  day. 

v  began  to  feed  herself.     The  following  night  (of  the  5th)  the  remedy 

itarly  failed  to  give  sleep ;  but  on  the  0th  a  single  dose  was  perfectly  sne- 

sful.    On  the  7th  no  chloral  was  given  ;   the  night  was  sleepless.    A  single 

e  on  the  evening  of  the  f>th  gui  e  sleep  through  (he  en  tiro  night,  and  next 

■ning  she  cawied  liquid  food  tu  her  mouth,  talked  well,  and  protruded  her 

;ue  perfectly. 

be  chloral  was  discontinued  on   November  10.      She  had   begun  to  walk, 

Igh  in  a  very  imperfect  manner  until  Nov.  25.    Shu  took  every  four  hours 

.en  minims  of  the  tincture  of  hemp;  she  steadily  improved   in  walking, 

i  had  good  nights.     From  the  18th  she  began  to  sit  tip,  and  from  Dec.  3 

wit  a  considerable  part  of  the  day  out  of  bed,  walking  with  fair  facility. 

Iking  naturally,  and  presenting  only  the  usual  characters  of  a  mild  attack 

if  the  disease.     .She  had  emaciated  partly,  but  otherwise  was  in  good  health. 

ttie  left  the  hospital  on    Dwember   lo.  presenting  only  the  symptoms  of  a 

idd  attack  of  her  disease.— Med.  Timet  ami  GatetU,  Jan.  8,  1870,  p.  30. 


L7.-ON  TOE  ACTION  OF  CHLORAL  IN  THE  TREATMENT  OF  THE 
INSANE. 

B»  Dr.  Joan  D.  Tim,  Modioli  Sn[wrlntciifl>iil  or  tha  Fife  nod  Klimira  Lunatic  iBjlum. 

Being  desirous  of  ascertaining  "  imt  inllneriee  the  hydrate  of  chloral  might 

"  ave  in  the  treatment  of  insanity,  I  instituted  a  limited  scries  of  experiments 

n  certain  patients  recently  admitted,  and  also  on  some  old-standing  chronic 

I  selected,  first,  a  case  of  chronic  alcoholism  characterized  by  acute  mania; 
:cotid  and  third,  two  cases  of  asthenic  insanity,  both  symplomatised  by 
elancholy  ;  and,  fourth,  a  case  of  climacteric  insanity,  characterised  by 
elancholy.  There  was  no  other  recent  case  in  the  asylum  but  the  one 
;utioned  in  which  maniacal  excitement  existed,  otherwise  chloral  would 
,ve  been  employed. 
In  order  to  be  able  to  test  most  fully  the  action  of  the  TO*4\wm,  ftiwe  1ci»t 
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patients  were  placed  nnder  special  observation!  for  three  days  previooi  to  it* 
administration  ;  accurate  notes  were  taken  of  the  temperature,  pulse,  respi- 
ration, and  pMril  condition,  twice  a  day,  and  also  the  state  of  the  urine,  as 
to  quantity  and  quality.  For  the  next  four  days,  half-drachm  doses  of  chloral 
hydrate  were  administered  at  10  a.m.  and  at  9  p.m.,  and  observations  taken 
at  11  a.m.,  2.30  p.m..  and  10  p.m.,  so  as  to  enable  me  to  judge  of  its  imme- 
diate effects  arid  the  state  of  the  patients  during  the  interval.  On  the  next 
three  days  none  of  the  medicine  was  (riven,  observations  being  still  continued. 
Then  for  four  days  more,  half-drnclim  (in  one  case  tvvo-BCrnple)  doses  were 
given  as  before,  morning  and  evening.  Subsequently  bull-drachm  doses  were 
administered  at  night,  lor  a  few  nights,  and  then  entirely  discontinued.  A 
abort  detail  of  each  case  will  serve  best  to  show  the  resnlts. 

Cute  1.  Insanity  of  Akoholitm. — Agnes  G.,  aged  forty-eight.  During  the 
term  of  prelimin.'irv  observation  this  patient  una  more  or  less  excited,  some- 
times very  much  so.  The  tongne  was  fonl  ;  appetite  pood;  bowels  open; 
never  menstruated  since  her  admission.  The  morning  W  rope  rut  ore  ranged 
between  11911°  F.  and  101-8°  ¥.;  the  evening,  between  »B'4°  F.  and  99'  F.  Morn- 
ing pulse  84,  of  fair  quality  ;  evening,  between  80  and  ilQ,  of  lair  quality. 
licspiration  -1*  per  minute.  Urine  highly  charged  with  urates,  acid,  and 
with  a  specific  gravity  of  1030. 

The  administration  of  chloral  in  half-drachm  doses  had  no  effect  in  mode- 
rating the  intensity  of  the  mental  symptoms.  It  produced  considerable 
diaphoresis,  and  slight  drowsiness  tor  an  hour  or  two,  which  soon  passed  off. 
The  most  marked  effect  was  u  sudden  fall  in  tempt ratnre  within  an  hour  after 
exhibition.  Thus,  on  the  first  day,  one  honr  after  the  medicine  had  been 
taken, the  temperature  fell  to  (18°  F.,  99-8  F.  being  the  average  temperature 
at  the  same  time  on  the  three  previous  days.  l!y  230  p.m.  it  had  risen  to  99  6* 
F.,  and  at  U  p.m.,  an  hour  after  the  second  dose,  it  had  again  fallen  to  !i7-7°  l'\  : 
and  on  the  second  day  the  temperatures  were  at  the  several  hours  98-4°,  89-8°, 
and  97-a°  F. 

Three  days  were  allowed  to  pass  by  without  the  medicine.  During  this 
period  she  was,  on  the  whole,  quieter,  although  at  times  noisy.  On  the  medi- 
cine being  resumed,  two-scruple  doses  were  given,  with  the  same  effect  on 
the  temperature,  and,  after  seven  doses,  produced  deep  and  continued  sleep. 
The  general  character  of  the  excitement,  was  toned  down,  and  after  the  drug 
had  been  persevered  with  in  full  doses  nt  night-time  for  a  further  period  of 
six  days,  the  patient  was  very  much  improved. 

As  this  is  her  second  attack,  a  cure  is  hardly  tn  be  looked  for;  bwt  the 
change  for  the  better  is  well  marked;  and,  as  elm  had  been  very  maniacal 
for  weeks  before,  its  administration,  it  may  be  fairly  assumed  that  it  mainly 
influenced  the  improvement.  She  is  now  quiet,  works  pretty  well,  Iter 
appearance  and  expression  arc  much  improved,  she  is  conscious  of  her  previ- 
ous excitement,  and  she  sleeps  well  in  the  general  dormitory. 

Co*'  2.  VliiHitcttrie  fiituitit)/.  —  Isabella  11..  aged  fifty-two.  Second  attack. 
Says  her  soul  is  lost;  looks  suspiciously  around  her;  Is  easily  startled  ;  moves 
her  head  in  a  quick,  jerky  manner;  sleepless  at  night.  Uowels  open; 
appetite  good;  tongne.  dean;  urine  pale  and  clear,  slightly  acid,  speritb- 
gravity  1014.  Morning  temperature  97-3°  F.  to  d&3°  F.,  generally  luwer 
than  the  evening  temperature,  which  ranged  between  98°  and  98'4°  F. 
Morning  pulse  80,  of  good  quality  ;  evening  pulse  varying  from  76  to  100, 
and  of  average  strength  nnd  fulness.  Morning  respiration  18  to  20  per 
minute;  evening;  respiration  rather  quicker. 

Half-drachm  doses  of  chloral  were  administered  twice  a  day.  Its  effect  on 
this  patient  was  to  produce  a  condition  of  semi-intoxication,  followed  by  deep 
and  refreshing  sleep.  She  complained  occasionally,  on  waking,  of  slight  head- 
ache, The  restless  and  startled  look  were  much  abated,  and  her  appetite  was 
not  interfered  with,     Shortly  after  the  dose  was  taken   a  moderate,  warm 

Eerspiration  broke  out  on  her  skin.  The  evening  temperature  was  generally 
igber  than  in  the  morning,  and  the  pulse  improved  in  character.  On  the 
discontinuance  of  the  medicine  the  restlessness  relumed  to  some  extent,  as 
Mho  did   the  sleeplessness  at  night.     On  its  resumption  these  symptoms  dis- 
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p  'tired,  and  now  there  13  well-marked   improvement  in  the  case,  although 

c  chloral  was  nnt  pressed  more  than  four  days  on  the  second  occasion. 

Cnae    3.     Idiopathic    A*th.<itic     I « "1  u it;/.— Helen    C,    aged    twenty-five, 

idmitted  in  a  very  bad  bodily  condition  ;   feet  (edematous. ;  extremely  melan- 

"ioly;    constantly   crying  and    bemoaning   her   condition,  and  occasionally 

fusing  food  ;  bowels   costive;   tongue  foul;   temperature  low,   ranging   in 

e  morning  from  97-1°  to  97'4°  F.,  and  in  the  evening  from  97-1°  to  yT'T"; 

mlse  small   and  very  varied   in  frequency,  at  one  time  being  as  high  as  120, 

d  next  day  falling  to  f>4 ;  mine  pale  and  clear,  1010,  neutral.     Chloral  was 

'  1  half-drachtn  doses.     The  effects  were  well  marked  after  each  dose. 

t   broke  nut,  mild    intoxication   ensued,  and   then   deep   sleep.     The 

mperature  fell  moat  markedly  after  each   administration  ;  on  one  evening, 

"  5  f.h..  one   hour  after   the  dose,  it  fell  to  05-8°  it  having  been  9oul°  at 

.  On  all  occasions  there  was  a  verv  well-marked  fall.     The  j  ml  so  improved 

1  character.     The  statu  of  the  urine  was   as  follows:  pale,   slightly  acid, 

eific   gravity   1015.     Her   mental    symptoms   were   much   abated.      She 

in  to  work  ;  and  although  still  miserable,  began  to  see  some  hope  for  her- 

On  discontinuing  thu   chloral,    restlessness   and    irritability  returned, 

^h  were  again  allayed   on   its  resumption.     On  the  second  occasion  the 

icine  was  administered  for  four  days,  and  with  good  results.     The  patient 

s  well  on  the  road  to  couviilf'seimci?,  is  employed  as  a  housemaid,  sleeps  well, 

.ud  is  picking  up  rapidly  in  bodily  condition. 

C<ik  4. — Mrs.  S.,  acred  thirty-four.     This  patient  had  been  insane  for  eight 

nths  previous  to  admission.     She  was  noisy,  night  and   day;  crying,  rest- 

i,  and  dementedly  melancholy;   a  most,  distressing  case,   ns  she   irritated 

.lie  other  patients,  and  kept  the  whole  gallery  in  confusion.     Judging  from 

;r  apjwaranee   her  ease  was   almost  hopeless.     The   expression  of  the  face 

as  vacant  and  silly  when  ut  rest;   hair  wiry  and  dry  ;  and  language  utterly 

incoherent.     Bodily  condition  good.     Temperature  in  the  morning  generally 

lower  than  in  the  evening,  rising  pari  pantu  with  her  eseited  mental  cotidi- 

tii.n,  lieiii^  sometimes  as  high  101-4°  Falir.,  and  at  olaersaslow  as  97°.     Pulse 

100,  of  fair  quality.     Respiration   from  20  to  24.     Urine,  high-coloured  and 

clear;   arid;  specific  gravity  1012. 

The  effects  of  chloral  on  this  patient  were  very  striking.  After  the  sweat 
Bhe  fell  into  u  state  of  maudlin  intoxication  and  good  nature;  face  flushed, 
elightly  sick,  eyes  suffused,  and  gait  unsteady.  In  about  an  hour  she  fell  into 
a  deep  sleep,  which  continued  for  some  hours.  This  was  the  invariable  effect 
of  each  dose.  The  temperature  generally  stood  high  at  night.  The  pulse 
ranged  from  90  to  J00,  smalt;  respiration  from  10  to  20;  urine  natural  in 
onion r,  acid,  and  specific  gravity  IU2H.  On  leaving  off  the  medicine  the  old 
symptoms  returned,  although  not  with  so  great  intensity.  When  resumed,  it 
produced  the  same  effects  as  at  first;  and  on  the  second  discontinuance  the 
condition  of  the  patient  was  much  improved. 

I  have  used  chloral  very  frequently  of  Into  in  chronic  cases  of  insanity  in 
which  violent  outbursts  of  excitement  occur,  and  invariably  with  good 
results. 

The  insomnia  of  climacteric  melancholy  is  much  relieved  by  a  half-drachm 
to  a  two-scruple  dose  at  bed-time. 

The  advantages  of  chloral  over  all  other  hypnotics  with  which  I  am 
acquainted  are — 

1.  That  it  is  more  uniformly  certain  in  its  action. 
£.  That  it  has  no  depressing  influence, 
8.  That  it  does  not  cause  constipation. 
4.  That  does  not  produce  nausea. 
0.  That  its  effects  are  more  lasting. 
I  believe   it  to  be  the   most  valuable  means  of  procuring  Bleep  which   has 
yet  been  introduced  into   the  Pharmacopoeia  of  the  asylum  physician.     The 
only  difficulty  is  to   a»ecrt:iin   the  exact  dose  for  each  case;   but   this  is  obvi- 
ed  by  beginning  with  lodf-ilriielini  doses,  and  increasing  thetu  by  ten  grains 
1  the  limit  ia  found.—  Lauett,  March  2S,  1370,  p.  443. 
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18.— CASE    OF    ACUTE    MANIA    SUCCESSFULLY   TREATED   WITH 
HYDRATE  OF  CHLORAL. 

By  Dr.  Oiokoi  Cuwfoid,  C.  M..  Part  Glugow. 
[The  patient  was  5S  years  of  age,  and  fourteen  years  ago  had   been  confins 
in  an  asylum   for  nine  months,  on   account  or  insanity.     She  had   a  simil 
attack  five  Tears  ago,  which   lasted   live  months.     On   the  present  occasion 
when  first  seen  by  Dr.  Crawford,  she  had   been  ill  five  weeks,  during  which 
time  .".lie  bod  never  slept  more  than  five  minutes  at  a  time.    Opiates  made  her 

After  what  had  been  dune  in  the  case,  I  considered  it  a  good 
ral,  and  determined  to  give  it  a  trial. 

I  may  state  that,  before  giving  the  chloral,  her  pulse  was  130  'per  minute, 
and  the  temperature  of  the  body  very  high. 

I  gave  tier  twenty-live  grains  in  two  ounces  of  waler,  at  bed-time,  for  three 
consecative  nights,  and  its  effects  were  quite  marvellous.  The  first  night  she 
did  not  sleep  much,  hut  the  talking  was  entirely  stopped.  The  second  night 
she  slept  for  nearly  nine  hours  perfectly  sound  and  tranquil,  and  even  during 
the  following  day  she  bail  several  hours  of  refreshing  sleep.  The  third  night 
was  equally  as  quiet,  with  as  much  sleep,  and  on  the  following  day  said  she  wa* 
quite  better,  and  did  not  require  any  more  of  that  medicine  which  made  her 
so  sleepy.  Immediately  after  the  first  dose  the  pulse  began  to  fall,  until  at 
the  end  of  the  third  day  it  was  down  to  90.  and  during  the  same  time  the 
temperature  gradually  became  natural.  She  did  not  complain  of  nausea, 
headache,   or  any  other  unpleasant  feeling  during  the  time  she  was  taki" 

Since  tb.it  time  till  now  she  has  remained  perfectly  well,  sleeping  at  i 
taking  her  food,  and  attending  to  all  the  duties  of  the  household  as  former! 
—Alt'lical  Timet  and  Gazette,  Jan.  22,  18TU,  p.  " 


19.— ON  THE  DIAGNOSTIC  USES  OF  ELECTRICITY. 

Br  Dr.  J.  Kchzll  II  its  oh*,  P.  B.  9,  Prnfrswr  of  the  1'rfncluln  ind  Ptitlia  of  Iftdfdn*  in 
Itnlnrniir  Cull.**. 

Perhaps  the  most  general  iiagnostic  use  tlmt  can  be  made  of  electricity  is 
this:  to  determine,  in  a  case  of  paralysis,  or  loss  of  voluntary  power  in  a 
muscle  or  group  of  muscles,  the  cause  of  that  paralysis  up  to  this  point, 
whether  it  depends  upon  some  condition  which  shuts  off  from  that  muscle 
the  influence  of  the  spinal  cord,  or  whether  it  he  some  change  which,  al- 
though it  may  paralyse  iho  muscle  to  the  will,  does  not  remove  that  muscle 
from  the  influence  of  the  spinal  cord.  Sometimes  it  is  of  very  great  import- 
ance to  be  able  t>>  distinguish  between  those  iim  conditions,  and  to  recognise 
that  one  to  which  Dr.  Marshall  Hill  applied  the  term  "spin.il  paralysis."  I 
must  therefore  occupy  your  time,  for  a  few  minutes,  in  explaining  to  yon  the 
exact  sense  in  whichDr.  Marshall  Hull  used  that  term.  What  he  meant  by 
it  was,  not  necessarily  disease  of  the  spinal  cord,  hut  the  separation  of  a 
muscle  from  that  organ.  It  is  clear  enough  that  the  separation  may  occur  in 
two  different  ways;  and,  further,  that  disease  of  the  spine  may  eiist,  and 
cause  loss  of  voluntary  power,  and  yet  not  produce  what  be  termed  "  spina! 
paralysis."  A  muscle  may  be  paralysed  by  something  wrong  in  the  tissue  of 
the  muscle  itself;  by  something  which  cuts  through  the  nerve  that  should 
connect  it  with  the  cord  ;  by  something  which  destroys  that  part  of  the  cord 
from  which  the  nerve  arises ;  by  something  which  destroys  or  cuts  across  tho 
cord  higher  up  than  the  origin  of  its  nerve ;  or  by  something  which  damages 
the  brain.  Thus,  then,  there  are  five  different  lesions,  or  rather,  localities  of 
lesions,  which  may  produce  paralysis. 

What  Dr.  Marshall  Hall  meant  by  "  spinal  paralysis  "  was  the  functional 
separation  of  a  muscle  from  the  curd.  And  here  let  me  remind  you  that 
there  is  a  condition  which  does  not   eflect  this  separation,  and  vet  which 
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I  above  the  origin  of  eertnin  nerves  which  supply  a  group  of  muscles, 
■e  may  be  perfect  paralysis  of  all  those  muscle*,  bin  there  need  not  ho  any 
pinal  paralysis,"  in  the  sense  in  which  Dr.  M.  Hall  used  that  term.  The 
ralysis  is  oue  depending  upon  disease  of  the  spinal  curd,  hut  the  particular 
rvea  and  muscles  of  which  I  am  speaking,  may  etill  maintain  their  normal 
lationahip  to  a  healthy  portion  of  the  cord,  and  the  muscles  under  those 
stances  still  preserve  their  electric  irritability. 

■e  is,  in  this  case  "cerebral  paralysis;"  the  patient  is  deprived  of  the 
some  of  his  mnscles  ;  the  brain  and  the  muscles  are,  so  to  speak,  cut 
r ;  they  are  paralysed  to  his  brain,  but  they  are  not  paralysed  so  far  as 
ibI  cord  is  concerned,  though  the  lesion  is  in  the  cord  itself.  But  if 
e  destructive  change  in  the  cord,  at  that  particular  locality  from  which 
e  nerves  of  the  supposed  group  of  muscles  are  given  off,  the  condition  of 
ose  paralysed  muscles  is  very  different.  Regarded  merely  in  relation  to 
a  will,  they  present  no  difference — they  are  simply  paralysed  ;  hut  in  the 
b  case  they  are  shot  off  only  from  the  bruin,  iu  the  other  they  lose  all  that 
a  conferred  on  them  by  the  spinal  cord.  Spinal  disease  ejists  in  both  in- 
nces,  but  it  is  to  the  latter  only  that  Dr.  M.  Hall  applied  the  term  "  spinal 

■e  is  another  way  in  which  spinal  paralysis  may  be  brought  about— viz., 
division  of  the  nerve  between   tiie  curd   and  the  muscle,   "traumatic 
;is,"  as  it  is  sametimes  called.     By  a  neuroma,  or  other  tumour,  or  by 
n  accidental   injury,  a  nerve  may  he  damaged  or  cut  through,  and  then  the 
iscle  stands,  10  far  as  its  electric  irritability  is  concerned,  in  the  same  posi- 
n  as  in  the  case  where  the  cord  itself  is  destroyed  at  the  [>oiiit  at  which  its 
Ml  come  off. 

.  The  most  general  principle  that  I  can  lay  down  for  you  in  regard  to 
*  ic  irritability,  used  as  a  means  of  diagnosis,  is  this,— that  when  a  muscle 
_  arated  from  the  influence  of  the  curd,  by  destruction  of  its  nerve,  or  by 
a  destructive  disease  of  the  cord  at.  the  origin  ot'  its  nerve,  il  loses  its  electric 
■ritability,  it  loses  it  quickly,  and  it  loses  it  to  all  forms  of  electric  irritation, 
'  e  degree  of  loss  or  diminution  may  vary,  but  it  varies  directly  in  proportion 
'"her  tiie  amount  of  interference  between  the  cord  and  muscle,  or  to  the 
e  of  dmage  done  to  the  cord  itself.  The  clearest  proof  of  the  truth  of 
;atement  is  to  be  derived  from  the  fact,  that  of  all  the  experiments  made 
v  Marshall  Hull,  and  of  all  the  conclusions  he  drew  from  them,  whether 
st  were  right  or  wrong,  this  particular  one  has  been  regarded  as  cor- 
rect by  those  who  have  the  most  carefully  investigated  the  question. 

(a)  Iu  brain  disease  per  ne  there  is  no  diminution  iu  the  contractility  of  the 
paralysed  muscle  to  the  electric  current. 

(4)  In  spinal  disease,  which  is  so  situated  that  it  does  not  destroy  or  dam- 
»  certain  nerve  fibres  which  come  off  below  the  seat  of  lesion,  and  pass  to 
rtain  muscles  which  may  be  paralysed,  there  is  no  necessary  interference 
itb  the  electric  irritability. 

tc)  Spinal  cord   disease  which   damages  a  part  of  the  cord  diminishes  the 
teetric  Irritability  of  the  musel-s  supplied  by  nerves  coming  from  that  portion, 
(rf)  Section  of  a  nerve   which  simply  cuts  the  muscle  off  from  the  spinal 
cord  produces  a  similar  result. 

2.  Having  said  thus  much  about  the  aid  which  clectricily  may  give  to  our 
diagnosis  of  the  locality  of  a  lesion,  let  me  direct  vonr  attention  to  another 
matter,  with  regard  to  which  1  do  not  think  there  is  always  tiie  clearest 
iderstnnding.  I  refer  to  what  one  means  by  the  terms  "electric  irritability," 
"contractility,"  and  "  amount  of  electric  irritability."  Under  this  term 
0  different  things  have  often  been  confounded— viz.,  irritability  and  power, 
r  readiness  of  contraction  and  force  of  contraction.  Tor  instance,  lake 
person  who  haa  one  of  his  anus  paralysed,  and  place  his  feet  in  a  dish  in 
'hieh  there  is  some  salt  and  water,  and  which  is  connected  with 
e  positive  pole  of  a  galvanic  battery,  and  let  the  negative  pole,  at  your 
leasure,  he  connected  with  one  or  the  other  of  two  basins,  into  which  lie 
nls  bis  hands.  The  current  will  thus  pass  np  his  legs  and  down,  oue  tw  0,\» 
ther  of  his  arms.     Then,  as  you  apply  the  current,  Vo  V\\e  v\^A  *s\a  <st  "Oai 
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left,  you  can  discover  which  of  those  limbs,  right  or  left,  will  respond  to  the 
lowest  power.  Supposing  yon  have  a  galvanic  batter;',  and  vim  apply  the 
current  from  five  cells,  anil  this  produces  no  effect  on  lb*  paralysed  limb,  hot 
a  distinct  flicker  in  the  muscles  of  the  mm- paralysed  litnb,  you  may  infer  tint 
the  irritability  is  ([renter  in  the  latter. 

3.  In  that  manner  you  teat  the  true  irritability  of  the  muscle — you  ascer- 
tain it*  readiness  nt'  response  to  n  low  power.  If  muscle  a  will  act  to  a  cur- 
rent of  five  cells,  and  muscle  b  will  act  only  to  a  current  of  ten  cells,  then 
muscle  a  is  more  irritable  than  muscle  a.  If  the  muscles  of  the  right  arm 
will  act  to  a  current  of  lower  power  than  those  of  the  left  arm.  then  the  mus- 
cles of  the  right  arm  are  more  irritable  than  those  of  the  left.  You  must 
remember  the  difference  of  strength  between  the  direct  anil  the  inverse 
current;  and  in  testing  the  irritability  of  the  two  arms  respectively,  b« 
careful  not  to  send  the  current  tip  the  one  arm  and  down  the  other,  and  lose 
eight  of  that  faet  in  your  interpretation  of  the  phenomena.  You  often  find 
when  applying  «  strong  current  of  electricity  t<i  two  limbs,  one  of  which  is 
paralysed  anil  the  otber  healthy,  'hat  the  muscles  of  the  latter  act  nincb  more 
vigorously  than  those  of  the  former.  You  are  not,  however,  to  infer  from 
such  observation  that  the  muscles  so  acting  are  more  irritable.  They  are 
often  less  irritable  than  the  others,  bat  they  are  stronger,  and  when  yon  pol 
them  into  action  they  act  more  vigorously.  In  the  one  ruse  you  are  testing 
irritability  ;  in  the  other  you  are  testing  power.  To  ascertain,  then,  the  irri- 
tability of  a  muscle — i.e.,  to  see  how  irritable  it  is;  yon  must  reduce  the 
strength  of  the  current  you  employ,  whether  faradic  or  galvanic  to  the  low- 
est point,  that  will  produce  action.  With  a  more  powerful  current,  all  that 
you  will  show  U  that  one  muscle  is  stronger  than  the  other;  for  you  lose 
eight  of  the  finer  differences  of  irritability  in  the  obvious  presence  of  the 
coarser  differences  of  strength.  If  we  take  four  or  five  cells  of  a  galvanic 
battery,  and  apply  the  current,  made  and  broken  slowly,  to  a  paralysed  muscle, 
we  often  find  that  it  will  respond  much  mure  reutlily  tliitn  will  »  healthy 
muscle,  because  it  is  more  "  irritable."  But  if  we  take  thirty  or  forty  cells, 
or  a  faradisation  machine,  we  often  find  that  the  same  healthy  muscle  will 
perhaps  draw  the  hand  out  of  the  water,  while  the  other  (the  paralysed  mus- 
cle) will  merely  give  a  little  jerk.  The  healthy  muscle  in  this  case,  though  less 
irritable,  is  more  strong. 

Another  diagnostic  use  of  electricity  is  seen  in  the  distinction  between 
certain  imaginary,  fanciful,  or  feigned  conditions  of  paralysis,  and  those  which 
are  real.  You  are  not.  an  I  told  you  in  the  first  lecture,  to  infer  that  a  person 
is  shamming  because  you  detect  no  difference  between  the  muscles  on  one 
side  and  on  the  other,  when  the  patient  asserts  that  be  is  hemiplegia,  and 
appears  to  be  so.  The  great  use  of  electricity  in  such  cases  is  this:  that  if 
you  do  find  a  definite,  well-marked  difference  between  the  muscles  of  the  two 
sides,  yon  are  justified  in  inferring  that  there  is  something  more  than  mere 
fancy  ;  something  that  cannot  be  feigned.  For  instance,  it  has  often  been  said 
that,  in  cases  of  railway  accidents,  persons  "put  on"  all  sorts  of  symptoms  , 
and  so  they  do.  There  is  no  doubt  that  many  symptom*  arc  deliberately  put  on. 
Bat  there  are  other  cases  in  which  people  frighten  themselves,  or  are  fright- 
ened, into  believing  that  there  is  something  much  more  grave  the  matter  with 
tbeiu  than  the  facts  really  warrant,  and  so  an  injured  person  often  becomes 
powerless  lYnin  idea!  influence,  when  not  paralysed  by  disease;  and  here  elec- 
tricity may  be  of  service.  I  remember  an  important  case  in  which  a  physician 
and  a  surgeon  in  attendance  upon  a  gentleman  who  was  supposed  to  be  para- 
lysed on  one  side,  as  the  res  nit  of  a  railway  injury  — all  hough  they  were  his  own 
medical  advisers — had  grave  doubts  about  the  reality  of  the  paralysis.  Tbey 
thought  the  patient  put  on  or  imagined  a  great  deal,  and  that  his  pnralytic 
state  waa  more  or  less  fancied  if  not  actually  shimmied.  The  persons  on  the 
side  of  the  company  said,  unreservedly,  that  there  was  not  a  particle  of  truth 
in  the  apparent  paralysis:  that  the  patient  was  no  more  paralysed  than  they 
themselves  were.  And  I  must  tell  you  that  there  were  certain  points  about 
the  ense,  which  led  one  to  inter  that  the  ma:i  was  to  a  certain  extent  affecting 
some  of  his  symptoms.     Now  here  catne  in  Uie  tAteAv'vcaV  teat,     lie  could  not 
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8  his  right  irn;  he  dragged  his  leg  after Mm;  he  could  not  prnnato  or 
nale  hie  hum).  Some  said  lie  could  it'  lie  liked  ;  but  I  would  defy  him  to 
j  what  I  "in  going  to  tell  you.  To  his  left  arm  I  applied  a  strong  fnrudisa- 
m,  which  knocked  his  unu  round  wirh  an  amount  of  pain  tiuit  made  him 
e  strong  language  which  I  need  not  repent.  I  then  applied  it  to  the  pars- 
led  arm,  passing  the  current  through  the  pronator*  There  in  an!  llie 
i^riii-t  movement.  'Now,  1  do  not  mean  to  say,  that  a  very  strong  man 
ight  not,  hi  a  very  strong  effort,  have  kept  his  hand  still,  hut  I  tun  quite 
re  he  could  nut  have  prevented  from  acting  the  muscle  that  was  between 
e  two  pules  of  the  buttery,  any  more  than  lie  could  prevent  his  pupils  from 
infracting  upon  exposure  to  light.  I  used  the  same  current  once  or  twice, 
«1  put  it  on  considerably  stronger  ;  but  there  was  only  the  smallest  flicker 
■f  contraction  in  the  muscles  on  that  side.  .So  with  the  leg.  I  applied  it  to 
'  e  healthy  leg,  drew  the  foot  up,  anil  brought  forth  more  exclamation  ;  to 
e  other  leg,  and  the  muscles  remained  perfectly  flaccid,  without  the  smallest 
infraction.  Whatever  may  have  been  the  doubts  in  that  case  us  to  what 
is  man  might  have  put  on,  I  think  we  may  take  it  fur  granted  that  ho 
•ould  not  have  put.  on  that :  for  no  man  could  resist,  by  a  simple  effort  of  the 
"11,  the  action  of  a  muscle  to  such  a  current  as  this.  The  difference  between 
e  irritability  of  the  muscles  on  the  one  side  and  on  the  other  was  most 
riking.  1  never  saw  a  more  marked  case.  The  difference  which  it  made  to 
e  man  wan  something  very  material  in  the  matter  of  compensation.  So  you 
e  tli lit  electricity  may  be  sometimes  used  for  diagnostic  purposes  with  ad- 
mtage  to  the  patient  as  well  us  to  the  physician. 

Now  we  have  to  consider  in  detail  some  of  the  diagnostic  uses  of  electricity. 

'.   It'  the  contractility  of  a  paralysed  muscle  is  normal,  you  may  infer  this: 

t  it  retains  its  normal  relationship  to  the  spinal  cord;  or,  in  other  words, 

ilint  the  spinal   cord,  in  the  particular  region  at   which   the  nerve   of  that 

cle  is  given  off,  is  not  diseased  ;  and  that  the  nerve  between  the  spinal 

I  and  the  muscle  is  not  dniuuged.  The  cord  may  bu  diseased,  so  that 
*  conducting  power  is  abolished;  or  the  brain  may  he  diseased,  so  that 
will  is  separated  from  the  muscle  that  i->  paralysed;  but  that  muscle, 
lough  paralysed,  still  maintains  its  normal  relationship  to  the  segment  of 
e  cord  from  which  its  nerves  uvise,  and  that  segment  of  the  cord  retains  it* 
:ntral  functions. 

2.  If  you  find  the  contractility  of  the  paralysed  muscle  to  be  increased,  you 
lay  infertile  same  things,  but  also  something  more,  viz.,  that  there  is  present  an 
acreosed  irritability  of  either  the  spinal  cord  in*  brain,  commonly  due  to  Borne 
increased  vascularity  of  one  or  the  other  of  those  organs.  Take,  for  example,  a 
caaeof  hemorrhage  into  the  brain.  Sometimes  immeiliiitely  after  ail  attack  of 
hemorrhage,  if  .von  are  rash  enough  ti.  perform  the  experiment  with  electricity, 
yon  may  find  Unit  the  irritability  of  ail  the  muscles  of  the  body  is  diminished, 
"'  e  patient  is  in  a  state  of  more  or  less  marked  shock  or  collapse.  After  a 
tie  time — a  few  hours  or  two  or  three  days — yon  will  find  no  difference 
jetweell  the  muscles  of  the  paralysed  side  and  [he  healthy  side  ;  they  are  just 
like  so  far  as  (heir  electric  contractility  is  concerned.  But  in  a  lew  days 
lore  you  may  h'ud  that  the  muscles  on  the  paralysed  side  act  to  a  lower  cur- 
it  than  those  on  the  healthy  side — t.  *.,  that  they  are  more  irritable;  and 
u  find  this  change  in  them  coincident  with  some  headache,  giddiness,  beat 
f  head,  and  often  with  a  little  tendency  to  clonic  spasm  or  rigidity  in  the 
paralysed  limb.  In  this  case  the  increase  of  irritability  is,  I  believe,  due  to 
the  hyperemia  that  sometimes  follows  such  cerebral  accidents  as  hemorrhage, 
embolism,  or  the  breaking  down  of  a  few  nerve-fibres  from  softening.  I  do 
not  think  that  electricity  will  help  you  further  than  this  with  regard  to  the 
diagnosis  of  cerebral  disease.  My  own  observations  on  this  special  point  have 
led  me  to  the  conclusion  that  the  increase  of  irritability  of  paralysed  limbs  in 
cerebral  disease  is  not  dependent  on  the  mere  lucidity  of  the  disease — *.  e.,  ou 
the  simple  fact  that  the  disease  is  cerebral ;  that  it  is  not  dependent  on  the 
time  that  the  disense  has  lusted  ;  nor  ou  the  degree  of  paralysis  present  —  ;,  c, 
whether  the  muscles  arc  completely  immovable  by  the  will  or  not;  that  it  if 
not  dependent  on  the  extent  of  paralysis— i.  «.,  w\wAVim  \X\%  \Awj\o  XvwSa  '■* 
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paralysed  or  only  a  portion  of  the  limb  ;  that  it  is  not  dependent  r.n  tl 
ence  or  absence  of  sensation  in  the  limb;  and  that  it  in  not  dependent  o 
presence  or  absence  of  spasmodic  contraction  in  the  muscles.  All  these  m 
be  eliminated  as  either  necessary  or  constant  conditions  of  the  excess  of  irr 
tability.  But  when  the  excess  of  irritability  is  present,  you  often  find  tonic  of 
clonic  contraction  of  the  muscles,  and.  associated  with  that,  a  little  headache 
or  heat  of  head,  and  the  other  symptoms  I  mentioned  of  increased  vascu- 
larity in  the  brain -tissue  or  in  its  membranes. 

The  other  condition  which  mar  lead  to  increased  irritability  of  a  paralysed 
mmcle  is  that  which  you  meet  with  in  some  disease*  of  the  spinal  cord,  sneli 
as  hemorrhage,  inflammation,  sclerosis,  or  tuinonr.  For  instance,  when  disease 
ia  situated  in  the  upper  pan.  of  the  oord,  there  may  he  complete  Iom  (rf  con- 
tractility in  the  muicles  connected  with  that  part,  but  an  augmented  irritabil- 
ity in  the  muscles  lower  down.  Myelitis,  or  a  tumour  pressing  npon  the  cord 
above  may  set  up  a  certain  amount  of  irritation,  or  increased  vascularity  in 
the  cord  or  its  membranes  below,  and  this  leada  to  an  increase  in  the  electric 
irritability  in  those  muscles  connected  with  the  lower  portion  of  the  cord. 
At  the  same  time,  you  often  meet  with  spasmodic  movements  an  increase  of 
reflex  irritability  on  tickling  the  sides  of  the  feet,  and  an  increase')  contractil- 
ity on  percussion.  This  condition  is  not  permanent,  for  usually  disease  ei- 
tends  downwards,  and  tli«  contractility  eventually  becomes  impaired. 

Sometimes  the  muscles  which  have  ceased  to  re-pond  to  faradisation  exhibit 
energetic  contraction  when  galvanised.  To  this  condition  I  shall  recur  imme- 
diately. The  electric  contractility  of  muscles  is  sometimes  fonnd  to  be  in- 
creased when  there  is  no  paralysis  in  the  strict  sense  of  the  word;  but  when 
there  is  some  weakness  associated  with,  and  apparently  dependent  upon,  pain. 
In  the  early  period  of  so-called  "  locomotor  ataxy  "  there  is  often  an  exagge- 
ration of  electric  contractility,  and  a  similar  condition  may  he  observed  st 
the  commencement  of  paralysis  agitaus.  In  hysterical  paralysis,  also,  the 
irritability  may  be  cither  normal  or  increased, 

3.  We  now  come  to  the  consideration  of  those  enses  in  which  the  electric 
contractility  is  diminished.  Several  conditions  may  lead  to  this  diminution. 
Tlie  brain  may  be  diseased,  or  damaged  in  such  a  way  that  paralysis  shall 
occtir.  and  that  eventually  the  contractility  of  the  niuscleB  shall  be  dimin- 
ished. There  may  be  disease  in  the  spinal  cord  which  shall  lead  to  this 
change  very  rapidly, — there  may  be  disease  in  the  nerve  which  shall  induce  it 
almost  immediately, — the  muscle  may  be  in  an  altered  state  of  nutrition, — 
or,  lastly,  the  blood  of  the  patient  may  be  altered  by  some  toxic  afrent,  so  that 
the  electric  irritability  of  nerve-centres,  nerves,  and  muscles  is  reduced.  Elec- 
tricity may,  to  a  certain  extent,  help  you  in  distinguishing  between  these 
several  conditions. 

(«}  When  you  find,  as  the  result  of  cerebral  hemorrhage,  softening,  or  tu- 
inour,  that  the  irritability  of  the  muscles  is  diminished,  the  usual  explanation 
is  this:  that  the  muscle  has  lost  the  whole  or  part  of  its  irritability  from 
disuse,  which  may  or  may  not  be  accompanied  by  wasting.  When  this  is  the 
case,  a  few  applications  of  electricity,  repeated  at  tolerably  short  intervals, 
will  put  the  muscles  into  precisely  the  same  state  as  the  muscles  on  the 
healthy  side,  so  far  as  electric  irritability  is  concerned.  You  bring  them  into 
action,  and  you  improve  their  nutrition.  After  two  or  three  applications  of 
galvanism  or  faradisation — it  does  not  matter  which. — the  mnaclea  will  flick- 
er about  as  readily  as  those  on  the  opposite  side;  but  you  may  go  on  till 
doomsday  in  these  cases  and  not  produce  the  smallest  improvement  in  the 
paralysis:  the  muscle  does  not  resume  its  relation  to  the  will.  You  simply 
recall  the  electric  irritability  which  was  in  abeyance  from  disuse.  When  yon 
cease  your  applications,  you  find  the  patient  can  move  his  arm  no  better;  and 
in  a  few  weeks  the  muscle  again  is  wasted  a  little  from  disuse,  and  has  become 
somewhat  diminished  in  its  electric  irritability.  When  you  find  that,  after 
several  application!  of  electricity  to  the  limbs  that  have  been  paralysed  by 
cerebral  disease,  there  is  no  restoration  of  the  contractility  of  muscles,  yon 
are  warranted  in  inferring  that  disease  has  extended  downwards  to  tlie  spin:  " 
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f h)  When  the  cord  itself  is  diseased,  and  there  is  loss  of  electric  contrac- 
tility, too  may  find  precisely  the  same  relations  to  disuse;  but  yon  may  find, 
iii  other  ewes,  that  there  is  loss  of  power  and  diminution  of  electric  irritabil- 
ity,  which  ore  not  due  to  simple  inaction,  hut  to  true  "  spinnl  paralysis."  In 
"'  5  hitter  oum  a  few  applications  of  ok'otricity  effect  no  change;  but  if 
yon  go  ad  systematically  with  galvanism,  and  attend  to  the  general  health, 
f,  after  many  months  of  treatment,  find  that  there  ia  some  improve- 
ment, or  even  a  core.  It  is  probable  that,  in  these  cases,  the  stimulation  of 
'ie  peripheral  ends  of  the  muscular  nerves  may  have  some  reflex  influence 
d  the  nutrition  of  the  cord,  and  tuny  assist  in  the  general  process  of  repair ; 
rat  when  the  cord  is  disorganised,  and  the  paralysis  and  loss  of  electric  con- 
ractility  arc  complete,  you  can  do  no  good  by  continued  applications..  By 
lectricity,  therefore,  you  may  speedily  decide  as  to  how  much  of  the  pnraly- 
s  is  due  to  disuse  ;  and  you  may  distinguish  merely  impaired  nutrition  from 
ictual  disorganisation  of  the  spinal  cord. 

(c)  The  third  condition  of  diminished  contractility  that  1  spoke  of  is,  that 
n  which  the  nerve  is  damaged  between  the  Cord  and  the  muscle  from  injury, 
wound,  or  disease.  The  most  common  form  in  which  this  direct  injury  to  a 
rveis  seen  is  in  the  case  of  "  facial  paralysis,"  arising  from  disease  set  up  in 
)  ear,  or  in  its  neighbourhood.  You  there  get  the  features  of  true  ''spinal 
ralysis"  of  tliu  muscles  supplied  by  that  nerve,  just  as  well  marked  as  if 
n  had  divided  a  nerve  in  the  arm,  and  had  produced  paralysis  of  the  hand. 
Ion  find  a  loss  of  electric  contractility,  or  a  diminution,  in  direct  proportion 
O  the  amount  of  damage  done.  If  the  nerve  be  pressed  upon  slightly,  Uiere 
rill  be  a  certain  amount  of  power  left  in  the  muscle,  and  there  will  be  a  cor- 
am amount  of  contractility  retained  ;  but  if  the  nerve  be  cut  across,  or  so  far 
njured  or  pressed  upon  that  the  will  Cannot  influence  the  muscles,  no  trace 
f  electric  contractility  remains.  This  loss  of  electric  contractility  occurs 
rithin  a  few  hours  after  a  sudden  lesion,  but  it  is  gradual  in  the  cases  of  dis- 
e  where  the  interruption  of  voluntary  power  ia  slowly  induced.  The  logs 
y  be  partial  or  complete,  and  then  you  get  a  partial  or  complete  loss  of 
electric  contractility — a  loss  which  you  cannot  restore.  You  may  apply 
n  time  after  lime,  but  you  cannot  restore  to  the  muscle  the  irritability 
At  it  has  lost,  when  that  loss  depends  on  division  of,  or  irremediable  rtam- 
e  nerve.  But  in  certain  complex  cases,  and  almost  all  cases  are 
TOmplei,  you  may  do  some  good  by  electricity.  For  example,  a  person  may 
•re  had  some  disease  in  the  temporal  bone,  and  may  have  been  paralysed 
n  one  Bide  of  his  face,  almost  completely.  You  apply  electricity  to  it,  and 
u  find  perhaps  that  there  is  the  sli.-litct  flicker  of  contractility  about  the 
iscles  of  the  eyelid  and  tire  a  ride  of  the  month.  Under  such  circumstances 
Mitinuing  the  application,  yon  may  find  that  the  condition  is  improved  up 
o  s  certain  point.  The  eye.  which  was  wide  open,  is  more  closely  npproxi- 
nated  by  the  lower  lid,  and  there  is  less  irritation  from  dust;  hut  you  do 
lot  cure  the  case,  and  you  often  find  that  further  applications  of  electricity  do 
Hero,  1  take  it,  the  condition  is  analogous  to  that  which  I  described 
is  depending  on  cerebral  or  spinal  disease.  The  muscle  has  become 
weakened  from  disnse;  it  has  not  altogether  lost  its  function,  bnt  it  baa 
cat  it  in  great  measure.  From  the  shock  of  the  accident,  or  from  disease,  it 
lay  have  been  placed  at  once  beyond  the  power  of  the  will,  and  its  subse- 
nent  disuse  has  brought  about  changes  in  its  nutrition.  The  paralysis  wonld 
e  permanent  if  the  case  were  left  to  itself;  hut  you  muy  remove  all  that 
"is  due  to  disease,  and  so,  by  electricity,  sometimes  place  a  patient  in  much 
asanter  circumstances  than  those  ho  waa  in  before.  A  few  applications  of 
ctrieity  will  enable  yon  to  decide  this  question— Imw  much  of  the  paralysis 
'ue  to  disease,  and  how  much  to  disuse?  I  remember  a  man  paralysed 
ne  side  of  his  face  for  seven  years  before  I  saw  him,  in  consequence  of 
ise  in  the  external  ear  and  parotid  gland,  which  had  been  set  up  when 
ran  in  Australia,  His  mouth  waa  excessively  deformed.  The  eye  on  the 
3  ride  was  always  wide  open,  and  he  had  to  wear  a  big  glass  to  con- 
il  the  deformity,  and  also  to  protect  the  eye.  A  few  applications  of  fara- 
sation  brought  the  edge  of  the  lower  lid  just  into  contact.  VvOi  "Ctta  vj*i*\^ 
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but  lie  was  never  able  to  close  the  eye.  Another  tiling  which  faradisation 
enabled  liini  to  do  was  to  whistle — an  accomplishment  which  by  his  paralysis 
lie  had  lost;  and  as  he  was  going  nut  into  tho  wilds  of  Australia  again,  it  was, 
as  be  said,  a  greatluxury  fnr  him  to  be  able  to  whistle  when  alone.  He  was, 
I  think,  more  grateful  fur  tbe  restoration  nf  his  whistling  power  than  even 
for  having  tbe  dust  kept  nut  of  bus  eye ! 

(d)  Sometimes  the  loss  of  electric  contractility  is  due  to  a  change  in  the 
muscular  tissue  which  may  occur  primarily  :  for  example,  there  are  cases  of 
wasting  and  paralysis  due  to  simple  exposure,  to  cold,  such  as  certain  examples 
of  facial  paralysis,  snme  cases  of  so-called  "  essential  paralysis '' in  children 
or  adults,  and  also  muscular  palsy,  thu  result  of  blood-poisoning.  Coses  of 
"essential  paralysis"  in  the  child  may,  I  think,  ba  split  up  into  two  great 
groups.  There  is  one  which  depends  iipim  spinal  disease— of  which  I  am  not, 
at  this  moment,  going  tn  speak  to  you, — but  there  is  another,  to  which  I  wish 
to  direct  your  attention  fnr  a  few  moments,  which  comes  on  from  exposure  to 
cold;  as,  for  example,  when  a  child  sits  down  on  a  cold  doorstep,  gets  cold, 
and  you  find  one  of  its  lower  limbs  paralysed.  A  similar  accident  happens 
when  a  man  sits  in  a  railway  carriage,  and  the  wind  blown  upon  his  fact. 
and  one  side  of  his  (ace  become*  paralysed  ;  or  when  be  lies  under  a  hedge,  anil 
sleeps  there  all  night,  and  in  the  morning  Finds  that  one  of  bis  arms— that  one 
which  lay  upon  the  wet.  grass— is  paralysed.  In  these  eases  yon  find  that  t 
group  of  muscles  is  affected  in  a  particular  locality,  and  often  that  Ibis  paraly- 
sis bears  no  relation  to  any  particular  nerve  or  branch  nf  nerve;  the  lower 
part  nf  a  limb  may  be  paralysed,  and  not  the  upper,  or  tie*  owrf;  tbo 
middle  part  of  a  limb  may  he  paralysed,  ami  the  rest  may  escape.  Yon 
often  get  sni lie  paralysis  of  the  glutei  and  the  muscles  of  the  thigh,  while  tha 
muscles  of  the  foot  are  all  left  intact.  You  may  sometimes  find  that  the 
deltoid  is  paralysed,  and  that,  there  is  loss  of  power  of  moving  the  arm  back- 
wards and  forwards,  or  inwards  and  outwards,  and  yet  that  the  hand  retains  its 
power.  You  may  rind  that  the  muscles  about  the  elbow  ate  paralysed,  while 
those  of  tbe  shoulder  and  of  the  hand  are  unaffected  ;  and  in  all  these  cases 
there  is  loss  or  diminution  of  electric  contractility.  I  do  not  believe  that 
paralysis  of  this  distribution  ever  occurs  as  the  result  of  central  disease  of  tha 
nervous  system.  In  central  disease  the  distribution  of  paralysis  is  such  that 
the  disease  shows  itself  the  most  distinctly  in  the  extremities — i.  <-.,  at  the 
distal  ends  of  limbs;  you  find  numbness  at  the  tips  of  the  fingers,  and 
not  over  the  shoulder;  loss  of  power  in  the  fingers,  and  not  in  the 
deltoid.  Further,  when  the  whole  of  a  limb  is  paralysed  from  central 
disease,  the  order  of  improvement  is  definite;  for  example,  in  the  upper 
extremity,  tbe  first  place  in  which  power  returns  is  in  the  shoulder,  then  in 
the  arm,  and  then  in  tbe  hand.  In  this  muscular  paralysis,  which  may  come 
on  from  some  change  in  the  nutrition  of  the  muscle  itself,  you  find  an  irregu- 
lar distribution  of  the  paralysis,  and  nu  irregularity  in  the  order  of  cure. 
The  loss  of  electric  irritability  is  also  irregular,  and  this  may  aid  you  in 
diagnosis.  In  these  cases,  when  the  muscles  are  primarily  all'ected  so  as  to 
produce  paralysis,  the  curious  condition  may  often  be  noticed,  that  the  irrita- 
bility ton  slowly  interrupted  galvanic  current  is  sometimes. distinctly  increased  ; 
it  is  greater  than  that  which  you  find  in  a  healthy  limb.  Ilut  yon  trill  find 
that  if  you  interrupt  that  current  rapidly,  the  contraction  is  very  much  less 
than  that  of  the  healthy  limb  ;  and  if  you  take  a  faradisation  machine,  you 
may  find  that  the  irritability  is  completely  extinct ;  tbe  muscles  in  Ibis  state, 
will  not  respond  in  the  smallest  degree,  even  to  a  very  high  power.     In  facial 

Iiaralysis  from  exposure  to  cold,  in  the  paralysis  from  lead,  in  that  of  the 
imbs  nrising  from  cold,  and  also  in  some  anomalous  cases  of  atrophic  paralyi 
ais  of  limbs,  the  precise  nature  of  which  I  do  not  think  we  can  state  at.  the 
present  moment, — in  all  these  this  peculiar  relationship  may  be  noticed. 
Observe,  again,  what  it  is.  To  faradisation  the  muscles  act  not  at  all,  or  much 
mora  feebly  than  they  should  do.  The  rapidly  interrupted  galvanic  our- 
rent  exhibits  precisely  the  same  thing ;  but  if  you  very  slowly  interrupt  tho 
galvanic  current,  they  exhibit  a  greater  amount  of  irritability  than  do  the 
healthy  muscles.      The   first  of  these,  positions  was  made  out  by  several 


PRACTICAL  MEDICINE.  SI 

■s  it  about  the  mme  time  ;  bvit  the  second— that  wifli  regard  to  the 
rapid  interrnplinn  of  tho  battery  current — was  what  we  have  observed  in 
tins  hospital.  Yoo  can  immediately  alter  the  relation  of  the  muscle  to  the 
galvanic  current  by  a  more  rapid  interruption  ;  galvanism  then  produces  no 
effect  at  all,  although  it  will  act  perfectly  on  those  muscles  of  the  patient 
which  are  not  paralysed,  and,  as  many  of  yon  have  seen,  upon  your  own. 
This  form  of  disease  seems  to  place  the  muscle*  in  precisely  the  same  relutlon- 
lihip  to  the  rapidly  intermitted  galvanic  current  as  to  faradisation;  but  the 
fact  which  I  do  not  think  baa  yet  received  an  explanation  is  this:  that  the 
muscles,  in  tin*  curious,  condition,  are  oversensitive  to  the  galvanic  current 
when  it  is  interrupted  slowly.  The  explanation  may  be  difficult;  but  the 
fact  is  clear  enough.  When  the  irritability  of  a  muscle  is  diminished  to 
galvanisation  as  well  as  to  faradisation,  yon  have  sonic,  disease  present  which  is 
different  from  that  1  am  describing.  You  will  find  such  cases  very  difficult  to 
cure  ;  whereas  in  the  treatment  of  the  former  class,  the  application  of  slowly 
Interrupted  galvanism  is  rapidly  and  notably  useful,  and  displays  an  interesting 
physiological  fact  — viz.,  the  gradual  reduction  of  the  over-sensitiveness  of  the 
muscle  t.i  that  slowly  interrupted  galvanisation,  and  the  gradual  return  of  con- 
tractility to  faradisation  and  rapidly  in  terra] 'ted  galvanism.  To-day,  for  exam- 
ple, the  muscles  will  net  to  live  cells  of  Elliott's  battery,  and  will  not  respond  to 
i  strong  current  from  Stohrer's  ;  but  next  week  you  will  find  that  yon  require 
ten  or  fifteen  of  the  former  to  produce  any  result,  and  that  a  much  lower 
degree  of  the  latter  will  induce  some  flickering  contraction.  You  go  on  for 
another  Week,  ami  you  have  to  employ  a  still  larger  number  of  cells  to  pro- 
duce the  same  result,  and  at  Inst  you  find  the  muscle  in  the  same  condition 
as  the  healthy  one  ;  and  then  yon  find  that  it  has  regained  its  ordinary  state 
to  faradisation.  This  has  been  seen  so  often,  in  cases  of  lead  paralysis  as 
well  ns  in  those  which  are  due  to  cold,  that  there  is  no  doubt  about  the  fact, 
whatever  may  be  its  explanation;  the  over-sensitiveness  to  the  battery  cur- 
rent ia  gradually  reduced  by  the  application  of  that  current,  and  the  loss  of 
sensitiveness  to  faradisation  is  gradually  brought  back  as  you  employ  slowly 
interrupted  galvanisation. 

(e)  Lastly,  the  electric  coutrai ■lilify  is  diminished  by  certain  changes  in  tbe 
blood— such  ns  inncnija,  chlorosis,  and  opium  poisoning.  Here  the  diminution 
is  moderate  in  degree,  but  general  in  its  distribution,  is  little  or  not  at  nil 
influenced  by  electric  applications,  and  is  removed  only  by  the  improvement 
of  the  general  henlt.li  or  the  elimination  of  the  poison. — Lancet,  April  113  and 
58,  1870,  ?<p.  539,575. 
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By  Da.  T.  OllflOHI  AlAHWT,  1L  4.,  CanUb.,  F.  I„  8.,  Physician  tu  tbo  Lffits  [nftrnury,  *t- 

[Tho  nae  of  opium  by  fhe  mouth  has  always  been  avoided  in  heart  cases,  in 
which,  perhaps,  as  much  ns  in  any  class  of  diseases,  relief  from  suffering,  and 
sleep  at  night  are  demanded.  Dr.  Allhntt  points  out  that,  os  the  action  of 
morphia  given  subcutarieously  is  quite  different  from  that  of  the  same  drug 
Administered  in  the  usual  way,  we  must  give  up  our  old  ideas  as  to  the  danger 
likely  to  result  from  increased  venous  congestion. | 

From  small  and  timid  beginnings  I  have  gone  forward  with  this  marvellous 
remedy,  until  I  find  myself  now  justified  in  using  it  fearlessly  in  any  form 
and  in  any  stage  of  heart  and  aortic  disease.  No  matter  how  swollen  the 
limbs,  no  matter  how  agitated  the  pulse,  no  matter  how  blue  and  how  turgid 
tho  face  and  lips,  I  now  never  hesitate  to  inject  morphia,  and  scarcely  ever 
fail,  even  up  to  tho  time  of  the  dying  agonies,  to  give  relief  decided  enough  to 
earn  the  warm  gratitude  of  the  patient.  At  such  times  one  feels  the  blessing 
of  being  a  physician. 


one- 
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I  nse  the  h  yd  roc  hi  orate  of  morphia  in  doses  varying  from  one-tenth  to 
third  of  a  grain  ;  I  seldom  use  half  a  grain,  except  in  such  a  ease  as  int 
pain  from  angina  or  intrathoracic  tumour.  I  always  begin  withorje-eighthor 
one-fliith ;  and  in  ordinary  eases  J  find  a  quarter  of  a  grain  the  proper  dose — 
in  a  case,  snT,  of  mitral  regurgitation  with  pulmonary  congestion  iri  an  other- 
wise healthy  adult.  The  dose  is  best  given  in  an  evening,  and  should  always 
be  followed  by  perfect,  quiet,  in  tlic  room.  This  hist  is  an  important  element 
in  all  cases  of  injection  of  morphia.  The  urine  should  be  examined,  and  the 
drug  withheld  or  given  with  caution  if  albumen  be  found.  I  think,  however, 
there  need  he  no  great  fear  of  it  during  albuminuria  only  secondary  to  the 
heart  disease,  unless  there  he  reason  to  suppose  that  excessive  renal  conges- 
tion be  present,  and  head  symptoms  at  hand. 

Once  or  twice  1  have  injected  morphia  in  small  doses  to  mitigate  suffering 
in  patients  with  heart  disease  associated  with  granular  kidney,  and  in  whom 
no  head  symptoms  had  appeared.  I  have  done  it,  however,  in  fear  and 
trembling,  and  1  think  the  risk  is  better  avoided. 

It  is  surprising  how  little  the  morphia  has  affected  the  head  in  the  multi- 
tudes of  eases  in  which  1  have  tried  it.  The  condition  of  the  brain  in  heart 
disease  is  often,  no  doubt,  anwmic,  and  some  of  the  restlessness  of  the  patient, 
and  some  of  the  heart  disorder,  may  nt  time*  be  due  to  cerebral  anieroiii.  In 
such  eaees  one  might  expect  the  morphia  to  calm  by  bringing  about  the  sleep, 
or  rather  the  stnpi.r,  of  cerebral  congestion  ; — but  this  explanation  is  insufficient. 
On  the  contrary,  in  aortic  disease  with  marked  symptoms  of  encephalic  ame- 
ntia, I  have  seen  less  good  result  from  the  hypodermic  use  of  morphia  than  in 
heart  cases  of  other  kinds.  But  in  cases  of  mitral  regurgitation,  when  the 
head  is  full  of  venous  blood,  and  distress  and  stupor  seem  striving  together, 

then  I  have  found  great  benefit  f'r the  injection,  tor  it    stills  the  distress  in 

the  chest,  nud  by  staying  the  tumult  of  tho  heart  it  seems  to  allow  the  sinus- 
es to  empty  themselves,  and  to  allow  of  the  establishment  of  a  true  soporific 
nntemia.  I  think,  moreover,  flint  the  unwonted  blessing  of  peace  brought  by 
tho  drug  so  tranquillizes  the  system,  that  even  those  persons  find  solace  nod 
rest  from  its  use,  when  labouring  under  heart  disease,  in  whom,  under  other  cir- 
cumstances, morphia  would  rather  annoy  the  medulla  than  tranquillize  the  cer- 
ebrum. I  scarcely  ever  remember  that  morphia  caused  disturbance  of  the 
stomach  or  other  inconvenience  in  the  cases  I  am  describing.  As  in  cane  of 
severe  pain,  so  it  seems  that  in  cardiac  disturbance  the  intolerable  distress 
"  carries  off"  the  troublesome  qualities  of  the  drug.  Its  effects,  again,  are  not 
merely  comforting,  but  are  curative  so  far  as  such  eases  are  to  be  cared.  An 
injection  of  morphia  three  or  four  times  a  week,  by  tranquillizing  the  heart 
and  allowing  the  circulation  to  recover  its  freedom,  sets  free  also  the  organs 
which  are  oppressed,  and  the  system  can  once  more  liud  something  like  its 
balance.  Thus  relieved,  the  patient  may  with  incessant  care  enjoy  some  res- 
pite from  his  malady,  and  the  occasional  use  of  morphia  may  put  off  tho  day 
of  its  return.  All  this  hears  very  closely  on  the  difficult  question,  How  is  it 
that  a  man  having  a  given  lesion  of  the  heart  goes  on  sometimes  for  a  year  or 
two  without  an  "attack  "  of  general  suffering,  nod  after  recovering  from  this 
may  again  go  on  for  a  longer  or  shorter  while  bet'ore  the  "  attack  "  is  repeated, 
the  heart  le-ion  remaining  always  the  same?  There  aeerns  to  be  a  gradual  accu- 
mulation of  deficient  work,  which  does  not  throw  the  patient  over  until  it 
reaches  a  certain  amount.  Gradually  and  indirectly  the  morphia  injection 
does  much  to  restore  balance  of  function;  directly  and  immediately  it  teeius 
to  affect  the  chest  almost  alone.  The  face  generally  becomes  less  turgid  and 
its  expression  calmer.  The  heart,  which  for  days  had  been  thumping  out  of 
all  rhythm,  or  striving  against  an  unequal  weight  of  blood,  becomes  tranquil 
arid  rhythmical ;  and  this,  whether  i!  he  a  direct  result  of  the  morphia  or  not, 
is  the  chief  one,  and  that  upon  which  the  rest  seetns  to  hang.  More  haste, 
worse  spoed,  is  as  true  of  heart  work  as  of  any  other,  and  it  seems  clear  that 
the  hurried  labour  of  the  overtasked  heart  is  not  compensatory,  but  is  mere 
blindness  ami  bewilderment  After  injeetion  the  insufferable  precordial  d 
■  and  the  bear]  gaining  time  and  rhythm  gains  power.  TI  " 
upon  the  pulmonary  circulation  is  very  striking,  the  congestion  and  ■ 
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of  the  lungs  being  lessened,  to  the  unspeakable  solace  of  the  patient.*  The 
quick,  shallow,  anxious  "cardiac  di*pno>u"  gives  way  to  a  deeper,  slower, 
and!  easier  movement;  the  cough  falls,  ma  from  want  of  sensibility,  but  from 
relief  of  oppression  ;  the  overweight  of  blood  oozes  slowly  onwards,  and  the 
patient,  who  has  been  tuning  in  misery,  feels  the  first  t t-.-iri ij  11  i  1  sleep  be  liaa 
enjoyed  for  weeks.  On  awaking  he  is  conscious  of  an  ease  he  lias  not  felt 
fur  long,  and  the  good  effect*  are  often  as  well  marked,  and  sometimes  better 
marked,  the  second  ni-lil  than  the  first,  so  that  in  ordinary  eases  an  injection 
every  alternate  iiL-lit  is  sufficient  The  injection  lias  little  or  no  direct  effect 
i  the  anasarca  or  the  urinary  secretion,  but  only  gives  occasion  for  their 
f  by  other  means.  The  venre  cava?  are  no  doubt  unloaded,  but  the  state 
if  the  kidneys  and  legs  is  too  continued  fur  iii'iim-dinte  change. 

As  regards  the  class  of  cases  in  which  the  morphia  is  useful:  it  gives  the 
most  striking  relief  in  angina  with  diseased  coronary  arteries,  ito.,  in  neurnl- 
gic  distress  from  intrathoracic-  tumour,  and  in  mitral  regurgitation.  It  is  very 
valuable  also  in  small  doses  in  so-ealied  "  irritable  heart,"  whether  this  be  due 
tu  weakness  ,,('  the  organ  or  instability  of  its  nerves.  It  is  less  useful  in  dis- 
ease of  the  aortic  valves,  and  J  think  it  is  less  valuable  in  mitral  obstruction 
than  in  mitral  regurgitation.  In  aortic  disease  however,  where  the  heart  is 
big  and  pumping,  it  gives  much  ease.—  1'wtitwner,  l'o\,  1870,  p.  342. 


DISEASES   OF  TIIE   OftfiAXS   OF    RESPIRATION. 
21.— ON  BRONCIIITIC  ASTHMA. 

Hi-  Dr.  II  vi.i:  Salts  ii.  P.  li.  8.,  Physician  lo  Ch»rfnff-CroiM  Hospital. 
K.  pore  case  of  asthma  is  one  in  which,  if  the  spasm  is  relieved  all  symptoms 
f  dyspuovi  .ire  gone.  This  is  not.  the  form  of  the  disease,  however,  which  is 
.ition,  and  mast  he  distinguished  from  hronchitic  asthma.] 
The  diagnosis  of  any  rase  of  asthma  involves  two  things,  first,  the  deter- 
button  whether  the  case  is  one  of  asthma  or  not;  and  secondly,  if  it  is 
'.hma,  what  particular  variety  of  the  disease  it  is.  With  the  view  to  treat- 
ing it  is  not  enough  for  you  to  determine  that  the  symptoms  are  those  of 
asthma ;  when  you  have  determined  that,  you  have  only  half  done  your  work : 
yoo.  might  lie  perfectly  correct  so  far,  and  yet  your  treatment  might  he  alto- 
gether wrong.  The  radical  treatment  of  nsthma  depends  far  more  upon  what 
variety  it  is  than  upon  the  mere  fact  that  it  i>  asthma,  and  for  this  reason— that 
the  radical  treatment  is  the  treatment  of  the  cause,  and  the  cause  determines 
the  variety.  Until,  therefore,  yon  know  the  variety  of  the  disease  in  the  ease 
yrn  are  dealing  with— in  other  words,  until  yon  know  what  cause  or  causes 
lie  at  the  root  of  it,— you  cannot  hope  to  treat  it  successfully  or  conclusively. 
Yon  may  work  away  at  the  asthma  as  long  as  yon  like  ;  but  as  long  as  you 
are  merely  treating  the  asthma,  you  are  merely  treating  a  symptom,  and  your 
treatment  will  bo  only  palliative.  Suppose,  for  instance,  I  have  a  case  of 
broncliitir-  uthma;  I  shall  never  see  the  end  of  the  asthma  til!  the  bronchitis 
is  subdued  which  excites  it  and  keeps  it  op.  Or  suppose  I  have  a  case  of  pep- 
tic asthma,  1  shall  never  see  the  end  of  the  asthma  till  tin-  dyspasia  is  removed, 
or  the  patient  put  on  such  dietetic  rules  as  will  enable  him  to  steer  clear  of 
all  offence  in  the  direct  inn  of  the  stomach.  Of  no  two  diseases  is  the  treatment 
more  different  than  of  these  two  varieties  of  asthma.  In  relation  to  therapeu- 
tic! they  are  as  wide  asunder  as  the  poles.  The  mere  palliative  treatment, 
no  doubt — the  immediate  treatment  of  the  asthmatic  dyspnoea, — would  ho  tbo 
same  in  both  ;  but  in  their  radical  treatment  they  have  nothing  in  common. 

How,  then,  shall  we  determine  in  any  given  case  of  dyspntea — whether,  in 
the  first  place,  true  asthma  is  present!  and,  in  the  second,  if  present,  whether 
it  is  of  the  hronchitic  variety  J 

•  IlUHi*  a-lnilnljtnilt-inof.iiopln! 
mom  wrl.ni"  A.ul.t.    W„  nwt.  ln.«-<" 
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It  is,  no  doubt,  n  difficult  tiling  to  give  a  concise  and  Minnie  definition  if 
tin:  ,-■",-  ii  I  i  :il  enlist  it  ii  tut  evidences  of  asthma— such  a  definition  as  it  shall  be 
impossible  In  quarrel  willi,  contained  in  half  a  dozen  words,  yet  inclnsive  of 
jill  that  is  essential.  ati"l  containing  unlliine.  that  is  nonessential.  Hut  I  think 
if  we  sny  that  asthma  is  "  paroxysmal  dyspnoea,  accompanied  by  si  dilation." 
we  shall  be  pretty  near  the  truth.  If  we  go  beyond  this,  we  pass  from  a 
definition  to  ft  description,  and  shall  have  to  increase  our  preciseness  by  a 
aeriea  of  qualifications  and  negations.  The  only  direction  in  which  1  think 
audi  a  definition  could  possibly  be  imperfect  would  he  in  the  direction  of 
bronchitis.  It  would  exclude  cardiac  'lyspncea,  for  that  is  not  rccompanied 
by  sibilation  ;  it  would  exclude  tin;  dyspnoea.  <»f  emphysema,  for  that  is  neither 
sibilant  nor  paroxysmal.  But  would  it  exclude  the  dyspnoea  of  pure  bronchi- 
tis! I  think  tt  would  ;  for  1  do  not  think  the  dyspnoea  of  bronchitis  can  ever 
be  called  truly  paroxysmal.  No  doubt  it  is  worse  at  one  time  than  another ; 
no  doubt  in  every  severe  attack  of  bronchitis  there  is  a  period  at  which  the 
dyspncea  is  at  its  height :  no  doubt  exertion  may  at' any  time  aggravate  it.  Hut  I 
do  not  think  it  can  he  called  truly  paroxysmal.  We  should  render  onr  defini- 
tion much  more  complete  in  this  direct  inn  it'  we  could  add  to  the  word  ''par- 
oxysmal" the  word  "  recurrent"  or  "  periodic."  Hut  this  we  cannot  do  ;  for 
asthma  may  occur  nine  and  only  nine,  and  then  the  piimxysiii  is  not  recurrent : 
it  may  also  be  entirely  free  front  any  trace  of  periodicity.  Let  us  be  content, 
then,  with  our  definition,  and  conclude  that  whenever  wo  have  "djspna* 
truly  paroxysmal,  attended  by  si  hi  lath  m."  whatever  else  is  present,  asthma  is 
present.  And  now  for  the  second  question — Whether  asthma,  if  present,  is 
of  the  bronchitis  variety. 

There  are  three  circumstances  nn  which  I  am  in  the  habit  of  depending  for 
the  determination  of  this  point,  and  I  think  almost  any  one  of  the  three 
wonld  be  sufficient  for  its  settlement ;  certainly  the  three  united  would  he 
absolutely  conclusive.  The  first  is,  whether  the  asthma  is  a  winter  nsthma; 
the  second,  whether  causes  of  catarrh  are  the  causes  of  the  attacks  ;  and  the 
third,  whether  the  expectoration  is  purulent  or  not.  It'  tliese  three  ipie.-tioi;* 
are  answered  iu  the  affirmative,  there  is  no  doubt  whatever  thai  the  asthma 
is  broncbitic;  and  it  necessarily  almost  invariably  happens  that  when  one  of 
them  is  affirmatively  answered  the  other  two  ore  also.  The  rc.-tric.i ion  of 
asthma  to  winter  points  to  its  bruuehitic  nature,  because  the  agencies  at  work 
in  winter— depression  uf  temperature,  humidity,  sudden  changes — are  unionist 
the  commonest  causes  of  bronchitis.  Its  production  by  the  causes  of  catarrh 
points  to  its  bronchi  tic,  nature  on  exactly  the  same  principle  ;  while  the  puru- 
lent character  of  the  expectoration  derives  its  ilhiL-uustic  value  from  the  fact 
that  pus  is  never  thrown  off  by  a  mucous  membrane  unless  that  membrane 
is  by  pericolic.  In  asthma  iina-sin-inted  with  bronchial  inflammation.  I  believe 
the  expectoration  is  never  purulent. 

If,  then,  I  find  a  case  in  which  dyspnoea  is  the  prominent  symptom,  in 
wliich  that  dyspncea  is  clearly  paroxysmal,  in  which  it  is  accompanied  by 
musical  rales,  in  which  there  is  a  winter  periodicity,  in  which  the  cnuses  of 
the  attacks  lire  chiefly  those  of  catarrh,  and  in  which  the  expectoration  is 
purulent,  I  come  to  the  conclusion  that  I  am  dealing  witli  a  case  of  broncbitic 
asthma.— Lanett,  Jan.  29,  1870,  p.  147. 


Bj-DitdK-llGlJellKlos,  Pruft.s.j.  :.!  M. im.  in  Km;',  Oil,-*,  nud  Phjrsietan  ti- KlBc!  CiJIeje 

Hospital. 

There  are  cases  of  purely  nervous  or  functional,  or,  as  they  are  sometimes 
called,  hysterical  aphonia.  The  voice  may  be  reduced  to  u  whisper,  and  even 
that  is  sometimes  inaudible.  On  looking  into  the  larynx,  we  see  no  evidence 
of  structural  change,  but  when  the  patient  attempts  to  vocalize  we  find  that 
the  vochI  cords  remain  motionless,  or  that  they  move  very  little.     Thia  ner- 
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aphonia  often  comes  on  suddenly,  and  it  often  passes  away  as  suddenly 
MM.  The  best  treatment  for  it  consist-  ill  tlie  application  of  electricity 
directly  M  ilie  larynx  by  means  of  Dr.  Morell  Mackenzie's  "  laryngeal  gnl- 
*>oi».ir."  The  shock  excites  spasm  and  a  scream,  nnd  the  cure  is  sometimes 
icry  rapid.  I  have  cured  several  of  these  nines  at  a  single  sitting,  and  one 
\.y  a  'ingle  shock  ol  electricity.  A  hoy,  about  twelve  year"  of  age,  was  niiu'h 
frightened,  ami  nearly  drowned,  by  falling   into  a   pond.     From  that  time  he 

■  -i  liis  voire,  his  intellect  being  unimpaired.     When  I  saw  fttm  he 
,  n  d  an  audible  sound   f<ir  two   years.     I  saw  that  his  larynx  was 

;  determined  In  apply  electricity,      The  first  shuek  elicited  a  loud 
itt tain,  and  at  onee  he  recovered  his  speech. 

necessary  to  apply  the  electricity  again  and  Again  before 
,  and   in   some  rases  the   treatment   is   unsuccessful,  but 
rely  rare.     When    the  general  health   is  impaired,  treat- 
Mat  should  be   directed   to  remedy  this  while   the  electricity  U   being   em- 
it ic  remarkable,  but  quite  intelligible,  that  when,  from  any  cause — a  growth 
I    heroeal  cords,  or  inaction  of  the  unifies— the   glut! is  remains 

■  :  irine  vocalisation,  the  air  esciqics  so  rupidly  during  the  expira- 
tory act  of  speaking,  that  the  patient  is  often  compelled  to  draw  in  a  fresh 

re  he  comes  to  the  end  of  a  sentence,  la  consequence  of  the  pat- 
ulous! ale  of  the  glottis,  there  is  a  rapid  escape  and  waste  of  air,  ami  the 
chest  is  soon  emptied. 

.  form  of  aphonia  or  weakness  of  voice  which  I  look  npftn  as  the 
result  nf  muscular  fatigue  and  weakness.  I  have  seen  n  considerable  number 
of  these  eases,  and  most  of  the  patients  have  been  clergymen.  The  patient 
begini  to  speak  in  a  clear  and  loud  voice,  and  he  continues  to  do  so  for  a 
•sriable  time;  but  after  speaking  or  reading  aloud  for,  it  may  be,  a  quarter 
orhalf  an  hutir,  the  voice  becomes  feeble,  and  it  may  soon  be  reduced  to  a 
■Diaper.  At  the  same  time  there  is  a  feeling  of  fatigue,  and  sometimes  poai- 
tite  pain  in  the  throat.  With  these  symptoms  we  may  find,  on  locking  into 
the  larynx,  no  trace  of  structural  change,  or  only  slight  congestion  and  red- 
acts wiilu-ut  swelling.  A  common  cause  of  this  form  of  dysphonia  is  ever- 
work  of  the  larynx,  from  frequent  preceding  ami  reading  in  large  churches. 
I  have  known  it  to  result  from  over-exercise  of  the  voice  in  singing,  from 
:  the  voice  by  the  habit  of  bind  talking  in  the  midst  of  noisy 
machinery,  nnd  from  violent  efforts  in  giving  the  word  of  command. 

In  some  instances  this  peculiar  form  of  laryngeal  weakness  has  billowed 
Upon  an  inflammatory  attack.  It  seems  probable  that  inflammation  may  some 
times  extend  from  the  murein  membrane  tn  the  muscular  structures  beneath, 
and  tliu=  the  nutrition  and  the  tone  of  the  muscles  may  be  impaired.  This  is 
the  more  likely  to  happen  if  the  larynx  be  much  exercised  in  speaking  or  sing. 
tog  during  an  attack  of  catarrhal  inflammation. 

The  best  treatment  for  these  eases  consists  in  rest  for  the  larynx  as  tha 
organ  of  speech,  change  of  air  and  scene,  and  a  general  tonic  regimen.  The 
daily  application  to  the  larynx  of  a  saturated  solution  of  tannin  in  glycerine 
often  does  good.  Tannin  lozenges,  too,  may  help  to  give  tone  to  the  feeble 
voice,  and  the  combination  of  iron  with  small  dunes  nf  strychnia  is  sometimes 
uscfnl.  1  have  tried  galvanism,  but  I  have  hitherto  seen  no  benefit  from  its 
nae  in  this  class  of  eases. — Medical  Timet  and  Gazette,  Jan.  15,  1870,  p.  61. 


By  £>i.  V,  P.  iTKiMus.  ]>tc  Silrt-M,n  St.  Ijt>!-lli..l<-in.<w'9  ![■  ^[iiL.;.  Uutliim,  and  Jiojil  Soolti  London 
MspOWNV- 

[The  torn  of  the  whole  matter  with  regard  to  the  treatment  nf  qoinsy  is,  that 
nothing  is  of  much  use.  ami  that  cases  generally  do  as  well  if  allowed  to  rnn 
a  aatnrnl  course.     Dr.  Atkinson   having  suffered  several  time9  from  quinsy, 
LM.—5 
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hail  hia  attention  especially  directed  to  the  subject,  and  lie  statea  that  b 
are  generally  cum  para  ti  rely  well  on  the  third  day,] 

The  predisposing  causes  of  oninsy  nre— «iinl  of  tone  about  the 
erally,  owing  to  excess  of  mental  or  bodily  exertion  or  long-continued  fsals, 
chronic  dyspepsia,  imbibition  of  alcohol  before  going  into  the  cold  night-air 
(congesting  as  it  does  the  mucoiig  raemtirnne  of  the  throat  fend  stomach).  The 
exciting  cause  is  cold  producing  suppression  of  perspiration.  The  materiel 
nioriji  hero  selects  the  tonsil,  the  same  as  it  does,  in  gout,  the  great  toe.  I  do 
not  at  all  hold  with  it  being  the  result  of  cold  acting  directly  on  the  throat, 
for  then  laryngitis  would  be  ft  riMicIi  more  common  accompaniment  than  it  now 
is;  besides,  in  my  own  case,  I  noticed  that  the  attacks  nimt  on  moat  frequently 
when  I  took  most  care  in  wrapping  tip  tny  throat;  while  exposure  to  nigbt- 
air,  and  want  of  precautions,  seldom  seemed  to  produce  an  injurious  effect. 
Moreover  it  appeared,  however  careless  1  might  bo  directly  after  one  attack 
hud  paused  oil',  though  in  a  weakened  condition,  a  second  never  followed. 

The  treatment  I  prescribe  is  the  following:  — Bicarbonate  of  potash,  on* 
scruple;  powdered  guaiaeuw,  ten  grains,  or  tincture  of  guaiaeum,  half  s 
dintlim ;  mucilage,  as  required  ;  water  to  the  ounce.  To  be  taken  with  fif- 
teen grains  of  citric  acid  three  times  a  day,  in  a  state  of  effervescence.  A  gar- 
gle consisting  of  twenty  minims  of  tincture  of  iodine  to  the  ounce  of  waWr 
(to  be  used  by  being  held  in  the  month  and  the  head  slink  on  from  side  to  side). 
Throe  or  four  glasses  of  port  wine  daily,  and  [plenty  of  beef-tea.  If  the  weather 
is  line,  I  order  my  patient  to  take  a  little  gentle  exercise  in  the  open  air.  No 
other  application  is  required  for  the  throat  than  that  mentioned.  Purgatives 
I  do  not  consider  necessary,  since  as  soon  as  the  disease  is  over  the  bowels 
regain  their  proper  tone,  and  become  perfectly  regular. 

The  advantage  of  the  above  line  of  treatment  may  be  shown  by  relating  the 
two  following  cases.  While  on  a  visit  to  a  friend  some  two  years  ago,  I  was  asked 
by  a  gentleman  to  see  his  brother,  who  was  suffering  from  a  bad  attack  of 
quinsy.  I  found  him  in  bed  with  poultices  and  Ihuiiiels  round  hi*  throat,  look- 
ing the  very  picture  of  wretchedness.  He  could  neither  speak  nor  swallow  with- 
out great  difficulty.  I  ordered  him  to  get  up  at  once,  to  throw  off  all  wrap* 
from  his  throat,  and  take  gentle  exercise  in  the  open  air.  The  medicine  pre- 
scribed was  the  same  as  mentioned  above.  On  the  second  day  he  was  able  to 
go  off  to  his  oil  ice.  feeling  oomparatively  well.  A  day  or  two  after  this  a  gen- 
tleman next  door  to  where  I  was  staying  was  taken  with  the  same  thing.  He 
was  kept  to  his  bedroom;  had  mustard  and  linseed-meal  applied  to  bis  throat; 
in  fact,  I  may  say,  went  through  the  usual  line  of  treatment,  and  the  result 
was  that  he  was  ill  for  more  than  a  week. 

Persons  who  have  had  quinsy  before,  which  has  usually  run  on  to  suppu- 
ration, are  perfectly  incredulous  when  1  tell  them  they  will  bo  well  in  throe 
days;   but  results  almost  always  prove  the  correctness  of  my  statement. 

Of  course  whore  suppuration  has  commenced  (as  shown  by  the  pain  in  the 
ear),  the  treatment  is  utterly  unavailing,  and  1  then  stop  all  medicines,  und 
simply  administer  wine  and  beef-tea. 

I  hare  tried  almost  every  kind  of  treatment  upon  myself,  both  general  and 
local,  and  I  can  say  most  positively  that  this  will  be  found  the  beat.  I  do  not 
really  think  I  am  stating  too  much  when  I  say  that  it  is  almost  a  specific.  At 
any  rate  I  shall  be  quite  willing  to  leave  it  for  my  professional  brethren  to 
disprove  or  eudorse  the  opinion  bold. — Praetitionur,  Feb.,  1870,  p.  BO. 


24.— THE  MOKBID  ANATOMY  OF  CROUP. 

By  Dr.  Giowii  Joiwaos,  Phjuloian  to  King'i  College  HoipttaL 
I  have  gradually  arrived  at  the  conclusion  that.  English  writers  on  croup 
have  confounded  two  very  different  diseases.  They  describe  croup  as  an 
inflammatory  no n -contagious  disease,  resulting  usually  from  exposure  tooold, 
more  common  in  northern  latitudes  and  in  cold  seasons  than  in  the  sooth  and 
'a  the  summer,  and  apt  to  recur  year  after  year  in  the  aame  subject,  although 
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nilder  form.  The  disease  is  to  be  treated  by  warm  hath*,  warm 
fomentations  to  the  throat,  steam  inhalation,  and  nauseating  doses  of  ipe- 
cacuanha or  antimony.  Some  authors  advise  mercury  to  be  given.  If  the 
disease  prove  fatal,  false  membranes  are  described  as  occurring  in  the  larynx, 
and  often  extending  into  the  trachea  ami  bronchi.  In  this  account  we  have 
the  history,  the  symptoms,  and  the  treatment  of  acute  catarrhal  laryngitis; 
bat  the  morbid  anatomy  is  that  of  diphtheria,  a  disease  which  has  an  entirely 
different  history.  The  first  English  writer  who  described  tlie  false  membranes 
as  the  distinctive  feature  of  croup  was  Dr.  Home,  whose  pamphlet  "On  the 
Nature,  Cause,  and  Cure,  of  Croup  "  was  published  in  1765.  He  gives  a 
brief  history  of  the  first  two  rases  in  which  he  observed  this  striking  anatom- 
ical change.  The  first  case  was  that  of  a  boy,  aged  7,  who  died  after  a  lew 
days'  illness  with  symptom*  of  croup,  lour  days  after  tlie  death  of  the  boy, 
his  sister,  aged  5,  was  seined  with  similar  symptoms,  and  died  suti'ocnted  on 
the  third  day.  In  both  cases,  false  membranes  were  found  in  tlie  larynx  and 
trachea.  The  fact  of  two  cases  occurring  in  cpiick  succession  in  tlie  name 
family  would  alone  render  it  probable  that,  tlie  disease  was  diphtheria,  and  not 
inflammatory  croup.  The  probability  is  slill  further  increased  by  the  fact  that 
io  the  second  case  the  tonsils  were  swollen  and  covered  with  mucus,  and  there 
was  some  difficulty  in  swallow  log.  From  that  time  to  this  there  has  been  a 
tradition  amongst  English  writers  that  an  exudation  of  false  membrane  is  the 
J  result  of  inflammatory  croup  in  children.  Urctunneau  refers  to  Dr. 
ie's  cases  of  croup  as  examples  of  "'  malignant  angina."  which  is  one  of 
is  synonvlns  for  diphtheria.   (Mem-iir»  on  Dij'htltfrin,  New  Sydenham  Society, 

p.  107.) 

Dr.  Cheyne's  work  "On  the  Pathology  of  the  Membrane  of  Larynx  and 
ronchj,"  published  in   181.1 'J,  has  been  a  great  authority  on  the  subject  of 

up.     That  he  met  with  coses  of  diphtheria  is  evident,   from  his  statement 

it  lie  had  seen  several  children  whom  ho  would  have  supposed  to  be  suffer- 
ing from  the  second  stage  of  croup,  but  in  whom,  upon  examination,  he  dis- 
covered what  he  calls  "sloughs  on  the  tonsils  and  uvula."  The  children  died  ; 
and,  although  the  bodies  were  nut  examined,  he  expressed  his  belief  that, 
since  the  cough,  voice,  and  breathing  were  those  of  the  second  stage  of  croup, 
'•the  larynx  would  have  been  tbund  lined  as  the  fauces  were." 

It  is  only  during  the  lost  few  years  that  diphtheria  has  been  recognised 
amongst  English  practitioners  as  a  distinct  specific,  in  fee  lions  and  sometimes 
epidemic,  disease.  Meanwhile,  the  French  pathologists  Iiretoiiues.ii,  Trous- 
seau, &c,  have  given  a  complete  history  of  diphtheria.  Croup  they  describe 
as  a  disease  characterised  by  on  exudation  of  false  membrane,  forming  a 
part  of  the  history  of  diphtheria,  and  quite  distinct  from  catarrhal  laryngitis, 
which  Bretouucau  calls  "stridulous  angina"  and  -'tracheitis,"  and  Guersant 
designates  "  stridulous  laryngitis,  or  false  croup."  There  is  here  no  .piestion  of 
laryngismus  stridulus,  or  spasmodic  croup.  (See  the  Mw>i>;inn  Diphtheria.) 
Guersant  remarks  that  the  cough  is  loud  and  sonorous  in  cases  of  stridulous 
laryngitis;  while  in  membranous  laryngitis  or  diphtheria  It  is  hoarse  and 
stilled  by  the  exudation.  The  voice,  Wo,  in  this  latter  affection  Is  nut  simply 
hoarse,  but  almost  suppressed. 

My  attention  was  first;  specially  directed  to  this  subject  by  finding  no  false 
membranes  in  the  uir-pnssagcs  alter  death  from  acute  catarrhal  laryngitis  in 
children,  Mr.  Porter,  in  his  hook  on  the  Larynx,  mentions  three  oases  of 
fatal  croup  without  false  membranes  in  children,  aged  respectively  o,  4},  and 
21  years.  Sir  Thomas  Watson  says  "  there  are  a  few  cases  in  which  this 
adventitious  membrane  is  not  formed  at  all ;  the  timer  surface  of  the  wind- 
pipe is  seen  to  be  merely  reddened  and  tumid,  and  covered  with  viscid  mucus; 
or,  perhaps,  with  a  shred  or  two  of  concrete  albumen  here  and  there."  Then 
I  have  occasionally  met  with  cases  of  supposed  inflammatory  cruup  in  which 
I  found  during  life  diphtheritic  exudation  on  the  tonsils,  soil  palate,  or  pharynx. 
With  these  appearances  were  associated  other  indications  of  the  true  nature 
of  tlie  disease;   perhaps  evidence  of  infection,   discharge  from   the  nostrils, 

Eelling  of  the  glands  under  the  jaw,  albumen  in  the  urine.     In  some  cases, 
<  evidence  is  less  complete.  Most  writers  on  diphtheria  Aeswut  caw»  v»&\ 
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I  liaro  seen  come)  in  which  there  is  either  no  exudation  risible  on  the  fauces, 
or  there  is  a  scanty  secretion,  which  anon  disappears,  while  the  exudation 
within  the  uir-puasages  increases  and  destroys  life.  And,  again,  there  ire 
other  cases  in  which  I  lie  diphtheritic  exudation  begins  in  the  air -passages,  and 
never  extends  to  the  fauces.  In  such  cues,  the  diagnosis  may  sometimes  be 
difficult.  (See  Trousseau's  Clinical  Medicine,  vol.  ii.,  pp.  466-7,  New  Syden- 
ham Suciety.) 

Our  present  knowledge  of  this  subject  warrants  it*  1  think,  in  stating  posi- 
tively that  two  distinct  diseases  have  been  confounded  under  the  name  of 
cronp  by  many  English  writers..  1.  Acute  catarrhal  laryngitis.  This,  in 
children,  is  inflammatory  croup;  and,  whether  it  occurs  in  children  or  in 
adnlts,  the  only  iWMtnrai  ohanga  in  the  larynx  and  trachea  alter  death  is 
congestion  and  swelling  ;  sometime*  siiperiici/d  abrasion  of  the  mucous  mem- 
brane, with  inncons  or  pnriform  exudation  on  the  surface,  but  no  tenacious 
false-  in  em  Wane.  2.  Diphtheritic  group,  which,  whether  it  occurs  in  the 
child  or  io  the  adult,  is  attended  with  the  formation  of  »  more  or  less  abun- 
dant and  tenacious  false  membrane  in  the  air  pnssagps.  The  exudation  of 
false  membrane  depends,  not  upon  the  nge  of  the  patient  or  the  in!  until  J  of 
the  iuflnmmation,  but  upon  the  specific  character  of  the  disease  ;  so  that  the 
presence  of  the  fal>e  membrane  after  death  would  suffice,  in  a  doubtful  case, 
to  determine  the  natnre  of  the  malady. 

One  circumstance  that  has  helped  to  perpetuate  error  with  regard  Io  the 
morbid  anatomy  of  croup  has  been  the  fact  that  inflammatory  croup  is  a  far 
less  fstnl  disease  than  diphtheritic  croup.  Must  cases  of  the  former  recover 
when  early  and  judiciously  treated,  while  of  the  Litter  by  far  the  greater  num- 
ber die.  Therefore,  after  death  with  croup;  symptoms,  false  membranes  are 
mure  frequently  present  I  ban  Libsent.  lioth  Home  and  C hey  lie  report  several 
oases  of  recovery  which  were  nearly  certainly  cases  of  simple  laryngitis  or 
inflammatory  croup. 

The  practical  importance  of  distinguishing  acute  catarrhal  larvngitis  or  in- 
flammatory croup  from  diphtheritic  disease  of  the  air-passages  is  manifest, 
when  we  consider  that  the  treatment  which  usually  puts  a  stop  to  the  former 
disease,  is  unsuitable  and  even  injur  ions  in  cases  of  diphtheria,  a  disease  which 
requires  an  entirely  ditl'.-reM  method  of  treatment,  and  in  which  local  reme- 
dies are  especially  valuable.— BrUinh  Medical  Jmirnnl,  Jan.  1, 1870,  p.  4. 


25,-TlJE_  LOCAL  TREATMENT  OF  CROUP. 

Bj  It.  Avuira  Wrnm 

A  knowledge  of  the  power  possessed  by  lactic  acid  to  dissolve  fibrinous 
exudations  induced  the  author  to  try  it  in  cases  of  croup.  At  first  lie  used  it 
only  after  the  operation  of  tracheotomy,  partly  with  a  view  to  keep  the  tra- 
cheotomy tubes  clean,  and  partly  hoping  that  the  lactic  acid  might  affect  the 
membranes  which  exieiidcd  downwards  into  the  bronchi.  The  results  m 
so  favourable  in  both  respects  that  he  proceeded  to  try  it  in  severe  cases  of 
croup  before  having  recourse  to  tracheotomy.  .Since  then  he  has  not  once 
had  occasion  to  operate,  and  has  not  lost  a  single  case  of  droop.  1 1 
very  severe  cases  in  which  inspiration  and  expiration  were  equally  obstructed, 
and  the  conditions  of  the  fauces  indicated  un  abundant  fibrinous  exudation  in 
the  trachea,  the  difficulty  ol  breathing  wns  completely  relieved  within  seven 
to  ten  hours  of  using  this  remedy,  and  two  to  three  days  after  no  trace  of  the 
local  affection  remained. 

During  the  treatment  there  was  not,  as  is  generally  the  case,  .in  expectora- 
tion of  tough  mombranon*  sputa,  but  gradually  the  whistling  barking  inspi- 
ration and  expiration  were  replaced  by  distinct  rattling  noises;  the  voice,  be- 
fore quite  suppressed,  began  to  assume  a  hoarse  timbre,  and  considerable 
quantities  of  loose  white  frothy  phlegm  were  expectorated  during  the  sit  -  of 
coughing,  until  at  last  the  struggle  lor  breath  quite  ceased,  and  the  di« 
assumed  more  the  character  of  a  catarrhal  affection  of  the  throat. 
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The  treatment  constats  in  the  local  application  of  tho  remedy  to  the  wind- 
pipe by  means  of  inhalation,  Tlie  patient  is  made  to  in  hula  a  solution  of  lac- 
tic will  ( I-r>  to  20  (Imps  in  half  an  ounce  of  water),  at  first  every  lialf  hour, 
and  afterwards,  when  the  respiration  improve*,  every  hour  or  every  two 
hours  a  solution  of  10  trn  16  drops  in  half  mi  ounce  of  water. 

The  inhalation  is  discontinued  us  soon  as  tin*  dyspnoea  has  subsided,  and  to 
promote  expectoration  camomile  tea  is  exhibited. 

In  using  the  inhalation  care  most  be  token  that  the  vapour  does  not  affect 
lie  eyes  or  face. 

With  this treatment  iw  conjoined  tiie  internal  exhibition  of  carbonate  of 
>da  every  half  hour  or  every  hour,  which  was  thought  in  exert  a  beneficial 
~  :t  upou  the  exudation.— Medical  Times  and  Gattttt,  Jan.  22,  1870,  p.  95.  | 


26.— HYDRATE   OF   CHLORAL.   IN    WETOOPIXft-COUGH. 

Bp  Alii.  Miuckll  Abimb,  Ksq,  Surgeon  tint  Baft  I.injurk  MifltU. 
I  have  lately  been  treating  severe  cases  of  whooping-cough   very  micoess- 
Tnlly  with   small  doses  of  tho  hydrate  of  chloral.     In   children  of  about  six 
old,  five  grains  given  two  or  three  times  daily,  in  a  little  syrup  and 
r,  will  usually  mitigate  tho  severity  of  the  paroxysms.     As  often  happens, 
e  cough  is  not   i'ery  di~trtssing  during  the  day,  but  increase*  in  violence 
r  the  child  is  put  to  bed,  then  about  .six  grains  given  only  at  bedtime  will 
t  cases  ensure  a  comparatively  quiet  night.     Such  doses  do  not  seem  to 
e  drowsiness,  nor  any  bad  effect  whatever.     I  have  been  using  it  in  my 
en   family  and   elsewhere;   have   watched    its  effects  very  closely,  and  am 
•isfied  that,  where  the  cough  is  unusually  severe,  and  likely  in  consequence 
lead  to  other  complication;!,  it  will  prove  an, cist  invaluable  remedy.    I  have 
o  been  using  the  solution  of  the  peroxide  of  bvitrogen  in  this  complaint,  as 
.  commended  by  Dr.  Richardson,  and  find   it  likewise  a  good  and  safe  seda- 
tive, but  net  nearly  bo  efficacious  in  severe  casts  us  the  hydrate  of  chloral. 

some  of  my  cases   I    have  bi-en  giving  the   soliith-n   'lining  the  day,  and  a 
e  of  chloral  at  bedtime,  with  marked  benefit. — Lancet,  Feb.  5, 18~t),p.  212. 


27.— ON  THE  THEORY  OF  COUNTER-LTCRITATION. 

Bt  Di  Fiakcu  L.  Ahitii,  Senior  Auiabuit  PuyslcUn  to  WealmlnBtn  HoepitiL 

[The  indiscriminate  use  of  blisters  in  such  cases  as  pneumonia,  for  example,  in 
the  hope  of  controlling  the  inflammation,  is  not  only  wrong,  but  almost  ludi- 
crous (not  for  the  patient).] 

Who  that  has  made  acquaintance  with  average  practice  will  deny  that  num- 
bers of  medical  men  still  lean  with  blind  dependence  upon  such  remedies  in 
such  cases?  They  arc  the  refuge  of  the  destitute,  the  one  haven  that  seems 
open  in  stress  of  dirty  woatherl 

Lotus  now  examine  the  counter-irritation  theories  of  tho  orthodox,  expressly 
excluding  Dr.  Ross  from  that  respectable  company.  Those  who  acense  young 
medicine  of  wanton  heresy  in  this  matter  seem  to  think  that  the  old  system 
Vraa  self- con  si  stent,  and  was  merely  the  practical  working  out  of  a  principle 
Awliich  equally  holds  good  under  the  ancient  and  the  modern  physiology.  I 
Chink  it  is  not  difficult  t"  disprove  this  idea.  There  are,  in  fact,  two  main  the- 
ories which  have  lieen  vaguely  bold  at  various  times;  now  one.  and  then  the 
Other  predominating  in  tho  minds  of  tho  adherents  of  con  titer- irritation  ; 
■namely,  the  theories  of  depletion  (in  a  mainly  mechanical  sense)  and  of  deri- 
^ntiun.«r  revukurn.  which  was  for  the  most  part  avitnlistic  and  ontoiogical 
idea.  The  tir.'-t  of  these  is  that  adopted  by  Dr.  -I.  It,  Bennett  iti  his  able  arti- 
cle, and  I  must  confess  that,  it  appears  to  me  to  offer  the  only  respectable 
^defence  that  can  be  adduced  for  the  commonest  of  all  uses  of  counter- 
irritation  :  vii.  the  employment  of  u  severe  akin -irritation  to  relieve  a  deeper 
■*>rgan  embarrassed  with  acute  inflammation.     It  rests,  on  few  mwXvft,  llhi  vrr\- 
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tat  to,  ibijtvnii,  end  presumes  that,  tlio  congestion  produced  by  irritating 
akin  implies  the  withdr.-  wal  of  so  much  blood  from  [lie  part  which  is  onduly 
engorgeil.  Taken  in  tins  sense  "counter- irritation''  includes,  of  course,  not 
merely  blisters,  turpentine  stupes,  mustard  plasters,  and  other  paivful  applica- 
tions to  the  skin,  but  i  iso  mere  hot  fomentations,  and  nil  other  means  by 
which  tii*  skin  can  he  ai  :  i  hilly  coiii:t-sti-d.  1  •■hall  rn»t  stop  here  !o  scrutinize 
the  clinical  facts  upon  »  hich  Dr.  Bennett  and  those  who  think  with  him  rely 
for  proof  that  such  external  remedies  do  reduce  Ihe  congestion  of  deep-mated 
organs,  and  thus  lessen  inflammatory  processes,  hasten  absorption,  &c.  That 
criticism  must  he  deferred  to  a  future  paper.  But  granting  for  a  moment 
the  therapeutic  fact,  and  granting  to  the  full  that  hot  fomentations,  eqnslly 
with  blisters,  hare  the  power  to  produce  more  or  less  considerable  skin- 
engorgement,  I  hare  lo  ask  a  further  question : — How  can  yon  assure  us  that 
the  only  common  property  of  blisters  and  fomentations,  in  virtue  of  which 
they  can  be  supposed  to  relieve  the  I'lmgcetion  of  distant  organs,  is  that  of  con. 
gesting  the  skinf  It  is  at  least  abundantly  conceivable  that  the  effective  common 
property  is  that  of  stimulating  the  peripheral  nerves  and  (by  reflex  action)  the 
vaso-motor  nerves  of  the  distant  organ.  On  the  other  hand,  there  exists  one 
well-known  and  most  powerful  objection  to  the  depletion  theory,  namely,  the 
enormons  difficulty  of  supposing  thsit.  the  depictive  action  would,  be  exerted  to 
any  greater  extent  npon  the  inflamed  organ  than  upon  the  remainder  of  the 
circulation?  while,  unless  this  were  the  case,  it  is  impossible  to  understand 
how  the  depletion  actually  exerted  on  the  organ  we  desire  to  reach  could  he 
sufficient  to  cause  any  appreciable  relief  from  mechanical  pressure.  Let  us 
try  to  realize  the  facts,  approximative)?.  We  will  suppose  that  a  pneumonic 
long,  in  the  stage  of  red  hepatization,  contains  from  six  to  eight  ounces  more 
blood  than  usual — surely  not  an  extravagant  hypothesis.  We  will  assume 
that  by  the  application  of  a  blister,  six  inches  square,  we  are  able  to  at  once 
overfill  the  vessels  of  the  skin  to  the  extent  of  three  or  four  ounces,  and 
during  the  ensuing  twenty-four  hours  to  extract  one  onnce  of  serum  from 
them — assuredly  a  liberal  computation.  What  follows?  why  that  we  with 
draw  from  the  aorta  and  vena  cava  the  above-named  bulk  of  blood,  scarcely 
any  of  which  will  come  directly  from  the  inflamed  lung,  the  quantity  of  blood 
in  which  will  therefore  practically  be  only  diminished  in  the  degree  of  its  pro- 
portion to  the  general  mass  of  circulating  fluid.  But  even  this  gives  too  Mat- 
tering an  estimate  of  the  effect  likely  to  be  produced  ;  since  the  paralytic 
dilatation  of  the  vessels  of  the  inflamed  organ  may  only  too  probably  persist, 
in  which  case  one  must  snppose  that  the  partwould  quickly  re-acquire  its 
exaggerated  complement,  of  blood  under  the  necessary  conditions  of  mechani- 
cal pressure  within  the  chest. 

Such  are  the  difficulties  of  the  depiction  theory  at  one  end  of  the  scale,  in 
the  case,  namely,  w  here  the  inflamed  organ  is  anatomically  so  remote  that  no 
dirfct  relation  can  he  traced  between  its  vessels  and  those  of  the  skin  which 
we  irritate.  A  precisely  opposite  difficulty  occurs  where  the  nrgan  which  we 
aim  to  affect  is  very  near,  and  pretty  closely  connected  (vHseularly)  with  the 
skin  on  which  we  act :  here  we  may  indeed  affect  the  inflamed  organ,  and 
that  very  pnwerl'iilly  ;  but  how  can  we  assure  ourselves  that  the  paralytic 
dilatation  induced  in  the  skin-vessels  will  limit  it-.  It  accurately  to  them,  and 
may  not  extend  to  and  aggravate  the  condition  of  the  deeper  vessels?  Doubt- 
less we  may  figure  to  ourselves  a  kind  of  typical  case,  in  which  an  irritant, 
acting  upon  skin  supplied  hy  vessels  connected  with  the  vascular  network  of 
the  diseased  organ,  shall  he  just  far  enough  from  the  latter,  and  mild  enough 
in  operation,  to  affect  only  the  skin-vessels,  converting  thein  into  dilated 
reservoirs  into  which  the  blond  from  the  engorged  part  may  overflow.  And 
upon  the  depletion  theory  ibis  class  of  cases,  one  would  suppose,  must  include 
all  the  instances  in  which  counter-irritation  is  useful.  But  it  would  then 
altogether  fail  to  explain  the  asserted  benefits  of  the  treatment  in  pneumonia, 
or  in  affections  of  the  ovaries,  Ac. 

The  other  principal  theory  on  which  the  routine  nse  of  conn  ler-irri  tat  ion 
has  been  defended  is  that  of  "superseding  one  morbid  action  hy  another," 
which  Dr.  Dickinson  believes,  to  be  "at  the  bottom''  of  the  practice.     *  ' 
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largest  extent  this  has  been,  mid  still  is,  the  case;  mid  I 
„  'et  tbe  fact,  for  it  is  not  creditable  to  (be  philosophic  education  of  tbe 
irofession.  The  theory  really  is  a  "relic  of  notions  belonging  to  times  which 
antecedent  to  the  birth  of  scientific  physiology:"  and  (pare  Dr.  Ben- 
I  must  repeat  my  conviction  Ural  it  is  still  tbe  "leading  idea  of  counter- 
tion"  for  very  many  practitioners.  It  i-  of  littlu  use  to  contend  tbat  tbe 
of  practical  physicians  and  surgeons  are  ipiite  guiltless  of  any  predilec- 
for  mystical  or  metaphysical  int-t IjimIs  of  reasoning  about  medicine;  the 
is.  that  they  inherit  from  tbeir  predecessors  n  traditional  language  and 
nal  forms  of  thought,  which  urii'oiHcioiiKly  letter  them  to  a  far  greater 
than  they  are  a  ware' of.  Nay,  more,  I  cannot  help  remarking  that 
r.  Bennett,  (hough  be  takes,  on  tbe  whole,  what  seems  to  ine  the  far 
scientific  standpoint  of  the  depletion  tbeory,  has  atill  a  lingering  ten- 
dency towards  the  mhttitutimi  theory.  He  quotes  tbe  vtetiutatet  of  disease, 
in  illustration  of  tbe  possibility  that  connier-irritatiou  may  produce  effects  at 
long  distances;  and  he  makes  tbe  same  strange  application  of  Hippocrates' 
niaiim  (that  when  two  pains  occur  at  once,  in  different  parts  of  the  body,  the 
er  will  annihilate  the  other),  which  was  a  fruitful  source  of  confusion  in 
speculations  of  mediwval  physicians.  Dr.  Dnuvergne  (with  much  of 
hose  paper  1  am  obliged  to  disagree)  has  well  exposed  the  liillacy  of  apply- 
ig  the  above  maxim  Co  the  case  of  inflammations.  "  Palus,"  he  says,  ''are 
not  inflammations,  nor  even  congestions,  and  to  obscure  or  mask  a  thing  is 
not  to  divert  or  to  destroy  it.  Yes.  the  old  man  of  Cos  was  right  when  be 
■aid  that  a  stronger  pain  can  mask  a  weaker,  but  lie  was  talking  of  a  phe- 
nomenon of  sensation."  To  me  it  seems  clear  tbat  no  inference  can  logically 
be  drawn  from  the  one  case  to  tbe  other,  except  on  the  basis  of  exploded 
vitalistic  theories,  which  regarded  disease  as  a  distinct  and  hostile  entity, 
whose  assaults  upon  tbe  organism  were  resented  by  the  voluntary  action  of  a 
vital  spirit.  And  surely,  tbe  whole  idea  of  "metastasis"  is  nothing  more 
than  a  relic  of  the  tame  school  of  thought.  Even  in  tbe  case  of  the  so-called 
migrations  of  gout,  there  is  nothing  which  truly  deserreB  the  name  of  metas- 
tasis, for  the  gouty  taint  equally  pervades  tlie  whole  organism,  even  at  the 
moment  when  its  inflammatory  manifestations  cease  at  one  spot  and  com- 
mence at  another.  But  to  apply  tbe  general  principle  of  substitution  to  the 
artifical  treatment  of  the  numerous  inflammations  which  depend  upon  fixed 
morbid  deposits  or  mechanical  mischief,  as  is  constantly  done,  e.  j„  in  the 
ease  of  pneumonia  depending  on  heart  disease,  or  meningitis  depending  on 
tubercle,  seems  to  me,  as  it  does  to  Dr.  Dickinson,  entirely  unreasonable;  nor 
do  I  believe  tbat  it  would  ever  he  done  by  one  who  had  fairly  shaken  him- 
self free  of  the  ontologieal  view  of  disease  which  is  still  copiously  represented 
in  our  medical  language  by  such  luckless  phrases  as  "  elimination,"  and  the 
like. 

Bnt  it  ia  time  to  turn  to  tbe  consideration  of  Dr.  Ross's  tbeory,  which  dif- 
fers essentially  in  character  from  both  of  those  which  have  been  noticed.  In 
the  first  place,  Dr,  Ross  is  neither  consciously  nor  unconsciously  a  vitalist. 
He  docs  not  regard  disease  as  an  entity,  to  be  bustled  or  coaxed  out  of  the 
body  by  force  or  pious  fraud,  and  he  therefore  naturally  rejects  the  substitu- 
tion theory.  Next,  he  refuses  to  admit  the  depletion  theory,  ou  the  double 
ground  that  the  machinery  of  relief  which  it  assumes  is  neither  demonstrable 
nor  apparently  possible,  and  that  mere  depletion  would  not  account  for  the 
clinical  lairs.  He  draws  out  a  series  of  "empirical  laws"  which  are  a  rough, 
but,  as  bethinks,  sufficient  representation  of  the  main  clinical  facts;  and 
these  lawn  sufficiently  agree  with  the  proposition  which  he  puts  forward  as  a 
"main  intermediate  proposition  between  the  theory  and  the  practice  of  coun- 
ter- irritation, "  viz.,  that  irritation  of  one  part  of  the  body  tends  to  stimulate 
the  textures  in  its  vicinity.  Finally,  be  [impounds  the  theory  that  counter- 
irritants  exert  nn  influence  always  ntitntiliitiee  and  not  dtprtmng  in  tendency, 
and  that  this  influence  is  exerted,  fur  tbe  most  part,  not  through  blood-vessels, 
nerves,  or  any  special  structures  but  through  mnlinnovt,  and  aUo  through 
mttiguou*,  jiarenehyma.  I  shall  not  at  present  revert  to  tbe  discussion  of 
Dr.  Ross's  empirical  laws,  because  that  subject  belongs  to  the  domain  of  t&Bc 
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ice.]  observation,  and  I  must  confine  my  present  remarks  d 
ologieal  theory,  reservinp  lo  a  future  occasion   "' 
evident'?  which  1ms  been  adduced. 

I  am  anxious,  at  present,  to  conclude  the  history  of  the  theoretics]  part  of 
the  reeeut  discussion  by  explaining  the  hypothesis  put  forward  hy  myself, 
which  is  as  follows: — 1.  It  can  hardly  he  doubted  that  if  so-called  counter- 
irritants  are  to  dn  any  (rood  in  the  tatty  pyraiut  stages  of  inflammation*, 
they  must  do  so  by  the  exercise  of  an  influence  which  contracts  the  arteriole*, 
thus  heightening  the  arterial  blood -pressure  and  relieving  the  stress  or  **■- 
capillaries.  '2.  But  ail  experimental  evidence  g'pes  U>  ■show  that  ! 
lion  (strong,  i.  «.,  either  from  the  virulence  of  the  agent,  or 
with  which  it  is  applied  to  tin-  suffering  part)  tends  to  produce,  t 
traction — or  this  only  momentarily  — hut  paralytic  dictations  of  the  arterioles 
and  passive  overfilling  of  the  capillary  web.  3.  Hence  it  would  appear  ll 
if  the  more  powerful  stimulant*  ever  do  gooil  in  the  acute  stages  of  inflam- 
mation, it  can  only  bo  when  they  are  applied  at  such  a  distance  that  their 
influence  falls  very  gently,  and  lunch  diluted,  on  the  part  aimed  at. 
would  seem  probable  that  the  effect  of  milder  Mit-ilimiilantt  would  1 
equalised  with  those  of  irritant*,  on  the  condition  that  they  were  appli* 
nearer  to  the  engorged  orpau,  or  to  a  larger  surface  of  the  skin  ;  in  eithe 
case  the  quantity  of  the  influence  would  make  up  for  the  lack  of  inUntity. 

As  far,  then,   as   regards  the  possible    benefits  of  skin -excitation   on  t' 
early  ttaijt  nfm-utt   inflammations  of  distant  organs  and  tissues,  my  thee 
considers  that  all   these  efforts   are  produced  by  a  stimulative  ; 
zestelt  of  the  diseased  part. 

5.  The  case  of  thronic  inflammations,  with  no  or  with  little  pyrexia,  was 
not  sufficiently  de;ilt  with  in  my  former  paper,  owing  to  limited  space.  *" 
Ross  lias  truly  remarked  that  the  tendency  of  modern  practice  is,  on 
whole,  towards  restricting  the  tise  of  counter-irritation  to  the  treatment  i> 
the  el. runic  forms  and  stages  of  inflammation.  He  points  out  that  i 
pathological  stage  which  succeeds  to  that  of  acute  pyrexia  and  constautl; 
increasing  engorgement,  the  Inflamed  part  is  the  scene  of  abundant  v 
movement  (eel!  growth,  proliferation,  Ac),  which,  however,  is  of  a  low  typ« 
.It  is  upon  tliis,  he  thinks,  that  the  stimulating  influence  of  counter-irritatiot 
nets  with  good  ctl'cct  :  it  substitutes  for  Ibis  profuse  but  debased  activity  a 
mora  restrained  but  higher  type  of  formative  action.  1  now  beg  to  say 
so  far  as  counter-irritants  can  do  good  in  this  stage  of  inflammatory  dise 
my  theory  is  identical  with  that  of  Dr.  Iloss  as  to  the  effect  produced,  tl 
only  question  left  open  is  that  of  the  channel  of  the  influence.  On  that  point 
as  will  he  seen  directly,  I  do  not  agree  with  him. 

6.  The  ease  of  neuralgic  nflWiitms  appears  to  me  to  throw  direct  liyht  o: 
the  modus    operandi   of   counter-irritants    in    inflammatory   disease*.      II 
remarkable  utility  of  blisters  in  neuralgia  is  a  long-established  fact ;   hot  u 
own  observations  lead  me  to  think  that  these  remedies  as  frequently  do  L.r 
as  good,  from  a  wrong   mode  of  application.     I   have  repeatedly  found  th 
blisters  applied  directly  to  the  site   of  the  pain  if  anything  aggravate  t 
suffering  ;  but,  on  the  other  hand,  if  they  are  applied  to  a  posterior  brr 
of  the  spinal  nerve-trunk  from  which  the  painful  nerve  issues,  a  reflex  e 
is  often   produced  of  the   most  beneficial  character.     Fur  example,  a  Lilisti 
applied  over  the  posterior   branches  of  the  interaostul   nerves  is  a  powerfit 
remedy  for  pain  situated  in  the  course  of  anterior  branches  tow  arils  t  I  >*-  ti 
of  the  chest.   Were  pain  the  only  symptom  relieved  in  this  manner,  hi. 
the  argument  would  be  incomplete.    But  it  happens,  in  some  cases  of  iuv 
neuralgia,  that  inflammatory  artectiuiis  arc  secondarily  produced  around  i. 
points  of  greatest  pain;  and  these  secondary  inflammations  are  remarkably  b- 
etited  by  the  application  of  blisters  in  such  a  situation  that  they  can  only  act 
the  reflex   manner  above  indicated.     Here,  then,  is  a  case  in  which  one   c 
identify  the  path  of  the  noxious  influence,  and  also  the  path  of  the  tbei 

puutic  influence  which  successfully  oppose,  it.  It  appears  that  the  functioi 
condition  ot  the  sensory  nerve-centre,  which  corresponds  to  pain  al  t 
periphery  of  the   sensory  nerve,  can  extend  it: 
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e-centres,  and  finally  issue  in  paralysis  of  vaso-motor  fibres 
roina  to  the  vessels  of  the  painful  part.  Hence  local  congestion,  hyper- 
secretion, or  altered  secretion  of  glands  in  that  neighbourhood,  ic.  Thisstate 
f  tilings,  it  seems,  tan  be  remedied  by  a  stimulant  influence  falling  upon  the 
;rve-centre  through  the  channel  of  centripetal  fibres,  which  have  nu 
a  with  the  inflamed  part  except  through  the  centre,  hut  jet  have  a 
r  and  definite  connection  with  it  by  that  route,  I  cannot  but  think 
that  we  have  here  most  pregnant  suggestions  towards  a  reasonable  theory  of 
counter- irritation  as  a  remedial  agent  in  inflammatory  affections.  I  have 
never  denied  for  an  instant  that  the  transmission  of  an  influence  from  the 
■kin  to  distant  orpins  is  possible  ;  but  I  insist  upon  two  things.  First,  that 
unless  we  can  proportion  the  force  of  the  skin  irritation  to  the  vital  status  of 
ihe  pnrt  to  be  acted  on,  we  are  as  likely  as  not  to  produce  an  effect  exactly 
opposite  to  what  we  intended;  and  secondly,  that  we  ought  to  have  some 
guarantee  for  the  influence  being  limited  in  incidence  to  the  affected  part  at 
which  we  aim  it.  And  it  seems  probable  thai  hy  relics  stimulation  applied 
to  a  physiologically  distant  tract,  of  skin,  which  is  nevertheless  in  direct  com- 
munication wilb  the  centre  on  which  depend  the  vaso-motor  and  also  (if,  as 
seems  pri-bable,  they  have  an  independent  existence)  the  trophic  nerves  of 
the  affected  organ,  we  at  once  secure  the  necessary  dilution  of  the  influence, 
and  an  intelligible  path    for  it*   tr<ih»»iin<itiH  to  the  ili.-eascd  part,  and  to  that 

alone. 

7.  Dr.  Boss  limits  the  luriiticiftl  action  to  the  secondary  stages  of  the  disease; 
hut  it  appears  to  me  that  whatever  good   may  be  produced   at  this  stago 
"hrough  the  reinforcement,  or  (as  he  would  call  it}  alteration  in  type,  of  the  tis- 
ne-force,  may  he  equally  expected  in  a  state  of  mere  inflammatory  engorge- 
ment by  appropriate  stimulation  of  Ihe  vaso-motor  system  of  the  affected  part. 
And  as  regards  the  channel  by  which  the  influence  is  to  be  conveyed,  I  have 
to  object  to  Dr.   Ross's  theory  of  the  transmission,   through  continuous  and 
»lso  through  contiguous  parenchyma,  of  the  stimulant  action,  and  although  it 
is  not  itn]Hi»sible  that  n  stimulant  influence  may  be  thus  transmitted  indepen- 
dently of  the   nervous   system,  it  is  most  improbable  that  upon  the  common 
plan  of  merely  applying  irritation  to  a  large  surface  of  skin  that  happens  to  be 
oppotiu  the  inflamed  organ,  any  precision  of  effects  can  be  attained.     If,  for 
instance,  we  attack  with  our  blister  some  five  or  six  inches  square  of  the  skin 
•overing  tlie  cheat  of  a  pneumonic  patient,  it  is  impossible  for  us  to  be  sure 
'iat  in  attempting  to  produce  a  beneficial  stimulant  action   on   the  lung  bc- 
;il  li  lie  shall  not  gratuitously  involve  six  inches  square  of  previously  healthy 
stai  pleura  in   an  ii[ftantuui<i»ti,  which   may  he   hy  no  means  trivial   in   its 
ect  upon  the  final  i-.-ue  of  the  case.      And  it  seems  to  me  that  this  is  a  serf  - 
i  objection  to  the  theory  of  Dr.  Ross  so  far  as  it  applies  to  Ihe  use  of  blis- 
s  or  other   strong  irritants  to   the  skin  of  the  chest,  or  the   belly,  with  a 
v  of  influencing  inflammatory  processes  in  the  lung  or  bowel.     In  short,  il 
influence  of  b listers  dorn  -'traverse  the  body  in  straight  lines,  like  bayonet 
■  rusts,"  to  use  Dr.  Dickinson's  somewhat   derisive  phrase,  it  Would  seem  to 
e  an  uncommonly  dangerous  and  unmanageable  influence:  and  it  is  difficult 
a  ece  how  it  could  he  employed  with  advantage  in  practice.     Whereas:,  if  it 
ravels  only  by  the  paths  of  reflex  nervous  action,  there  is  no  reason  to  think 
nit  l  unless  applied  on  nu  enormous  scale]  it  would  exert  any  vitally  depress- 
ii;  effect  on  organs  so  anatomically  remote,  and  the  only  question  would  be 
whether  it  was  not  purely  indifferent ;  a  view  to  which  I  on  the  whole  incline 
u  the  ease  of  organs  so  situated  as  the  lung  and  the  bowel  are. 

I  cannot,  conclude  this  already  too  lengthened  estimate  of  the  present  posS- 
.ion  of  the  theory  of  so-called  counter- irritation  without  suggesting  the 
alterations  in  nomenclature  which  seem  to  me  to  bo  necessitated  by  our 
tnproved  physiological  and  pathological  knowledge.  I  am  decidedly  of 
■"'.nioii  that  ihe  word  counter-irritation  should  be  altogether  banished  from 
r  phraseology.  "  Distant  stimulation,"  or  some  equivalent  phrase,  wonld 
> roper] y  express  the  effects  of  blisters, -stupes,  mustard  plasters,  and  moiit 
ieat.  The  actual  cautery  probably  acts  simply  by  destroying  a  certain  quan- 
tity of  aensitive  tissue,  and  has  consequently  no  real  relaUcjusAvi^  \o  a%evv\*.  <A 
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this  elans.  The  only  case  in  which  we  should  retain  the  phrase  ii 
that  in  which  we  deliberately  excite  or  increase  inflammation,  sacrificing  the 
welfare  of  a  comparatively  un important  tissue  or  organ  to  higher  vital  inter- 
ests ;  as,  e.  a.,  when  we  inject  an  irritant  fluid  into  a  serous  sac.  in  order  to 
promote  adhesion  of  its  walls.— Practitioner,  Mareh,  1870,  p.  lfiG. 


28.— ON   ARTIFICIAL    RESPIRATION. 


The  interest  taken  by  the  Royal  Ilomane  Society  to  perfect  artificial  r 
piration  led  both  directly  and  indirectly  to  the  invention  of  easy  and  rea 
methods  of  carrying  out  the  process.  John  Hunterwas  an  early  inventor. 
He  constructed  u  double-acting  pair  of  bellows,  of  which  1  littTe  made  a  tm-d- 
el.  These,  which  we  may  call  Hunter's  bellows,  act  remarkably  well;  bnt 
they  are  clumsy,  and  could  never  he  brought  into  use  as  instrument*  to  be 
applied  at  a  brief  notice  according  to  the  daily  wants  of  the  practitioner.  The 
construction  is  wi tti j >l t>  enough.  A  common  pair  of  parlour  bellows  are  divi- 
ded in  the  middle  of  the  chamber  by  a  diaphragm  of  wood,  ao  that,  in  fact, 
two  distinct  chambers  are  formed,  each  of  which,  however,  communicates 
■with  one  common  exit  tube  or  pipe.  The  upper  part  of  one  of  these  cham- 
bers has  an  opening  into  the  air,  valved  in  such  a  way  that  when  the  bellows 
are  opened  the  air  rushes  into  the  chamber  and  charges  it  with  fresh  air. 
The  upper  part  of  the  opposite  chamber  has  also  fin  opening  into  it,  but  this 
is  so  valved  that  the  air  can  only  escape  from  it  when  the  bellows  are  being 
closed.  The  exit  or  common  tube  is,  lastly,  valved  in  such  a  manner  that  the 
air  from  the  chamber  which  fills  with  common  air  escapes  by  it  whin  the 
bellows  are  being  closed,  while  it  admits  air  freely  into  the  other  chamber 
when  the  bellows  are  being  opened. 

In  using  these  bellows,  the  nozzle  of  the  exit  tube  is  placed  in  the 
and  the  hollows  are  worked  in  the  ordinary  way.  Each  time  the  bellows  a 
expanded  one  of  the  compartments  is  filled  with  atmospheric  air.  the  ot" 
with  air  derived  from  the  cavity  of  the  lungs.  Whenever  the  bellows  t 
charged  are  closed,  the  pure  atmospheric  air  is  forced  into  the  lung,  and  t 
impure  air  derived  from  the  lung  is  driven  into  the  outer  atmosphere 
most  of  my  earlier  experiments  I  used  these  bellows,  and  with  many  sat 
tory  results.  A  pair  of  bellows  similar  to  those  invented  by  Hnnter  n 
afterwards  brought  out  in  France,  and  were  called  the"adnoptie  bellow 
They  were,  I  believe,  for  a  timo  adopted  by  the  Humane  Society.  Alw 
thirty  years  ago  Mr.  Read,  the  surgical  instrument-maker  in  Regent-circ 
Piccadilly,  invented  a  very  ingenious  apparatus  for  artificial  respiration, 
principle  this  apparatus  was  similar  to  the  bellows  of  Hunter,  but,  instead  o 
ordinary  bellows,  two  brass  syringes  were  employed,  from  one  of  wbh' 
air  was  driven  into  the  lung,  while  into  the  other  air  was  received  from  tl 
lung,  both  actions  being  produced  by  a  single  motion  of  the  hand.  "* 
Read's  apparatus  was  remarkable  for  the  precision  with  which  it  woi 
for,  the  pistons  being  graduated,  absolute  measured  quantities  of  air  could  h 
introduced  into  and  removed  from  the  long  at  pleasure.  At  a  meeting  of  tl 
"Westminster  Medical  Society,  the  late  Dr.  Snow  aliowed  his  mouth  and  no 
trill  to  be  closed  entirely  so  that  his  respiration  might  be  sustained  by  the 
pure  action  of  the  syringe.  The  objection  to  the  apparatus  was  its  si*e;  it 
could  not  be  rendered  portable  for  the  common  uses  of  the  practitioner. 

Owing  possibly  to  the  difficulty  „f  making  a  portable  iti.itrumen',  the  adop- 
tion of  bellows  and  syringes  fell  into  disuse.  They  have  been  supplanted  in 
later  times  by  t be  method  known  as  the  ''ready  method  "  of  Dr.  Marshall  Hall 
and  by  the  more  recent,  method  Dr.  Sylvester.  The  systems  of  these  obser- 
vers are  too  well  known  to  ri?<|iiiiv  description  at  length.  In  Dr.  Marshall 
Hall's  plan  a  gentle  movement  of  the  body,  from  the  front  of  the  chest  to 
the  side,  empties  and  resupplies  air.  In  Dr.  Sylvester's  plan  a  movement  of 
the  arms  from  and  to  the  side  fulfils  t\\e  same  purpose.     It  is  to  ho  admitted 
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_.«  thst  by  either  method  sufficient  air  is  introduced  into  and  removed 
n  the  long  to  represent,  natural  respiration  perfectly,  while  no  mechanical 
injury  can  readily  be  inflicted  on  the  long  structure.  Further  it  ia  hi  be  ad- 
mitted that,  in  caeca  where  no  other  means  are  at  command,  they  are  excellent 
methods,  and  one  or  other  should  always  be  resorted 
to.  At  the  same  time  they  are  both  open  to  an  objec- 
tion: they  interfere  with  the  movements  of  the  heart. 
I  find  by  experiment,  that  is  to  say,  and  the  point  will 
be  better  illustrated  further  on,  that  when  the  heart  is 
brought  down  to  a  very  feeble  anion,  from  suspension 
of  the  respiratory  power,  the  slightest  thoracic  pressure 
ia  sufficient  to  arrest  action  altogether. 

Recognising  this  difficulty,  I  have  myself  within  the 
last  lew  month*  must  meted  successfully  a  pair  of  bel- 
lows which  act  as  well  as  the  Hunteriuti  model,  and 
which  have  this  advantage,  that  they  can  be  carried 
in  the  pocket,  and  are,  in  fact,  as  portable  aa  need 
be.  The  hollows  consist,  as  you  will  see,  of  two  india- 
rubber  hand  bellows,  which  mny  he  joined  together 
or  maybe  separated  according  to  choice.  I  usually 
hare  them  joined.  The  bellows  terminate  in  one  com- 
mon tube,  which  we  will  call  the  nostril  tube,  nnd 
each  bellows  contains  four  cubic  inches  of  air.  The 
bellows  are  so  valved  that  when,  after  being  com- 
pressed together,  they  arc  allowed  to  expand,  the  one 
tills  with  common  air,  and  the  other,  when  the  nostril 
tii be  is  inserted  in  the  nostril,  is  tilled  with  air  from  the 
lnng.  During  compression,  after  tilling,  the  air  in  the 
bellows  containing  pare  air  is  driven  into  the  lung, 
while  the  air  in  the  bellows  containing  impure  air  ia 
expelled  into  the  common  atmosphere;  one  bellows 
ia,  in  fact,  exhausting,  the  other  supplying.  To  the 
supply  bellows  is  added  a  small  bag  or  reservoir,  very 
elastic;  this  prevents  undue  tension  of  air  upon  the 
lnng. 

In  applying  those  bellows  I  proceed  in  the  following 
way: — I  introduce  the  nostril  tube  into  one  nostril,  so 
that  it  shall  till  the  nostril  completely;  then  I  close 
the  other  nostril  with  a  grasp  of  the  finger  and  thumb,         x  Ffcd|     .   .. 
and  having  carefully  closed   the  mouth,  1   commence         ».'  it-wr»/fbJniii«\ 
to  inflate.      If  the  chest  of  the  subject  he  small,  as,         c,  Eiii.mifhK  boib. 
for  instance,   the  chest  of  a  newborn   child,   I   work        "• Hw""1  toU- 
both   bellows  at  the  same  time;   but  if  the  chest  be  targe — the  chest,  for 
instance,  of  an  adult  man — I  make  five  consecutive  strokes  with  the  bellows 
which   fill   the  lnng,  and   then   three  consecutive   strokes  with   the   bellows 
which  empty   the   lung.     In   this   way  natural  respiration  is  very   carefully 
imitated  :  the  lung  can  be  filled  nnd  emptied  ten  times  in  the  minute,  and  no 
danger  of  mechanical  injury  from  the  action  is  incurred. 

I  will  now  proceed  to  demonstrate,  by  one  or  two  experiments,  the  best 
and  most  successful  mode  of  applying  artificial  respiration.  For  this  purpose 
we  will  subject  an  animal  to  the  action  of  methylio  ether  gns,  will  allow  it 
to  go  to  sleep,  and  then  lo  inhale  the  gas  until  all  respiration  has  ceased. 
We  will  also  so  time  the  inhalation  that  the  cessation  ..f  respiration  shall 
occur  within  four  minutes  from  the  commencement  of  the  inhalation.  (The 
experiment  was  performed.)  The  (iniinal  has  now  ceased  to  breathe.  I  take 
then  the  pocket  bellows  and  introduce  the  nostril  tube  into  one  nostril;  next 
seizing  the  side  of  the  bellows  which  empties  the  lung,  I  make  one  or  two 
strokes  ao  as  to  empty  the  lungs  of  their  contained  air,  and  this  done,  I  grasp 
both  bellows  and  commence  to  till  and  empty  the  lung  very  gently,  watching  the 
effect  produced  upon  the  chest.  (The  process  was  continued  for  three 
In  this  ease  I  have  no  response,  and  mj  experience  \eW>  ■«»  *«.%. 
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have  either  by  a  little  haste  inflicted  some 
injury  on  the  structure  of  the  lung,  or  I  waited  too  lonir  before  I  i 
the  artificial  respiration,  so  that  the  ripht  able  of  the  heart  had  time  to  become 
arrested.  We  will  therefor?  repeat  the  observation  on  another  animal,  taking 
care,  after  the  respiration  has  ceased,  to  begin  our  efforts  towards  restoration 
uf  Ufa  more  speedily,  anil  be  more  carefuilv  delicate  in  manipulation.  (Thn 
experiment  was  repeate'I  as  proposed.)  Now  the  respiration  daring  again 
ceased,  I  will,  as  before,  first  empty  the  lung,  anil  then  alternately  empty  and 
fill  with  air.  (The  artificial  respiration  was  continued  for  about  a  mi  nit  I* 
and  a  half,  when  the  animal  recommenced  to  breathe  naturally.  The  animal, 
you  will  observe,  of  its  own  volition,  has  made  an  inspiration,  and  now  my 
efforts  must  instantly  be  brought  to  a  close.  I  withdraw  the  nostril  tube, 
and  leave  the  animal  to  its  fate;  the  result  in  nearly  every  case  will  be  per- 
fect recovery.  (The  animal  in  this  experiment  continued  to  breathe  as 
sleep  for  some  minutes,  and  before  the  close  of  the  lecture  bad  recover. 
In  both  cases  ft  rabbit  was  the  subject  of  observation.) 

Reviewing  this  last  experiment,  let.  mo  particularly  call  your  attention  to 
two   practical  facts  applicable   to   all   cases  where  the  artificial   method 
resorted  to,  whether  the  subject  be  a  man  or  a  lower  animal.     The  fact 
that  the  introduction  of  air,  after  (he  em  plying  of  the   chest,  cannot   be 
gentle;  the  second,  that  so  soon  ns  the  natural  respiration  is  set  up,  the 
ticial  respiration  must  be  allowed  to  cease. 

The  demand  for  attention  to  these  two  details  is  based  on  the  consideral 
of  what  1  have  elsewhere  called  the  balance  of  the  respiratory  and  circulnt 
systems,     I  mean  by  this  the  balance  of  pressure  between  the  blood  inipelh 
iuto  the  pulmonary  circuit  by  the  right  side  of  the  heart  and  the  air  drawn 
into  the  air-passages  of  the  lung  by  the  action  of  the  inspiratory  muscles. 
In  health  this  balance  is  perfect,  and  the  integrity  of  the  vascular  structure 
of  the  lung  depends  upon   the  continuance  of  this  perfection.     If  we   break 
this  balance  bj  cutting  oil*  the  supply  of  blond  through  the  pulmonary  artery, 
the  respiratory  movements   remaining   in    full    power,  the   re.-u' 
pressure,  or  rather  unresist  ad   pressure,  of  air  and   emphysema, 
other  hand,  we.  break  the  balance  by  cutting  off  suddenly  the  supply 
the  motion  of  the  heart  continuing  the  same,  the  Iting  is  left  to  tho  uni 
pressure  of  bbiod,  and  the    result   is   congestion   of  lung.     When    Hooke'e 
famous  experiment  is  under  observation   both  these  conditions  of  lung  from 
rupture  of  balance  can   be  demonstrated  perfectly  to  the  eye.     When,  tbeu, 
from   accidents  leading  to  arrest  or  suspension  of  the  respiration,  the  power 
of  the  heart  is  reduced  to  the  lowest,  when  the  organ  all  hut  censes  to  b   "" 
it  is  necessary  to  restore  the  respiration,  with  so  much   gentleness  that 
two   systems   shall    be    restored.     Press   air   forcibly  into   the   hing    at 
raouient,  and  rupture   of  the  vascnlar  structure  is  a   necessary  consequew 
The  point  of  practice,  in  brief,  is  simply  to  fan  the  little  remaining  enrre 
of  blood  which   is  making  its  way  over  the   pulmonary  surface  for  aeration, 
and  so  soon  as  ever  the  muscles  of  the  animal  take  on  the  merest  action,  »o 
as  to  continue  the  process,  to  let  them  do  the  work  without  any  artificial  aid ; 
they  will  assuredly  he  equal  in  power  to  the  embarrassed  heart,  and  the  two 
powers  will  soon  be  working  upwards  and  in  harmony. 

The  whole  meaning  of  artificial  respiration,  the  whole  value  of  it.  may 
truly  and  yet  simply  illustrated  by  the  experiment  of  putting  out  and  roll 
bg  a  lamp.  I  take  here  the  microscope  lamp,  known  usually  as  the  Qn 
reading  lamp;  I  place  a  damper  on  the  chimney  when  the  light  declines;  i 
wait  some  seoonds  and  then,  removing  the  damper,  drive  a  little  air  through 
the  chimney— and  see,  the  flame  revives.  I  repeat  the  process  of  nearly 
extinguishing  the  flame,  and  once  more  I  give  air;  hut  this  time  I  give  the 
air  more  determinate^,  nail  the  result  is  utter  failure,  so  that  now  I  have 
put  out  the  lamp  ul together.  Childish  as  this  experiment  may  be,  it  is  one 
wbicli  should  never  be  forgotten  when  artificial  respiration  is  under  practice; 
the  remembrance  of  it  tends  to  subdue  the  desire  to  effect  more  than  «t 
required.— Medical  Timat  and  GaieLU,  Dec.  4,  1S69,  p.  040. 
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[Electricity  to  be  of  use  in  establishing  artificial  respiration  must  In?  obtained 
from  the  right  sources  and  applied  in  the  right  way.     The  rotatory  electro- 
magnetic machines  are  not  suited  either  fur  this  or  lor  any  other  medical  pur- 
«e.     They  are  very  uncertain  in  their  effects,] 

For  all  medical  uses,  the  inducing  current  should  he  quite   uniform  ;  anil, 

ir  the  purposes  of  resu-citati.'n.  tl:o  machine  must   he  ready  at  a  moment"* 

"ice.     These  two  conditions  are  best  fulfilled  by  the  batteries  made  by  Dr. 

il  Stolirer,  of  I  'resden.  tinij  eomimmly  railed  alter  his  name.     Their  force 

derived  fr jinn  and  carbon  elements,  by  tlio  action  of  chromic  and  unl- 

* ;  acids,  and  the  glass  vessel  containing  sulphuric  mid  ran  ba  mi  lowered 
that  the  elements  are  no  longer  immersed,  anil  all  action  reuses  When 
essel  is  raised,  action  immediately  recommences ;  and  hence  the  battery 
is  always  in  order,  always  ready  lor  work,  and  only  require*  tfl  1"'  fctofclj 
charged  at  long  intervals  of  time.  The  whole  is  enclosed  in  a  locked  bos, 
which  may  he  inclined  to  an  angle  of  sixty  decrees  with  the  horizon  without 
risk  of  spilling  its  contents;  and  if  this  inclination  he  exceeded,  or  it  the  hoi 
upset,  the  acid  runs  out  through  a  bole  left  lor  its  escape,  and  doe*  no 
to  the  coil.  As  usually  soli],  the  box  contains  rheophorcs  in'  roll- 
that  are  well  adapted  for  the  localised  electrisation  of  muscle,  hut  not 
for  producing  artificial  respiration.  To  effect  this  in  the  best  way,  it  is 
necessary  to  direct  the  current,  upon  one  of  the  phrenic  nerves,  where  it 
crosses  the  scalenus  muscle.  The  deep  penetration  of  electricity  requires  that 
the  rbeophores  should  he  thoroughly  wetted,  and  limt  moderately  firm  press- 
ure should  he  used.  Moreover,  in  order  to  make  sure  of  the  phrenic  nerve  in 
an  emergency,  the  rlieophore  should  have  a  surface  sullii teiitlv  large  to  cover 
tbe  whole  width  of  the  region  that  it  traverses.  These  conditions  are  best 
fulfilled  by  a  rod  of  brass,  furnished  at  one  end  with  an  insulating  handle, 
and  at  the  other  with  a  flattened  brass  knob  of  perhaps  on  inch  in  diameter. 
The  knob  should  be  covered  with  a  layer  of  line  sponge,  sufficiently  thick  to 
absorb  moisture  freely.  To  complete  the  circuit  any  common  rlieophore  may 
be  employed,  furnished  with  sponge  In  the  ordinary  way;  and  both  sponges 
ahould  he  well  moistened  with  salt  water,  or  with  water  alone  if  time  pro>se«. 
When  it  is  desired  to  commence  artificial  respiration,  the  special  rlieophore 
•honld  he  connected  with  the  positive  pole  of  the  induced  circuit.  The 
other,  connected  with  the  negative  pole,  should  he  placed  lightly  upon  the 
sternal  region,  and  then  the  special  rlieophore  should  he  applied,  with  steady 
pressure  (so  directed  as  not  to  compress  the  trachea),  upon  the  margin  of  the 
atorno- mastoid  muscle  where  it  crosses  I  ho  scalenus.  The  stern o-mast old 
should  be  relaxed  by  position  of  the  head;  and  ihc  passage  of  a  moderate 
current  will  usually  produce  energetic  contraction  of  the  diaphragm.  As 
aoon  as  this  takes  place  the  cervical  rbeophore  should  he  raised,  to  allow  the 
muscle  (o  relax  by  the  withdrawal  of  the  current.  It  may  he  reapplied  after 
a  few  seconds,  possibly  to  the  phrenic  nerve  of  the  other  side ;  and  should  bo 
so  used  as  !■■  produce  and  maintain  the  closest  possible  imitation  of  natural 
breathing.  When,  on  the  removal  of  the  rlieophore,  natural  breathing  takes 
place,  the  patient  may  be  pronounced  safe,  and  may  be  turned  on  to  his  left 
side  for  nature  to  complete  the  process  of  recovery. 

For  this  method  of  applying  electricity  to  produce  artificial  respiration,  wo 
are  indebied  to  Professor  Ziemsseu.  of  Urcifswald,  who  has  recorded  some 
highly  instructive  cases  of  restoration  from  apparent  death  by  its  means  ;  not 
only  in  chlorolbrm  cases,  but  in  suspended  animation  from  drowning,  from 
tlio  inhalation  of  noxious  gases,  and  other  causes.  We  have  dwelt  at  some 
length  upon  the  details  of  its  employment,  because  there  is  a  sad  lack  of  clear 
knowledge  about  the  matter.  The  evidence  given  before  the  Coroner  in  some 
caaea  of  so-called  '■  accidental  "  death  from  chloroform  has  shown  that  what 
was  oalled  "galvunism  "  was  either  not  employed  al  uW,  or  waa  tmv^iyjsiVw. 
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such  a  way  that  it  could  not  possibly  be  productive  of  benefit. 
even  heard  of  one  ease  in  which  the  galvanic  operator  percussed  the  chest 
with  the  two  rheophores  alternately,  never  having  both  in  contnct  witli  the 
body  at  once,  and,  therefore,  never  passing  any  current  at  all.  Wo  have 
heard  of  another  in  which  one  of  the  conduct. in  used  was  a  dry  brush  of 
metallic  wire,  the  current  from  which  would  affect  the  skin  only;  and,  being 
quite  powerless  to  excite  respiration,  would  bo  only  compatible  to  that 
"flipping  with  a  towel "  which  we  have  already  condemned.  In  any  cua 
of  suspended  animation  or  apparent  death  from  chloroform,  if  electricity  is 
used  at  all,  it  should  be  used  in  a  certain  definite  way.  and  to  produce  a  cer- 
tain definite  effect — that  is,  the  contraction  of  Ilia  diaphragm. 

In  experiments  upon  small  animals  the  use  of  electricity  has  not  been 
attended  by  favourable  results,  and  has  been  found  to  paralyse  the  heart, 
probably  by  exhaustion  of  its  muscular  energy.  There  are  theoretical  reasons 
why  thiB  should  happen,  and  there  are  also  reasons  for  believing  that  the 
diaphragmatic  respiration  produced  is  too  forcible  to  be  that  which  is  best 
adapted  to  promote  recovery.  Against  such  experiments  and  such  reasoning 
we  have  the  probability  thnt,  in  both  these  respects,  the  balance  of  human 
functions  is  less  easily  disturbed  (hnn  In  the  case  of  rabbits  and  puppies;  and 
we  have  also  the  fuel  (of  which  Zietnssen's  history  of  the  case  of  Otto  Krause 
affords  the  most  notable  example)  that  a  child  has  been  recovered  from 
apparent  death  after  three  minutes'  total  cessation  of  breathing,  by  each 
faradisation  of  the  phrenic  nerves  as  we  have  described.  Examples  of  the 
same  kind,  and  of  almost  e<jual  interest,  have  also  been  recorded  by  other 
competent  observers.— Lancet,  Jan.  22,  1870,  p.  1'25. 
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80.— THE  THERAPEUTICS  OF  CHRONIC  CONSTIPATION. 

By  Dr., John  Kiwt  Srispim,  Surgeon  lo  the  Mineral  W»tw  lLionlml  iod  lu  tb 

[The  usual  professional  treatment  of  chronic  constipation  of  the  bowels  is  very 
unsatisfactory.     It  removes  the  difficulty  of  to-day  without  lessening  that  of 


- 


The  plan  which  I  now  propose  does  bestow  some  oare  on  the  future,  and 
professes  to  be,  so  far,  curative  in  its  operation.  It  comprises  four  therapeu- 
tic factors:  (n)  minute  and  frequent  doses  of  watery  extract  of  aloes,  very 
rarely  of  extract  of  eolocynth ;  (ft)  a  dose  of  sulphate  of  iron  fgr.  ,iss.  or  (j.) 
always  combined  with  each  dose  of  the  direct  aperient;  to  regulation  of  the 
diet;  (r/)  constitutional  exercise.  1  have  to  write  ch icily  of  factors  (•!}  and  (ft). 
The  quantity  of  extract  of  aloes,  in  all  but  extraordinary  cases,  should  not  ex- 
ceed one  grain.  It  is  conveniently  given  in  the  form  of  a  pill.  With  this  pill 
there  should  always  be  mixed  a  dose  of  sulphate  of  iron  varying  from  one  to 
three  grains ;  this  is  the  essential  point  of  the  treatment.  Any  other  tonic  of 
the  lictiraliu  kind  cannot  supply  the  place  of  the  iron;  for  the  purpose  I  am 
now  relating,  iron  is  not  only  faeiU  princept,  hut  it  is  nut  interchangeable  by 
anything  else.  Extractof  mix  vomica  may  be  added,  if  the  prescribe*  pleases, 
as  an  ornamental  appendage  or  as  a  mean-  of  blending  the  other  constituents 
together;  and  belladonna  is  a  remedy  of  delinito  auxiliary  power,  but  both 
these  drugs,  quoad  constipation  of  the  bowels,  are  uncertain  or  unsatisfactory, 
and  rarely  do  permanent  good.  I  begin,  then,  by  desiring  an  adult  patient  lo 
take  a  pill  composed  as  above  three  times  a  day,  immediately  after  the  prin- 
cipal meals.  He  is  cautioned  that  at  first  there  will  be  probably  no  apparent 
effect,  and  that  two  or  even  three  days  may  puis  before  any  medicinal  evacua- 
tion of  the  bowels  takes  place,  perhaps  even  then  dilticult  and  discomforting. 
But  within  the  next  forty-eight  hours  there  will  be  most  likely  an   evacuation   -j 

of  the  bowels  once  or  possibly  twice  in  the  day ;  but  nothing  •i/'jn\ni?/iingpur 

fallen  ought  ner  to  be  perniHttd^wab.  thetetate  vhe  c,nueut  must  be  instructed,  ^ 
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e  occurrence  of  the  tint  loose  motion,  to  withhold  a  pill,  mnl  to  take 
mly  one  in  the  morning  and  one  in  the  evening.  He  then  continue*  for  a  time 
«  morning  ami  evening  pill,  mnl  i-  pleased  to  discover  that  so  slender  a  medi- 
unent  has  such  a  decided  effect.  Not  improbably,  at  the  end  of  an other  week 
>r fortnight,  he  is  compelled  by  the  same  reason  us  liet'ore  to  drop  another  pill, 
md  the  same  result  is  now  brought  about  by  one  pill  daily,  as  was  originally 
produced  by  three  pills.  Within  another  month,  he  may  reduce  his  allowance 
of  medicine  to  a  aingle  piil  once  or  twice  a  week;  and,  linally,  his  whole 
scheme  of  medical  trout  merit  becomes  merely  preventive  in  its  design  nud 
scope,  and  he  takes  a  pill  occasionally  for  tlie  sake  of  main tu iniiig  health  and 
warding  oil'  old  troubles. 

When  there  is  a  real  or  fanciful  difficulty  in  the  administration  of  pills,  the 
"rying  out  the  plan  above  il  escribed  i~  by  combining  the  mitt  lira 
a  with  the  decoctum  alaa  eoiajionitmn,  the  doses  being  deter- 
mined by  an  application  of  the  same  principles.  There  is  wider  room  lor  the 
addition  of  auxiliary  drugs,  but,  on  the  whole,  I  have  not  obuined  such  satis- 
factory results  by  this  method. 

I  cannot  lay  too  much  stress  on  avoiding  anything  like  an  over-purgative 
"  it  by  the  drugs  employed.  If  on  this  account  the  treatment  has  on  any 
sion  to  be  stopped,  there  is  so  much  time  lost  and  so  much  ground  to  be 
retraced.  A  patient  may,  unintentionally,  exaggerate  his  difficulties,  but  the 
skilful  practitioner  will  not  therefore  depart  from  the  fundamental  principle  of 
minute  and  frequent  doses-  of  his  medicine.  I"  'bis  way  Nature  is  coaxed  and 
assisted,  instead  of  being  forced  nnd  worried;  and  I  declare  without  hesita- 
tion that  only  by  this  means  can  a  sure  and  permanent  benefit  be  realised. 

The  urgency  of  regulating  the  quantity  and  quality  of  the  food  is  so  obvious, 
that  I  HM  add  nothing  to  what  has  been  so  well  laid  down  by  systematic,  wri- 
ters. The  necessity  of  constitutional  exercise— a  definite  amount  every  day 
—is  equally  clear,  and  its  physiology  requires  no  illustration  here.  The  serious 
and  ingravescent  forms  of  constipation  which  are  sec hiry  to  Bt.ricture  (can- 
cerous or  fibrous)  mjy  he  temporarily  relieved  by  the  plan  I  have  sketched  ; 
but  ultimately  the  obstruction  will  defy  all  ordinary  remedies,  and  our  suspi- 
cions should  be  aroused  to  the  [possibility  of  organic  disease,  whenever  a  retro- 
grade step  occurs  again  and  ajraiii  after  apparent  success  has  been  attained. 
I  append  outlines  of  a  few  cases:— 

Gate  1,  lens.— The  widow  of  a  clergyman,  aged  72,  had  taken  for  twelve 
years  a  strong  dose  of  drastic  medicine  once  a  week,  without  which  she  alleged 
that  the  bowels  would  scarcely  ever  be  moved  at  all,  or  only  with  extreiuedif- 
licuhy.  She  was  confined  to  her  bed,  or  to  her  room,  by  some  obscure  injury 
•  if  the  hip-joint.  She  took  three  iron  and  aloes  pills  daily,  will)  an  almost  im- 
mediately good  result;  and,  at  the  end  of  three  months,  she  was  able  to  relin- 
quish medicine  almost  entirely.  Until  her  death,  in  the  autumn  of  ItStio,  she 
had  mi  action  of  the  bowels  nearly  every  day,  without  any  aid  from  the  pilla, 
or  perhaps  a  pill  once  a  month. 

Cute  2,  l«t)7. — A  young  man,  aged  21,  assistant  in  a  bookseller's  shop,  suf- 
fered from  extreme  constipation,  ilis  habit  was  to  have  an  action  of  the 
bowels  only  once  a  week,  or  thereabouts.  The  pills  were  taken  four  times  a 
day  fur  two  or  three  mouths  with  scarcely  any  result.  Suddenly  everything 
came  right,  but  he  continued  the  pilla  in  diminishing  numbers  for  nearly  a 
year  to  prevent  relapse.  At  present  he  rarely  takes  any,  and  enjoys  good 
health. 

AlM  8,  180S. — A  clergyman,  nged  43,  had  suffered  for  some  years  from  con- 
ization, which,  however,  was  qualified  by  the  fact  that  wild  aperient  medi- 
iue  easily  cuiised  diarrhoea!  purging;  and  this,  again,  was  succeeded  by  con- 
stipation worse  than  before.  Here  I  lost  ground  in  my  treatment,  at  first,  by 
prescribing  overdoses  of  the  extract  of  aloes:  but  a  quarter  of  a  grain  with 
the  sulphate  of  iron  three  times  a  day  answered  precisely,  and  he  is  now  re- 
ducing his  medicine  month  by  month. 

Cate  4,  1864.— The  daughter  of  a  tradesman,  aged  18,  had  suffered  from 
early  childhood.     Previous  medical  advice  had  sanctioned  the  routine  treat- 
it  of  a  very  powerful  dose,  once  a  week,  of  aennt,  bAcj%s,  e»4  wofc^iMiS»  ** 
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magnesia,  and  this  had  been  continued  for  several  years.  To  It 
months  my  plan  hud  succeeded  so  well  (assisted,  of  course,  l>y  uppriipriiiie 
diet  and  systematic  daily  exercise)  that  no  medicine  was  required  I'.ir  Mime 
time.     She  now  ( lrttW)  takes  a  precautionary  |iill  every  three  or  four  weeks. 

Gate  5,  1807.— A  poor  woman,  aged  87,  consulted  me  at  the  Eastern  Dis- 
pensary, Hath.     Symptoms  very  aggrai  utcd  anil  painful.     Here  aloes  entirely 
failed,  and  so  I  gave,  three  limes  a  day,  two  grains  of  compound 
pill  with  two  grains  of  sulphate  of  iron.     Complete  success  io  lour  mouths,  M 
that  no  medicine  of  any  sort  was  needed. 

Cote  tl,  1808. — The  wife  of  a  military  officer  had  been  compelled  for  several 
months  to  lake  every  day  (or  nearly  every  day)  three  grains  of  compound 
coloeynth  pill,  in  older  to  obtain  a  satisfactory  evacuation  of  the  bowels.  I 
persuaded  her  to  adopt  my  plan,  and  I  found  that  she  required  only  a  quarter 
of  a  grain  of  aloes  with  the  iron  in  each  pill.  She  now  takes  only  <ine  ['" 
daily  (the  treatment  was  begun  ten  weeks  ago)  with  an  excellent  effect.  I 
the  health  is  much  improved. 

I  remember  one  ease  in  which  only  -,'.;  of  a  grain  of  the  extract  of  aloes  w 
taken  from  the  very  beginning.  In  every  instance  I  have  quoted  the  a 
oration  of  the  general  health  was  remarkable,  due  partly  to  the  luemutitti 
properties  ot  the  iron,  and  partly  to  the  removal  of  the  incessant  dread  and  w 
ryof  being  obliged  to  take  painful  and. potent  medicines.  A  haggard  nervot 
face  becomes  bright,  and  a  weary  step  becomes  elastic  and  ijiiick. 
often  combined  cod-liver  oil  with  the  pills,  and  the  result  has  been  i 
good.  The  amenorrheas  which  is  sometimes  associated  with  constipation  ii 
women  is  curable  pari  pattu  by  the  same  means;  and.  if  pregnancy  existi 
the  prospects  of  parturition  are  made  more  encouraging  if  the  treatment  !■ 
carried  out  with  suitable  watchfulness. —  Mi-diaii  Timet  and  Gazelle,  Feb.  i 
1870,  p.  201. 


31.  — OBSERVATIONS  ON  SWAT-LOWING  INDIGESTIBLE  SU 
STANCES;  WITH  THE  PARTKTI.ARS  or  AN  1SMAM  t 
W11H-H  A  GOLD  PENCIL-CANE  PASSED  INNOCUOUS 
THROUGH  THE  GULLET,   STOMACH,  AND  INTESTINES. 

Br  Sir  Wm.  FisuvBet.*,  Bur!,,  S.-rgonil -Surgeon  to  the  Quttn. 
Cases  are  familiarly  known,  both  in  domestic  unnuls  and  among  the  p 
fession,  of  indigestible  substances  having  been  swallowed  and  subsequer, 
evacuated   from    the   rectum,   without  having   produced   any  incnm 
whatever.     These  have  usually  been  rounded  or  smooth-edged,  such  a. 
or  coins,  and  occasionally  sharp-pointed  or   sharp-edged  objects,  such  aa  f 
plates  with  false  teeth,  or  pins  for  holding  them,  or  with  sharp  hooked  « 
tremities  to   grasp  neighbouring  sound   teeth.     Even  blades   id'  knives  ha 
passed  innocuously  through  the  tortuous  route  of  the  alimentary  canal.     It  u 
often  a  marvel  to  the  anatomist  and  physiologist  how  these  have  not  caught  " 
some  of  the  narrow  corners  or  fringes  of  mucous  membrane.     It  seems  " 
more  remarkable  than  that  they  should  catch  or  he  held  permanently  it 
part  of  such  a  devious  route.     Instances  are  well  known  of  plates,  with  and 
without  false  teeth,  and  other  foreign  objects  lodging  for  a  time  in  the   uullet 
or  pharynx,  some  of  which  have  passed  downwards,  some  have  been  ej  eted 
by  vomiting,  or  been  hooked  up  bv  (lie   surgeon,  whilst  some  have   remained 
in  their  unnatural  position  for  years,      I  know  of  a  case   of  this  kind,  where 
false  teeth  and  gold  plate  have  remained  in   the  lower  part  of  the  gullet  for 
years.     A  collection  of  such  cases  would  add  an  interesting  chapter  to  "  The 
Curiosities  of  Surgery."     Although  fatal  effects  are  often  produced  by  foreign 
objects  in  the  gullet — by  suffocation,  ulceration,  and  opening  of  "' 
experience  has  proved  that  the  greatest  danger  is  in  the  stomach  it: 
It  is  wonderful  with  what  facility  u  passage  has  been  permitted  I 
ach  ;  but  after  this  the  •' difficulties"  have  began.     In  the  mm 
Royal  College  of  Surgeons  many  remarkable  illustrations  of  the  k 
served.     In  particular  there  is  one  rjreymtaVwn  riiowimj  an  ordinary  tl 
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o  ileum  and  ceecuin,  which  had  been  swallowed,  hut  lind 
stuck  fust  there,  and  caused  death  by  ulceration  ;  and  another,  a  d insert-knife 
eleven  inches  long,  which,  being  arrested  in  the  storaacli,  had  ultimately 
caused  a  fatal  termination.  There  are  also  specimens  of  blades  and  handles, 
or  eroded  portions  of  pocket  knives,  which  had  been  passed  per  anum.  Mr. 
George  Pollock  published  in  the  first  volume  of  the  Lantet  for  iSfi!)  an  inter- 
eating  paper  on  "  Cases  in  whieli  Artificial  Teeth  were  Dislodged  and  Swal- 
lowed, or  Impacted  in  the  Pharynx;"  and  in  the  same  volume  l>v.  Bond  has 
recorded  an  instance  where  a  large  buckle  for  braces  was  finally,  after  some 
weeks'  residence  in  the  gullet,  pushed  down  into  the  stomach,  where  it  caused 
no  inconvenience.  Within  these  two  years  I  hove  myself  seen  an  instance  of 
the  safe  passage  of  four  false  front  upper  teeth,  with  gold  settings,  in  three 
days,  through  the  stomach  and  intestinal  tube. 

Perhaps  (be  must  remarkable  ease  ever  known  of  swallowing  indigestible 
materials  is  that  recorded  by  I'r,  Marcel,  of  Guy's  Hospital,  in  the  twelfth 
volume  of  the  Medico-Chirurgical  Transactions  (1823).  John  C,  a  sailor. 
twenty-three  years  of  age,  in  the  course  of  ten  years  from  that  date,  swallowed 
at  different  times  at  least  thirty-five  knives,  Some  of  these,  or  eroded  por- 
tions, v.  ere  occasionally  vomited  or  passed  per  iiuiiin.  He  finally  died  of  ex- 
haustion, after  much  suffering;  runt,  on  opening  his  body,  forty  different 
pieces  of  blades  and  bandies  were  found  in  the  abdomen.  These  were  chiefly 
in  the  stomach,  hut  some  had  reached  as  far  as  the  rectum.  One  portion  of 
metal — a  hack  spring,  measuring  lj  in.  long — had  become  impacted  in  the 
descending  colon,  and  one  end,  being  sharp  pointed,  bad  perforated  the  coats, 
nuto  project  into  the  peritoneum.  Another  portion  was  fontid  in  the  ree- 
i,  with  one  end  projecting  through,  so  as  to  be  held  fast  in  the  pelvis.  It  is 
iderful  how  for  these  portions  had  proceeded  along  the  intestinal  canal, 
e  separation  of  the  knives  into  their  component  parts,  the  erosion  of  the 
itallic  portions,  and  the  disappearance  of  the  horn  of  the  handles,  all  evince 
e  influence  of  the  tluids  on  these  different  materials.  It  might  be  a  question 
•ere  such  effects  were  chiefly  produced;  and  doubtless,  the  gastric  juice 
mid  be  considered  as  playing  the  principal  part.  If  sheer  exhaustion  had 
t  finally  carried  this  person  off,  might  not  all  these  remaining  portions  have 
appeared  In  time?  Notwithstanding  our  admiration  of  hartshorn  and  of 
iron,  it  seems  certain  that,  when  thin  taken  into  the  body,  life  is  greatly 
jeopardised  ;  and  that  in  such  doses,  the  sooner  evacuation  takes  place  the 
better  for  the  patient. 

But  is  it  reasonable  to  expect  that  such  large  objects  will  pass  through  the 
tortuous  course  from  mouth  to  anus?  The  anatomist  and  physiologist  would 
bo  inclined  to  think  such  a  thing  impossible,  but  experience  has  proved  that 
it  is  realised  occasionally.  Instances  referred  to  at  the  beginning  of  this 
paper  are  examples  of  the  fact;  mid  in  the  museum  of  the  College  of  Sur- 
geons a  number  of  portions  of  metal,  knife-backs,  &c,  have  been  preserved 
as  having  been  evacuated  by  a  soldier  who,  like  bis  compatriot  tin:  sailor,  had 
indulged  a  fancy  for  swallowing  clasp  knives.  Even  the  long  portions  in  the 
descending  colon  of  0.  had  been  arrested  by  u  kind  of  aeeident,  we  may  sup- 
pose, for,  as  the  anatomist  knows,  if  bad  passed  all  the  places  where  it  was 
most  likely  to  have  stuck  fust — the  pylorus,  the  duodenum,  the  numerous 
folds  of  the  small  intestines,  the  valvuhe  conniventes — even  the  ileo-casoal 
valve  1      Yet  it  stuck  fast  in  a  wide  part  of  the  larger  intestines. 

To  show  that  hope  may  be  entertained  in  some  such  cases  I  venture  to  put 
the  following  case  on  record  as  the  most  remarkable  that  has  ever  come  un- 
der rny  personal  observation.  A  gentleman  about  fifty  years  of  age,  tall  and 
stout  in  frame,  had  tried  ou  several  occasions  to  destroy  himself,  but  had 
been  thwarted  in  his  intentions  by  the  vigilance  of  bis  attendants.  His  habits 
were  occasionally  very  intemperate,  and  recently,  during  such  condition,  lie 
had  tried  to  throw  himself  out  of  window,  to  set  fire  to  his  night-dress,  and 
to  stub  himself  in  the  abdomen  with  a  breakfast  knife.  He  bad  inflicted 
■eventecn  wounds  in  the  skin  near  the  umbilicus,  but  none  of  them  pene- 
trated much  beyond  the  surface.  An  attendant  was  in  the  room  with  him 
day  and  night,  and  all  edged  instruments  were  careiullj  ketrt.  v."so.«. 
LX1.-6 
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Enrly  on  tho  morning  of  January  2nd,  1R70,  lie  seemed  ns  if  choking,  with 
liia  dead  under  the  bedclothes;  lint  speedily  recovered,  and  when  asked  what 
was  the  matter,  ho  said  it  was  only  a  congh.  and  coon  became  quiet.  Hta 
attendant  feared  that  he  must  have  swallowed  something,  but  lie  denied  any 
suoh  net,  and  nothing  more  was  said  on  the  subject  at  the  time.  Among  tho 
articles  in  his  bedroom  a  gold  pencil-on--.1  was  missed.  A  careful  search  was 
made,  but  he  seemed  indifferent  ns  to  the  result,  and  expressed  his  conviction 
that  it  was  not  lost.  On  the  dny  in  question,  and  the  following,  he  was  fever- 
ish and  occasionally  vomited  ;  lie  could  not  swallow  solids,  but  partook  readily 
of  Huids.  On  the  third  day  he  took  food  as  usual,  and  made  no  special  M0 
plaint.  There  were  ample  ground*  for  suspicion  iliat  the  pencil-case  had  been 
swallowed.  The  patient  was  silent  on  the  subject,  and  as  no  good  appeared 
likely  to  arise  from  urging  a  confession,  nothing  win  said  to  him  a  bunt  it.  H« 
was  encouraged  to  out  solid  fond,  and  the  attendants  were  enjoined  to  watch 
the  alvino  evacuations.  As  I  hail  to  dress  the  wonnds  on  the  abdomen.  1  had 
ample  opportunity  of  manipulating  so  ns  to  delect  any  tender  spot  within, 
lie  occasionally  complained  of  puius,  but  these  seemed  to  me  more  imaginary 

On  January  it<lli  he  confessed  that  he  hod  swallowed  the  pencil-case,  and 
then  I  explained  what  might  possibly  ensue.  In  particular,  I  said  that  it 
wight  find  its  way  to  the  rectum,  and  produce  irritation  there.  The  follow- 
ing morning  he  fain-ii-d  that  it  was  in  that  locality.  I  examined  and  intro- 
duced a  lithotomy  forceps,  but  nothing  could  be  felt. 

On  the  morning  of  the  ii-ttlt,  whilst  on  the  stool,  he  felt  that  something  un- 
usual had  passed,  and  the  case  was  found  in  the  evacuations.  Twenty- two  days 
had  elapsed  since  it  had  been  swallowed,  and  with  the  exception  of  the  an- 
noyances of  the  first  twenty-four  hours,  when  it  doubtless  had  been  in  tho 
gullet,  I  dollht  if  there  had  been  a  twinge  of  pain  dependent  on  its  progress 
downwards.  It  might  have  been  interesting  in  a  surgical  point  of  view  to 
have  extracted  it  from  the  rectum  ;  but  the  story  is  more  valuable  as  showing 
what  nature  may  do  under  similar  circumstances.  There  has  been  no  irrita- 
tion nor  complaint  of  any  kind  in  the  gullet,  stomach,  or  bowels  since. — 
lancet,  March  12,  1870,  p.  868. 
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32.— CHLOROFORM   IN  THE   TREATMENT   OF    BILIARY  CALO 

Br  Dr.  Jons  Basglat,  Phyitdnn  lu  IDs  tnOrmiirjr,  Lelouttr. 

Seeing  some  reference  in  a  contemporary  periodical,  to  the  proposed  nse  of 

chloral  as  a  solvent  of  biliary  calculi,  I  crave  space  to  state  that  I  have  met 

with  very  great  success  from  the  internal  administration  of  chloroform  in  that 

disease. 

I  first  used  it  in  1861,  in  the  rase  of  a  clergyman,  aged  6ft  He  hod  suffered 
for  twenty-three  years  from  gall-stones ;  the  peculiar  pain,  jaundice,  with  sob- 
sequent  discharge,  by  stool,  of  the  calculi,  coming  on  so  suddenly  and  withont 
warning,  ns  seriously  and  frequently  to  interfere  with  his  duties.  Just  then, 
writing  on  alcohol,  1  had  been  studying  the  experiments  of  I.nllemsnd  and 
others,  on  the  existence  of  alcohol  uncharged  in  the  blood.  Knowing  that 
ethers  are  solvent-  of  cliolesteriuc,  I  ventured,  on  his  third  attack  in  thai  year, 
to  prescribe  chloroform  in  doses  of  two  or  three  drops,  three  or  four  times  a 
day,  on  the  chance  of  its  reaching  the  calculi  through  the  Mood.  To  his  sur- 
prise, and  my  grntilieai  ion,  pain,  tenderness,  distension  and  jaundice  disap- 
peared together,  and  in  the  eight  years  since  elapsed,  he  has  never  had 
another  attack.  He  keeps  a  bottle  of  "  chloric  ether  "  by  him,  for  occasional 
dm,  I  have  found  it  to  give  invariable  and  permanent  relief  in  many  instan- 
ces since. 

Tbe  theory  of  thus  dissolving  the  calculi  in  titii,  followed  by  the  disappear- 
ance of  the  symptoms,  leads  to  a  deduction  that  may  be  legitimate,  that 
reJicf  was  obtained  by  their  being  so  dissolved — BritUh  Medical  Journal,  Jan. 
ID,  1870,p.  61. 
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DISEASES  OF  TDE  I  RIMRV  OBGiNS. 


Bj  Dr.  AlIUU*  Spott  D.jskis.  !..■■■; -ir-.T  or:  h"-  i-.- 1  ■  !.■  Me<!jninr  to  the  Unlvcnitf  of  Dnrbntn,  and 
PJty«i!Uii  tu  tii,'  Si.  norland  Inilrniary  and  Disj* nuirj. 

In  ii  previous  contribution  I  gave  a  full  detail  of  two  cases  of  diabetes 
mellitus treated  by  an  exclusively  skim- milk  diet,  with  the  subsequent  addition 
of  animal  food  and  green  vege tables  tor  dinner,  after  convalescence  had  been 
for  Bome  time  established.  In  one  of  these  cases— the  boy,  T.  II.,  aged  seven- 
teen— the  treatment  was  successful,  and  a  cure  rapidly  resulted,  inasmuch  as 
the  sugar  was  completely  removed  from  the  urine,  while  the  patient's  health 
and  strength  were  perfectly  restored.  The  other  case — that  of  W,  II.,  the  sea- 
man, aged  thirty-one — was  not  so  successful,  :i  small  quantity  of  sugar  re- 
Dj*iBins  permanently  in  the  urine,  although  the  general  health  was  perfectly 
re-established.  But  this  less  favourable  result  was  attributed  to  two  causes; 
first,  to  the  long  eon  tin  nance  of  the  disease  (nineteen  months  after  its  full  de- 
velopment) before  the  treatment  was  begun;  and,  secondly,  to  the  fact  that 
the-  p.itieiil  frequently  partouk,  claiide-linely,  of  prohibited  articles  of  food, 
especially  bread,  as  I  afterwards  discovered.  If  the  treatment  had  been  com- 
menced when  the  disease  was  first  recognised,  and  the  patient  had  been  edu- 
cated, intelligent,  tractable  and  capable  of  appreciating  the  necessity  for  a 
dietetic  course  of  treatment,  and  above  all,  if  he  hail  been  in  a  good  position 
in  life,  instead  of  returning  home  to  abject  poverty,  I  feel  assured  the  result 
would  have  been  even  uiure  favourable,  and  probably  eoinplvtely  -successful. 

Dr.  Francis  Home  lirst  indicated  the  value  of  an  animal  diet  in  the  treat- 
ment of  diabetes  mellitus,  and  it  is  now  nearly  three-quarters  of  a  century 
Bine*  the  diet  lie  indicated  was  reduced  to  a  system  by  l>r,  Hullo,  iii  the  im- 
portant work  he  published  on  the  subject.  During  the  period  which  has 
since  elapsed  a  diet  more  or  less  purely  animal,  as  indicated  by  him,  lias  been 
recognised  as  the  proper  and  only  available  treatment  to  be  employed  against 
this  most  formidable  malady.  But  the  treatment  of  Hollo,  either  absolutely 
followed  out  or  modified  by  the  admission  of  pertain  kinds  of  vegetable  food, 
is  not  by  any  means  so  universally  successful  as  could  be  wished.  The  life  of 
the  patient  is  sometimes  cut  short  during  the  treatment  by  the  sudden  acces- 
sion of  inflammatory  affections  of  the  abdominal  and  thoracic  viscera.  Dr. 
Bardsley  specially  directed  attention  to  this  fact.  Besides,  it  is  eioeedingly 
difficult  to  enforce  a  strict  adherence  to  animal  food  for  any  length  of  time; 
with  some  individuals,  indeed,  it  becomes  almost  intolerable.  Dr.  Hollo  him- 
self even  lamented  that  this  mode  of  treatment  should  be  so  repulsive  to  the 
patient.  A  purely  milk  diet,  however,  is  free  from  these  objections;  milk 
being  generally  relished  by  the  patients,  especially  at  the  outset  of  the  treat- 
ment, when  the  thirst  is  intense.  Afterwards  they  never  tire  of  it,  although 
they  generally  express  a  desire  for  solid  food  in  addition. 

From  the  experience  I  have  already  had,  1  have  not  the  slightest  hesitation 
in  asserting  that  the  milk  treatment  of  diabetes  is  us  superior  to  Hollo's,  with 
iU  more  modern  modifications,  as  Hollo's  was  to  any  method  previously  in 
use.  But  it  is  necessary  to  add  that  it  must-  be  inrscrtreil  in  methodically  and 
mtii  convalescence  u  estaMUhsd.  If  this  rule  is  not  followed  from 
the  beginning  the  result  will  not  be  successful. 

The  efficacy  of  this  treatment  need  eicite  no  surprise  when  we  know  that 
the  disease  has  hitherto  been  amenable  only  to  the  protracted  employment  of 
a  dietetic  course.  The  rapidity  with  which  milk  acts  is  truly  surprising, 
twenty-four  hours  being  sullicicut  for  the  production  of  a  marked  improve- 
ment: the  quantity  and  density  of  the  urine  suddenly  fall,  and,  pari  paasa 
with  this  change,  the  thirst  and  voracious  nppetite  disappear,  the  skin  becomes 
moist  and  perspiring,  while  the  symptoms  referable  to  the  nervous  system  are 

rapidly  relieved  ;  profound  refreshing  sleep  succeeds  to  the  previously  sleep- 
reatleaa  condition,  rendered   almost  intolerable  by  V\ie.  \&&M%a»X.  vVvttX. 
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The  patient  expresses  himself  thankful  for  the  sudden  anil  unexpected  efn 
In  the  two  casea  I  Imve  recorded,  lliis  sudden  relief  wag  obtained.  I 
mention,  loo,  that  a  third  case  is  now  under  my  care,  in  which,  by  the 
milk  diet,  and  without  any  other  remedy  whatever,  the  nrine  fell  from  23 pi 
sp.  gr.  1038,  to  B  pints,  ap.  gr.  104(1,  in  twenty-four  hours,  and  to  B  pii 
gr.  1038,  at  the  end  of  the  third  day  of  treatment;  in  other worda  the 
a  diminution  of  14  pint*  nf  vrine  inn!  about  19  oi.  of  tjigftr  in  tvmt\ 
hotir$,  and  of  1  J  pints  and  iiImiiI  21  oi.  t-f  sitijiir  in  three  <iay$.  A  result  like 
this  aeems  nlmnst  incredible  ;  but  1  limy  odd  that  this  astonishingly  rapid  im- 
provement in  the  nrine  was  accompanied  by  n  correspondingly  rapid  abnte- 
ment  of  the  other  prominent  symptoms  of  the  disease.  I  shall,  however,  giVI 
a  complete  history  of  this  case  in  a  subsequent  communication.  1 
doubt  that  others  will,  on  trial,  find  the  remedy  to  act  with  the  same  magical 
rapidity  as  I  Imve  done. 

Bnt  that  milk  should  exercise  a  more  powerful  influence  over  diabetes  than 
even  a  purely  animal  diet  can,  I  think,  be  explained  by  the  fact  thai  the  ca- 
seins of  mill;,  being  a  primitive  iilbimicii.  is  infinitely  superior,  as  an  agent  of 
nutrition,  to  the  albumen  of  muscle,  which  has  been  highly  and  specially  or- 
ganized to  perform  an  important  and  vita!  function,  licsides,  the  sugar  which 
milk  contains  is  quite  innocuous  in  the  disease  (as  shown  by  my  eiperio.. 
and  it  supplies  the  system  with  a  saccharine  proximate,  alimentary  principle 
equivalent  to  stich  as  is  afforded  by  vegetable  food.  There  can  be  no  doubt 
that  the  sugar  of  milk  is  destined  to  supply  for  the  nntrition  of  the  young  an 
equivalent  Cor  the  amylaceous  and  saccharine  principles  entering  so  largely 
into  the  food  of  the  adult. 

It  is  erroneous  to  suppose  that  a  moderate  quantity  of  sugar  is  injurious  in 
diabetes,  BugM  cannot  he  again  converted  into  sugar  by  any  morbid  process 
in  operation  in  the  liver  or  elsewhere,  and  cannot  therefore  supply  a  pabulum 
for  the  activity  of  the  morbid  process  by  which  diabetic  sugar  is  elaborated. 
Starch  seems  to  bo  the  fuel  requisite  to  maintain  the  morbid  action  of  the  dis- 
ease in  all  but  the  most  advanced  cases,  and  it  would  appear  that  this  sub- 
stance, and  every  species  of  food  containing  it.  should  be  prohibited,  even  in 
complete  recoveries,  for  a  long  period,  after  health  1ms  been  re-established, 
and  sugar  long  absent  from  the  urine.  The  necessity  of  this  precaution  was 
shown  in  the  case  of  the  youth,  T.  II.,  who,  before  he  left  the  infirmary,  clan- 
destinely partook  of  large  quantities  of  bread,  the  result  being  that  some  sugar 
reappeared  in  the  Urine:  bnt  in  three  days  this  again  totally  disappeared, 
after  bread  had  been  strictly  prohibited.  In  some  individuals  the  tendency 
to  the  formation  of  sogar,  from  the  malnssimilation  of  amylaceous  sul.- 
may  possibly  bo  so  great  as  to  become  an  idiosyncrasy.  Bat  what  length  of 
time  innst  elapse  before  permanent  security  is  reached  can  only  he  ascertained 
by  direct  experiment;  doubtless  it,  will  he  found  to  vary  much  in  individual 
cases.  The  success  of  the  milk  treatment  of  diabetes  shows  that  in  this  disease 
it  is  by  no  means  necessary  to  limit  t li e  quantity  of  fluid  taken  by  thn  patient, 
na  has  been  supposed  by  some  authorities.  The  thirst  bears  a  definite  relation 
to  the  quantity  of  saccharine  urine  voided,  and  rapidly  subsides  when  the 
latter  has  been  reduced  to  a  nearly  normal  condition. 

These  observations  will,  1  trust,  stimulate  others  to  investigate  the  subject 
for  themselves.  I  shall  only  add  that  in  nil  probability  milk  will  be  found, 
from  the  nature  of  the  organic  compounds  it  contains,  to  be  the  most  potent 
remedy  we  shall  ever  become  acquainted  with  in  the  treatment  of  diabe 
mellitus.— Lancet,  -Von.  27,  I«09,  p.  735. 


84.— ON  TUE  TREATMENT  OF  DIABETES  BY  MILK,  4c 

Bj  Dr.  Q.omi  W.  B.uuot  riij.lclin  lo  the  Royal  loAnauT,  Edlnbiicb. 

A  diet  restricted  to  milk  alone,  and  a  diet  composed  partly  of  milk,  are 

very  different  things  in   regard   to  the  cure  of  disease;  and  many  nilruents 

which  will  yield  to  the  one  are  vrhollj  uninfluenced  by  the  other.    Milk,  a*  a 
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curative  article  of  diet,  has  been  very  highly  extolled  from  tlie  earliest  limes; 
but  in  recent  days,  it  has  found  its  most  enthusiastic  exponent  in  Dr.  Karell, 
of  St.  Petersburg,  whose  original  paper  in  the  Edm-burr/h  ilediraljovriifil, 
for  August,  1866,  p.  97,  I  commend  to  your  attention.  There  you  will  find 
the  whole  history  of  this  mode  of  cure,  and  several  very  remarkable  cases  by 
Dr.  Karell  Mmnnlf  selected  from  a  total  experience  of  200  cases.  I  need  not 
atop  now  to  inquire  how  the  milk  acts,  because  beyond  that  it  acts  as  a  pecu- 
liar system  of  diet  which  means  nothing,  we  know  nothing;  it  is  something 
more  to  the  purpose  that  it  is  a  did  procurable  by  tin*  poorest,  mid  one  which 
can  be  readily  taken  and  persevered  in  by  nil  ranks  and  classes  for  months  or 
years.  Tiie  great  Professor  Black  adopted  it  for  many  yours  before  his  death, 
because  he  thought  it,  ought  to  bo  the  natural  food  of  an  aged  man  cominen- 
vii-  his  •.-.■'. ml  el.iblhood:  he  died  with  a  howl  of  milk  in  his  hand,  and  so 
quietly,  that  he  did  not  spill  a  drop  of  it.  I  have  known  it  successful  in 
curing  a  very  severe  asthma,  which  had  for  years  resisted  every  kind  of  treat' 
meut  with  the  greatest  obstinacy,  and  several  very  obstimite  eases  of  general 
ill  health;  of  late  it  has  been  brought  before  the  pml.-^ion  by  Dr.  Donkin, 
of  Durham,  as  u  cure  for  diabetes  mrllitns,  lor  Blight's  disease,  and  for  other 
forms  of  imperfect  and  deficient  nutrition.  In  our  own  cose,  we  had  every 
reason  to  be  satisfied  with  the  result*  obtained.  The  patient  was  a  woman 
named  F.,  admitted  14lb  December,  live  months  ill,  end  considerably  ema- 
ciated. Her  age  was  61— so  far  favourable,  because  the  older,  within  certain 
limit*,  the  more  amenable  patients  usually  are  to  treatment.  On  her  admis- 
sion she  passed  5  240  of  urine,  sp.  gr.  1043,  and  drank  1 100 :  she  was  kept 
under  observation  fur  five  days,  being  placed  on  full  diet ;  her  urine,  during 
this  period,  varied  from  |  240  to  3  174,  sp.  pr.  always  above  1040,  the  amount 
drunk  varying  from  5  to  fl  pints.  On  the  30th  of  December  she  passed  only 
5  174.  but  on  the  18th  she  had  done  the  same;  while  on  the  Ifltli  it  again 
rose  lo  5  240.  Obviously,  therefore,  there  had  been  on  the  full  diet  alone  no 
steady  improvement,  and  no  guarantee,  nor  from  past  experience  any  likeli- 
hood, that  it  would  remain  at  that  low  figure.  On  the  21st.  she  was  placed 
npon  6  pints  of  skim-milk  for  her  »olo  diet,  no  other  article  of  food  to  be 
taken;  that  day  her  urine  fell  to  3  120.  She  required  no  extra  drink.  On 
the  22nd.  she  passed  only  3  110,  and  the  amount  continued  to  fall  till  the 
26lh,  when  it  was  only  3  90,  hut  still  remained  nt  the  sp.  gr.  of  1040.  She 
was  dismissed  on  the  Suth  tilt,  at  her  own  request,  in  consequence  of  domes- 
tic affliction.  l"p  to  her  dismissal  her  urine  continued  steadily  at  §  U0,  but 
fell  in  sp.  gr.  so  low  as  1U83  the  day  before  she  left.  Obviously  this  woman 
was  not  cured,  but  she  had  certainly  made  a  very  remarkable  improvement 
during  the  short  time  she  was  under  treatment ;  and  had  she  remained  longer 
with  us.  I  have  no  doubt  that  she  would  have  been  cored.  As  it  is,  her  treat- 
ment, involving  only  adiet  at  once  simple,  easily  procurable,  and  inexpensive, 
can  be  readily  carried  out  at  home,  and  1  daresay  she  may  there  succeed  in 
perfecting  her  cure.  This  treatment  does  not  exclude  the  employment  of 
opium,  of  iron,  or  quiuino,  or  any  other  remedies  otherwise  considered  ap- 
propriate to  such  cases;  indeed  they  may  be  very  properly  conjoined — in 
our  patient  they  were  not  given,  because  not  required.  From  two  to  three 
months  is  the  period  usually  stated  as  sufficient  to  cause  the  complete  dis- 
appearance of  sugar  from  the  urine;  and  then  the  diet  may,  if  desired,  he 
rendered  more  solid,  by  the  detraction  of  some  of  the  milk,  and  the  addition 
of  butcher's  meat  and  green  vegetables.  It  is  doubtful,  however,  whether 
diabetic  patients,  even  though  apparently  cured,  can  ever  return  to  ordinary 
diet.  Present  experience  of  such  cases  is  too  limited  to  all'ord  any  data  at  all 
in  regard  to  this.  When  the  milk  diet  is  employed  in  the  cure  of  other  forms 
of  ill  health,  it  is  often  conjoined  after  the  first  few  days  with  a  small  amount 
of  solid  food  ;  and  what  such  pafieati  relish  most  is  plum  bread  with  suit,  or 
a  salt  herring,  the  mawkish  sweet  taste  of  milk  inclining  them  this  way.  In 
diabetes,  the  thirst  present  usually  makes  it  better  to  give  the  patient  his  full 
allowance  of  milk,  and  lot  him  divide  it  over  the  day  as  he  pleases.  For 
other  classes  of  disease  the  amount  of  milk  must  he  at  first  restricted  to  two 
or  three  pints  in  the  day,  to  be  taken  in  divided  i>oruous  a\.  Wffha*  v«v«is  As. 
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Except  in  tlie  caso  of  ulceration   of  Clio  stomach,  in  winch,  from   the  great 

irritability  and  tendency  to  vomit,  us  well  as  the  absolute  necessity  of 
keeping  the  stomach  empty,  and  passing  the  fluid  food  through  it  to  he  di- 
gested in  tlio  intestines,  it  is  absolutely  necessary  to  (five  the  milk  in  such 
small  doses  hs  3  ss.  every  bull' hour:  or,  in  serious  caws,  where  there  lias  been 
much  hemorrhage,  or  where  great  irritability  is  present,  even  only  once  every 
hour;  nnd  such  cases— kept,  of  course,  in  the  recumbent  position — will  not 
only  live,  but  actually  thrive  on  this  meagre  diet. — Edinburgh  MediculJourtutl. 
Feb.,  1W0,J.  7D9. 


Br  Dr.  F.  W.  Pit.,  F,  K.  St.,  Phyjlrfmn  lo  Guv'«  Hospital. 

[Dr.  Pavy  relates  a  numher  of  cases  of  diabetes  treated  by  the  administration 
of  opium,  morphia,  codeine,  narcotine,  and  nnrceinc.  These  cases  are  given 
in  the  fullest  possible  manner,  the  quantity  of  urine  per  day,  its  sp.  gr..  the 
quantity  of  sugar  in  each  fluid  ounce  of  urine,  and  the  quantity  in  the  twenty- 
four  hours'  urine,  are  all  (riven,  for  every  day  under  treatment,  along  with  the 
form  of  opinte  given,  and  tlie  doso.  These  cases  occupy  forty  -si*  page*  of  the 
Guy's  Hospital  Kcports.  They  afford  most  direct  evidence  of  the  possession 
of  a  powerful  i-iiiiiridltn^  iiiiliit'Eict'  by  certain  of  (lie  agents  used  over  the  elimi- 
nation of  sugar  in  tiiabetes.     Dr.  Pavy  says:] 

I  may  state  that  I  have  never  hitherto  been  able  to  accomplish  by  inedtoi! 
treatment  in  diabetes,  the  same  or  anything  like  the  same  that  I  have  been 
accomplishing  lately.  Of  the  agents  as  yet  tried,  opium,  morphia,  and  codeine 
are  those  which  may  be  spoken  of  as  evidently  enjoy  in;.'  (lie  power  mentioned. 
In  two  of  the  cases  belonging  to  this  communication  I  gave  narcotine  to  the 
extent  of  live  ({rains  three  times  toily  without  "b.-^rviiig  nny  visible  i-ft'ert, 
Narceine  I  have  only  tried  once,  and  then  it  did  not  seem  to  exert  the  slijdit- 
est  action.  Moreover,  narcuine  is  a  very  insoluble  principle,  and  doubts  may 
be  entertained  if  much  of  what  is  administered  z,-t><  absorbed  into  the  system. 

Of  opium,  morphia,  and  codeine,  the  last,  1  consider,  possesses  the  most 
advantageous  properties.  As  far  as  my  experience,  including  that  amongst 
hospital  in-patients  and  out-patients  and  in  private  practice,  enables  rae  to 
judge,  I  cannot  help  thinking  that  codeine  will  be  found  to  prove  a  valuable 
agent  in  the  treatment  of  diabetea.  In  some  cases  it  appears  to  po&soss  the 
power  of  exerting  a  direct  curative  action.  In  others,  however,  altlionirh  it 
has  been  found,  particularly  for  a  while,  to  control  the  elimination  of  suirnr 
and  improve  the  general  condition,  yet  it  must  unhappily  be  said  that  it  has 
afterwards  proved  powerless  in  averting  an  unfavourable  termination. 

The  great  advantage  of  eodelne  over  opium  and  morphia  is  that  it  is  equally 
efficacious  in  controlling  the  disease,  and  does  not  exert  the  same  narcotic 
effect.  When  given  in  a  small  dose  to  begin  with,  and  increased  gradually, 
nothing  may  be  perceived  beyond  its  effect  upon  the  disease.  Half  a  grain  I 
consider  an  appropriate  dose  to  begin  with,  and,  as  seen  by  the  following 
oases,  I  have  given  it  t*>  the  extent  of  ten  grains  three  times  daily.  Beginning 
with  one  grain  three  times  a  day,  a  little  drowsiness,  giddiness,  and  perhaps 
headache,  may  he  complained  of.  1  have  begun  with  two  grains  three  tirrms 
a  day ;  hilt  the  dose  had  to  be  reduced  to  one  grain  on  account  of  the  disturb- 
ance of  the  cerebral  functions  that  was  produced.  Under  its  employment  I 
have  not  observed  the  pupils  to  become  contracted,  nor  have  I  noticed  any 
marked  constipating  action.  It  may,  perhaps,  have  a  little  tendency  this  way, 
but  nothing  certainly  to  any  marked  extent.  The  tongue,  in  some  of  the  cases,  j 
have  particularly  noticed  to  he  conspicuously  clean  and  moist.  The  appetite. 
a*  a  rule,  lias  not  been  affeated  by  it. 

In  all  the  cases  the  agents  were  administered  in  the  form  of  pill.  I  think 
it  desirable,  for  the  sake  of  precision,  to  mention  that  it  was  from  Mr,  Morion. 
of  SKMLktwploB  How,  that  the  oodetne,  uMttAVtw,  «&4  wixc«y(i&  *.v\\N«j-jo4 
were  obUiaed. 
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I  consider  that  the  only  way  of  attaining  precise  information  tbtmt  the  ao- 
if  an  agent  administered  in  diabetes  is  thvodgfa  a  daily  analytical  cxami' 
i  of  the  urine.  The  patients  in  the  hospital  under  my  charge,  whose 
p  forming  the  snbjeot  of  observation,  are  directed  to  preserve  all  the 
Drine  passed  from  a  certain  hour  one  day  up  to  the  same  hour  the  next.  After 
all  lias  been  mixed  together  and  the  quantity  MWrUtt>*d,  ■  specimen  is  taken 
to  my  physiological  laboratory  for  examination.  Here  the  pp.  gr.  is  noted, 
and  a  quantitative  determination  of  the  sugar  effected.  Tims  it  was  that  the 
reral  results  mentioned  in  the  oases  were  obtained.  —  Gut/'*  Jlotj-ilnl  Ittportt, 
J.  ir.,  1B70,  p.  430. 


Br  Dr.  H.  B*»c«  Jukm,  F,  K.  8. 
Not  long  since  a  positive  statement  was  made  to  me  regarding  the  effect  of 
non-juice  on  the  aridity  of  the  urine.  I  waa  assured  tout  occasionally  it 
idn  the  urine  alkaline.  I  knew,  from  the  analysis  of  leinon -juice,  that  there 
is  sip  little  alkaline  and  earth v  suits  present  in  it,  that  tiiey  could  not  produce 
this effect;  and  I  knew  from  the  variations  that  tale  place  in  the  acidity  of 
the  urine  in  health,  that  most  probably  a  result  that  was  simply  pott  hoe  was 
considered  as  ympter  hoe..  Moreover,  I  had  an  ini [n-ilVit  recollection,  that 
many  years  ago  I  had  made  some  accurate  experiments,  which  I  had  not  pub- 
lished, to  determine  what  effect  the  lemon-juice  had  on  the  acidity  of  the 
urine.     Alter  a  long  search,  the  notes  of  the  experiments  were  found. 

It  is  very  evident  that  the  natural  variation"  of  the  acidity  of  the  urine  are 
■o  great  as  almost  to  hide  the  effect  which  even  lidlvc  ounces  of  lemou-jnioe 
In  the  day  can  produce. 

Nearly  400  grs.  of  citric  acid  in  the  lemon-juice  rawed  the  Acidity  nine 
degrees  higher  than  it  rose  on  the  previous  day  when  no  acid  was  taken,  and 
uric  acid  crystals  were  found.  Hut  the  decrease  ot  acidity  that  occurred 
when  food  was  taken  wne  just  as  great  on  the  day  the  citric  acid  was  taken 
as  it  was  on  the  day  when  no  citric  acid  was  taken.     When  the  lemon-juice 

on  the  following  il;i>  was  ; i i.' : • ': i p  taken,  tlie  rise  i>t'  ficirlitv  was  not  quite  so 
high  as  on  the  day  previous ;  but  uric  acid  crystals  again  formed  in  the  urine, 
and  the  decrease  of  acidity  after  food  was  ten  degrees  lesi  than  at  the  same 
hoar  on  the  first  day  when  no  lemon-juice  was  taken.  On  the  day  following 
those  two  on  which  lemon-juice  was  taken,  no  variations  of  the  acidity  of  the 
urine  occurred  that  could  be  attributed  to  the  action  of  the  lemon-juice. 

The  effect  upon  the  acidity  of  the  urine  of  this  large  quantity  of  citric 
acid  in  the  lemon-juice  is  unite  evident.  Hut  the  natural  variation  of  the 
acidity  is  less  influenced  by  the  acid  than  might  have  been  expected;  it!  other 
words,  much  less  citric  acid  passed  off  by  the  kidneys  than  wan  taken  into 
the  stomach. 

It  is  very  apparent  that  the  action  of  digestion  far  surpasses  the  action  of 
Urge  doses  of  lemon-juice  on  the  urine.  So  .much  so,  that  if  the  urine  had 
only  been  examined  four  hours  after  breukfiist,  its  :dk:de.*<-eu<>u  might  have 
been  attributed  to  the  action  of  the  lemon  -juice.  And  there  can  be  no  doubt 
that  the  statement,  that  lemon-juice  makes  the  urine  alkaline,  arose  from 
■oine  observation  of  this  kind. 

The  pre-cminenee  of  the  natural  variation!  is  also  aeen  in  the  experiments 
on  the  variations  of  the  acidity  of  the  urine  when  full  doses  of  sulphuric 
acid  were  taken,  published  by  me  in  the  Philonophiail  Transactions  for  1849. 

The  result  when  tartaric  acid  was  taken  agrees  very  closely  with  the  result! 
when  lemon-juice  was  taken,  allowance  being  made  tor  the  difference  in  the 
amount  of  acid  in  the  lemon-juice  and  tartaric  acid,  and  for  the  average 
acidity  of  the  urine  being  higher  when  the  lemon  -juice  was  taken  than  it  was 
when  the  tartaric,  acid  was  administered. 

The  amount  of  >ilV  acid  taken  daily  in  the  lemon-juice  was  from  two  and 
a  half  to  four  and  ■  Stitf  times  more  than  the  amottnt  irt  XmVbiXo  wsA-,  ws&. 
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from  these  experiments  also  it  can  be  seen  that  a  small  portion  only  of  the 
tartaric  acid  token  rwinnil  uff  in  tlie  urine. 

Generally,  then,  it  may  be  said  that  lemon-juice  and  tartaric,  acid  hi 
same  action  in  increasing  the  acidity  of  the  nrine,  and  that  neitln-r  tt  lii 
acids,  even  when  taken  in  very  large  doses,  produces  as  much  effect 
acidity  of  the,  urine  as  is  produced  by  the  action  of  digestion. 

It  is  very  desirable  that  a  much  longer  aeries  of  exact  experiments  on  the 
variations  of  the  acidity  of  the  mine  when  vegetable  nnd  mineral  acids  are 
taken  in  health  should  be  made ;  and  ihe  effect  of  sugar  nod  starch  hi  increas- 
ing the  variations  of  the  acidity  of  the  mine  should  also  bo  determined. 
Then  we  shall  have  belter  rensona  for  some  of  our  rules  of  diet  than  we  at 
present  possess;  and  we  shall  be  able  to  use  these  substances  with  more 
effect  as  remedies.  The  contrast  of  a  purely  vegetable  diet  with  a  purely 
animal  diet  for  n  very  short  period  in  emoting  variations  of  the  acidity  of  the 
urine  I  have  given  in  the  P&ilciopXieal  TYaimaetion*  for  1849. 

Generally  in  the  treatment  of  armnontteaJ  urine,  long  course*  of  mineral 
acids  have  no  distinct  chemical  effect  upon  the  urine.  Vegetable  acids  and 
augur  have  also  no  immediate  visible  effect. 

For  good  observations  the  reaction  of  the  nrine  must  bu  determined  at  a 
fixed  period  each  day,  at  the  time  when  the  digestion  is  not  going  on  ;  and 
the  length  of  time  that  the  urine  lias  remained  in  the  bladder  must,  as  far  as 
possible,  not  vary  in  the  different  exp 

When  accurate  observations  are  made,  it  will  never  be  fonnd  that  lemon- 
juice,  or  any  other  free  vegetable  or  mineral  acid,  can  cause  the  nr 
become  alkaline ;  although,  when  there  is  an  irritable  stomach,  the  urii 
frequently  be  found  to  be  llkaUlM  during  digettioo,  even  when  vegetah 
mineral  acids  are  taken  in  large  quantities. — St.  Gcorge'i  Norpital  RtperU, 
Vol.  iv.,  1670,  p.  8. 
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mpressing  Hie  aorta."    Mr.  Gam- 

if  amputation    at  the    )ii|>-jnint, 
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AHPUTAT10SS,   DTSL0CATI035,  FB1CTURES,  fce. 
-OBSERVATION'S  ON   AMPUTATION  AT  THE  HIP-JOINT. 

BjrTnoiu*  Amumiuui,  EtQ..  Biirp-i.n  u<  tlie  Edlnburgli  P.oyil  Inflriniuy. 

though  the  Immediate  risks  of  amputation  at  the  hip-joint  have  been  con- 
siderably diminished  by  the  introduction  of  chloroform  and  efficient  eompres- 
'»nof  the  abdominal  aorta,  yet  the  result  of  cases  from  tlie  exhaustion 
lomlaiii  upon  healing  of  such  a  large  wound  is  too  often  fatal.] 
I  think  it  in  justifiable  to  consider,  that  tlie  immediate  chock  to  the  system, 
;d  during  the  infliction  of  this  and  other  large  wounds,  is  much  dimin- 
I,  if  not  prevented,  by  having  the  patient  completely  Bnnathetlsed;  aud 
c  can  he  no  doubt  also  Hint,  with  the  assistance  of  the  abdominal  clninp, 
imputation  at    the  hip  joint  may  be  performed,  with  the  loss  of  only  two  or 
iree  ounces  of  blood.*     Surgeon  S.  U.  Gross  says,  "The  ratio  of  mortality  in 
.1  hip-joint  amputations   lias  certainly  diminished   since   the  introduction  of 
Ehlorofhrtn,  and  I  think  we  possess  i 
which  in  former  days  was  so  fruitful  as 
"Hemorrhage,  as  a  source  of  danger,  is  no 
ploy m cut  of  i he  abdominal  tourniquet  for  ( 
gee',   in    hi*  iriti.-rest.inj5   account  of  a  casi 

remarks — "  Hut  so  effectual  was  the  aortic  tourniquet  that  the  great  arterial 
mouths  were  left  ofien  and  dry,  and  the  operation  was  concluded  as  deliber- 
ately, and  with  as  liltle  hemorrhage,  as  an  ordinary  amputation." 

Mr.  Erichsen,  in  his  remarks  upon  this  amputation,  says,  "The  employment 
of  Lister's  aorta  compressor  will  probably  still  further  reduce  the  mortality, 
by  lessoning  the  loss  of  blood,  and  thus  proportionately  diminishing  those" riaki 
of  low  secondary  disease  that  are  induced  by  serious  hemorrhage."     Professor 

!  Miller,  remarks,  "  Tin-  operation  is  certainly   deprived  of  its  horror  and  dan- 
ger, to  a  great  extent,   by  the  use  of  chloroform,  and  by  the  employment  of 
the  abdominal  aorta  compressor." 
Seeing,  however,  that   oven  with   those  improvements  the  mortality  of 
amputations  at  the  hip-joint  is  so  great,  it  becomes  an  important  qnestion  for 
the  practical  surgeon  to  inquire  whether  this  mortality  cannot  be  still  further 
diminished  f 
In   considering  this  question,   my  remarks   apply  only   to   those   cases  In 
which  it  is   necessary  to   remove  the  entire  femur  by  disarticulation,  and   I 
would  ask- 
First,  Can  the  cut  surface  made  in  tkU  amputation  be  in  any  vrny  dimin- 
ithed  19  at  to  Unun  the  general  shock  t 
Iu   some  cases   requiring  this   formidable   operation,   Hie  surgeon  has  no 
choice,  lint  must  cut  his  flap  or  flaps  from  the  most  convenient  aspect  of  the 
limb,  and  perform  disarticulation.     In  other  cases  the  operation  may  he  per- 
formed  according  to   rule,  that  is,  by  a ntero -posterior  or  lateral  flaps,   for 
these  are  the  methods   now  usually  recommended  "hen   there  is  a  choice  of 
proceeding.     In  a  few  remaining  eases  the  soft  textures  may  be  divided  at  a 
lower  level  (through  or  immediately  below  the  trochanters),  and  the  head  of 
the  bona  then  dissected  out  or  disarticulated.     It  might  reasonably  bo  sup- 
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Sosed  that  the  last,  of  these  methods  would  be  the  least  daDgorou* — (1st), 
ecause  the  soft  textures  are  divided  further  from  the  trunk  ;  (2nd),  Because 
the  wound  is  apparently  smaller. 

Erichsen  in  £&  observations  on  cancer  of  hone,  remarks, — "  When  the  lower 
part  of  the  thigh  bone,  however,  is  involved,  amputation  through  the  tro- 
chanters may  sometime*  be  substituted  tor  disarticulation  at  the  hip-joint,  the 
latter  operation  being  so  formidable  and  so  fatal  that  the  surgeon  may  not 
think  it  advisable  to  subject  the  patient  to  bo  serious  a  risk;  or  amputation 
might  be  performed  through  the  trochanters,  and  then  the  head  of  the  boi 
extirpated  from  the  acetabulum.  In  this  way  the  severity  of  the  operatb 
and  the  extent  of  incised  surface  would  be  lessened,  whilst  the  whole  of  " 
diseased  bone  would  be  removed." 

Surgeon  R.  R.  Bontecou,  in  his  evidence  on  amputation  at  the  hip-joint, 
says,  "I  should,  however,  mate  the  operation  by  circular  incision  of  the 
upper  third,  soft  parts  permitting,  and  enucleate  the  bone  by  incision,  carried 
Up  the  outside  of  the  limb  to  the  trm-hii  titers,  believing  that  the  hemorrhage 
and  shock  to  the  system  would  bo  less  than  by  the  usual  methods." 

Acting  on  this  principle,  1  have  during  the  last  twelve  mouths  operate" 
upon  two  cases.  In  tile  one  case  the  amputation  was  performed  according  U 
Surgeon  Bontccou's  plan  for  long  standing  ulceration  of  the  leg  and  thif1- 
and  proved  fatal  on  the  fifth  day.  In  the  other,  the  operation  was  pi 
formed  by  cutting  a  short  anterior  and  a  short  posterior  Hap  immediate 
below  the  trochanters,  sawing  through  the  bone,  and  then  dissecting  out  it 
head  of  the  femur  after  the  vessels  had  been  secured.  The  disease  ia  tt 
case  was  a  cancerous  tumour  affecting  the  lower  tbird  of  the  femur,  and  t 
patient  lived  until  the  fifth  week,  when  he  was  suddenly  seized  with  a 
oulty  of  breathing,  and  died  forty  houra  after.  The  post-mortem  examii 
of  this  patient  showed  a  partially  decolorized  clot  in  the  pulmonary  artery 
the  surfaces  of  the  Haps  were  firmly  united,  hut  there  was  an  abscess  ii  ' 
acetabulum  ;  there  were  no  morbid  truces  of  pyiemia. 

Being  anxious  to  determine  the   relative  extent  of  out  surface  in  I 
methods   of  amputating  at   the   hip-joint,    I    recently    made   the   follow 
observations : — 

In  an  adult  male  subject,  I  performed  amputation  of  tho  right  leg  at  t 
hip-joint  by  a  long  anterior  and  a  short  posterior  flap,  and  removed  the  left 
limb  by  cutting  a  short  anterior  and  a  short  posterior  flap  immediately  below 
the  trochanters,  sawing  through  the  trochanters,  and  then  directing  out 
the  head  of  the  bone.  Ilaviiig  then  carefully  arranged  the  Haps,  and  tilled 
up  the  acetabular  cavities,  I  took  a  cast  of  the  whole  out  surface  in  each 
fltump.  In  order  to  obtain  a  cast  of  the  surface  of  a  circulur  amputation,  I 
made  a  circular  division  of  the  soft  textures  in  the  left  stump  opposite  a  point 
immediately  below  the  trochanters,  aud  at  the  same  time  carried  au  incision 
upwards  from  the  outer  edge  of  the  wound  to  the  top  of  the  great  trochanter, 
as  suggested  by  Surgeon  Bontecou.  A  cast  of  the  surface  of  this  stump  was 
also  taken.  Three  casts  were  thus  obtained,  which,  for  tho  sake  of  con- 
Tenience,  may  be  named  I,  2,  3.  On  first  looking  at  theBe  casts,  it  appeared 
that  the  two  obtained  from  the  stumps  made  by  a  low  division  of  the  soft 
parts  had  a  much  loss  extensive  cut  surface  than  the  other;  but  in  order 
to  determine  this,  I  asked  Messrs.  itlyth  and  Cunningham,  the  eminent  engi- 
neers, to  measure  these  surfaces  for  me.  The  following  is  the  report  of 
their  careful  measurements: — 

Cast  I,  taken  from  amputation  at  the  hip-joint  by  a  long  anterior  acd  shot 
posterior  flap,  measured  TQ'Gl  square  iuc!ie». 

Oast  3,   taken   from  amputatiun  immediately  below  the   trochanters  I 
•hort  anterior  and  a  short  posterior  flap,   measured  8073  square  inches. 

Cast  3,  taken  from  amputation  immediately  below  the  trochanters  by  c 
cular  incision,  measured  76  square  inches, 

This  question  must,  therefore,  I  think,  be  answered  in  the  negative  _  . 
if  mr  observation*  be  correct,  they  prove  that  the  extent  of  cut  surface  in  l. 
maipaUtio*  usually  performed  ia  coniirtavaMj  Yes*  Awn  tiftta  i«\\\vvoc.  ft 
the  other  method  a  referred  to;  a-nd  1  do  not  UivuY  \V.sX  U>w  vt  —  * 
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the  toft  textures  at  a  lower  level  can  compensate  for  the  larger  cnt  surface 
which  such  a  proceeding  causes. 

Second,  Can  any  special  treatment  of  the  -wound  be  adopted,  to  at  to 
influence  or  lc**en  the  irritation  and  mppuration  during  the  progreea  of  it* 
healing  T 

This  question  may,  I  think,  be  confidently  answered  in  the  affirmative. 

The  valuable  observations  of  Mr.  Lister,  and  the  recorded  experience  of 
Other  surgeons,  have  undoubtedly  proved  that  the  suppuration  and  local  and 
general  irritation  connected  with  the  largest  wounds,  are  entirely  prevented, 
or  very  much  lessened,  by  the  careful  employment  of  carbolic  acid  or  other 
antiseptic  means. 

An  additional  assistance  in  preventing  or  lessening  the  local  irritation  is 
the  nse  of  the  antiseptic  ligature  (silk  or  gut),  to  wecure  the  divided  vessels. 
In  my  cases  of  amputation  at  the  hip,  the  femoral  artery  and  vein  and  the 
smaller  vessels  were  secured  with  complete  success  in  this  way  (with  gut), 
and  I  have,  during  the  last  twelve  month?,  used  the  name  ligature  successfully 
in  three  cases  of  amputation  through  the  thigh,  aud  also  in  many  other 
operation  wounds. 

It  is  to  these  means,  and  to  a  careful  attention  to  the  diet  and  general  con- 
dition of  the  patient,  that,  I  think,  we  must,  trust,  in  order  to  diminish  the 
Mortality  following  amputation  at  the  hip-joint  and  the  infliction  of  other 
large  wounds.  My  own  experience  of  the  antiseptic  treatment  leads  me  to 
express  a  strong  opinion  that,  with  care,  it  will  prove  successful  in  bringing 
ahont  this  happy  result. 

My  conclusions  in  connection  with  the  subject  of  amputation  at  the  hip- 
joint  consequently  are— 

(1.)  That  chloroform  or  ether,  and  tin*  iilnloniirinl  compressor,  are  valuable 
aids  in  diminishing  the  immediate  risks  of  this  operation. 

(2.)  That  the  shuck  resulting  from  this  operation  is  not  influenced  by  any 
low  division  of  the  soft  textures, 

(8.)  That  the  careful  antiseptic  treatment  of  the  wound,  and  the  ose  of  the 
antiseptic  ligature,  are  the  means  most  likolv  to  diminish  the  secondary  risks 
rf  this  operation. — Edinburgh  Medical  Journal.  April,  1870,  p.  881. 


38.— ON  AMPUTATION  OF  THE  THIGH. 

By  William  Stobm,  Jun.,  Ei^.,  Surgtoo  to  Ibo  Eicbmi.nJ  Surgical  HaiplUl,  Dublin. 
No  topic  in  surgery  has  of  lute  years  more  actively  engaged  the  attention 
of  surgeons  than  that  of  determining  the  method  of  amputation  of  the  thigh, 
which  is  fraught  with  least  danger  to  the  patient,  nud  affords  the  most  satis- 
factory results,  not  only  as  regards  the  appearance,  but  also  the  form  of 
•tump  which  can  he  best  adapted  to  the  subsequent,  application  of  mechanical 
appliances.  The  fact  that  many  of  such  operative  procedures  have  each  of 
them  advocates,  is  a  sufficient  proof  that  the  opinion  of  surgeons  is  still  to  a 
great  extent  unsettled  as  to  the  best  mode  of  thigh  amputation.  There  can 
be  little  doubt  that  of  the  comparatively  novel  procedures  the  "  rectangular 
method,"  suggested  Brat  by  the  lute  Mr.  T.  Pridgin  Teale,  and  which  in  the 
Dublin  School  has  found  such  a  warm  advocate  in  iny  friend,  Mr.  Croly,  is 
one  which,  perhaps  more  than  any  other,  has  found  favour  among  siirgeonK 
This  results  from  the  supposed  silvan  luges  of  this  operation,  which  are  dooht- 
'-tb  familiar  to  my  renders,  ami  which  it  is  therefore  unnecessary  to  enumer- 
s.  However,  objections  have  bona  raised  to  this  method  which  are  not  by 
j  means  devoid  of  foundation.  These  are— lat,  the  great  extent  of  cot 
Mrface  that  the  operation  necessitates  ;  2nd,  the  longitudinal  division  of 
muscular  tissue :  and  3rd,  the  high  division  of  the  boue.  The  amputations  of 
Bpence  and  of  (Jurden  get  rid  to  n,  great  extent  of  these  defects.  Of  this  latter 
operation,  the  amputation  liv  a  long  anterior  skin   dap,  notwithstanding  the 

I  favourable  accounts  Mr.  Garden   gives  of  his  results,  1  cannot  think   highly. 
Tb*  operation  which   seems  to   me   to  get  rid  best  (ri  \,*t»  ov  \iv*  w^wA 
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defects  in  Mr.  Teale's  amputation— viz.,  tl 
tissue,  anil  (lie  high  division  of  the  bom 
suggested  by  Mr.  Wharton. 

It  is,  T  believe,  an  undisputed  fact  that,  al  all  events  in  amputation  of  the 
thigh,  the  nearer  to  the  trunk  the  bone  is  divided  the  greater  is  the  risk  to 
the  patient.  Dieffenbacb.  in  one  of  his  lectures  on  amputation  of  the  thigh, 
pithily  expresses  this  in  the  sentenee,  "Zollweise  steigt  die  gerahr.'"  which 
freely  rendered  in  Bttgluh  means,  ■'  the  danger  increases  by  the  inch."  Any 
modification  therefore  of  the  method  of  the  rectangular  amputation,  which 
has  for  its  object  the  saving  of  hone,  and  which,  in  all  other  respects,  atfords 
equally  good  resnlts  as  in  the  method  recommended  originally  by  Mr.  Tesle. 
must  obviously  be  an  improvement.  The  modification  may  be  given  in  Mr. 
Wharton's  words :— "  Let  the  measurements  for  Teale's  amputation  be  accu- 
rately taken  and  mapped  out,  but  instead  of  dissecting  the  bone — I  am  now 
specially  referring  to  the  thigh  at  the  site  directed  by  him — let  it  be  sawn  at 
the  situation  corresponding  to  the  inferior  termination  of  kit  posterior  flaps, 
and  let  the  superior  boundary  of  the  anterior  flap  he  limited  by  the  same 
plan.  The  saving  of  bone  thus  stt'ected  will  be  considerable,  and  therefore 
tend  directly  to  diminish  the  mortality  of  thigh  amputations.  According  to 
this  method  the  anterior  flap  will  be  shorter  by  a  fourth  than  Teale'a,  and 
there  will  be  no  posterior  flap."  As  this  proposal  appeared  to  me  t 
based  on  sound  surgical  principles,  I  determined  that  1  would  give  it  a 
the  first  opportunity  that  occurred. 

Shortly  after  this,  J.  Hoey,  aped  thirty-four  years,  by  occopati 
was  admitted  into  the  Richmond  Surgical  Hospital  on  account  of 
sive  lupoid  ulceration  of  the  right  lea.  It  commenced  about  eight  years  airo 
after  a  fall  over  a  rope,  against  which  the  lower  part  of  the  leg  struck, 
which  he  sustained  while  running  along  the  deck  of  the  vessel  during  a  dirk 
night.  Shortly  after  this,  ulceration  appeared  in  the  situation  where  the 
injury  had  beet)  received,  and  commenced  to  spread  extemively. 

For  some  time  after  bis  admission  into  hospital  the  case  was  ncti 
treated,  both  locally  and  constitutionally,  and  very  considerable 
ment  took  place.  So  much  so,  that  he  whs  making  arrangements 
home,  when  suddenly  a  sloughing  process  supervened,  having  tnt 
characters  of  hospital  gangrene.  This  spread  rapidly,  engaging  the  doraum 
of  the  foot,  and  laying  bare  the  tendons,  muscles,  and  arteries.  From  the 
latter,  which  became  ulcerated  and  opened,  very  sharp  hemorrhage  occurred, 
which  was  with  much  difficulty  controlled  ;  indeed,  it  was  not  satis  I'ac  tori  !y 
arrested  until  I  passed  acupressure  needles  under  the  vessels,  and  made 
pressure  on  the  arteries  by  passing  loops  of  wire  across  the  needles.  The 
"third  method  of  acupressure"  was  adopted,  and  proved  in  every  respect 
perfectly  satisfactory.  As  the  disease  spread  close  to  the  knee-joint,  i  did 
not  think  it  advisable  to  amputate  below  the  articulation,  and  i  was  also 
deterred  from  doing  so  from  the  fact  of  the  disease  attacking  the  stump,  and 
I  did  not  tiiink  either  that  I  could  get  sufficient  healthy  integument  to  cover 
the  broad  cut  surface  of  the  tibia  in  front.  Behind,  I  admit,  1  might  possi- 
bly have  obtained  a  sufficiency,  hut  1  was  deterred  from  making  the  attempt 
by  a  very  st.roiiL- objeiiiori  which  I  have  to  long  posterior  flaps  taken  from 
the  calf  of  the  leg.  All  things  considered,  I  deem  it  preferable  to  amputate 
above,  but  as  near  to  the  knee-joint  as  I  could,  and  I  have  not.  I  must  allow 
been  disappointed  in  the  result,  whether  as  regards  situation  of  the  amputatioi 
or  the  method  adopted. 

It  ia  unnecessary  to  enter  into  any  of  the  minute  details,  either  as  reg. 
the  operation  or  the  subsequent  progress  of  the  case.     The  former  wj 
formed  without  any  deviation  from  the  proposed  mollification  of  Teah 

Kutation,  and  of  the  latter,  one  mishap  has  to  be  recorded  (though  in  truth, 
■  might  be  adduced  as  an  argument  in  favour  of  the  operntinn  to  those  who 
object  to  the  modification  on  the  grounds  of  there  not  being  a  sufficiently  of 
flap),  and  that  was,  that  four  or  five  daya  after  the  operation  a  small  portion 
of  the  anterior  flap  sloughed  away  ;  but,  notwithstanding  this,  there  appears 
to  me  to  be  an  ample  covering  of  soft  parte  «vi  Uv*  Usx  of  the  stump.     N ow. 


low, 

a»- 
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it  ire  the  objections  which  have  been  urged  by  surgeons  agnin»t  the  raodi- 

mber,  and  may  be  briefly  enumerated  tt  follows: — 
k  being  too  near  (lie  face  nt'tlm  stump. 
.  Tension  of  ioft  parts  on  t ho  face  of  stump. 
.   lu-nliicicncy  of  covering. 

.  Thai,  owing  to  retraction  of  the  tissues,  the  postal 
ojci'ts  arid  is  denuded  of  Holt  tisstlcs. 
.   Liability  of  ciualrii   to  become  adherent  to  the 
0. 

.  Increased  risk  of  pysemia. 
As  regards  the  first  of  these  idjer-tions,  I  would  remark  that  it  appears  to 
>  thut  instead  of  the  cicatrix   being  too  near  the  face  of  the  stump,  the 
e  that,  owing  to  the  retraction  of  the  posterior  tissues,  it  will  be 
r  away  from  the  face  of  the  stump  than  in  the  operation  as  originally 
mggested   by  Mr.  Teale.     When  the  posterior  tissues  are  divided,  they  imme- 
diately retract,  and  the  retraction  does  u<>t.  cense  at  the  time  of  the  operation, 
t  continues  during  the  process  of  healing— a  fact  recorded   long  since  by 
sequent ly  the   cicatrix  is  drawn  high  up  on  the  posterior 
mrface  of  the  limb.     So  much,  then,  for  the  cicatrix  being  too  near  the  face 

The  second  objection  is  the  liability  to  tension  of  the  soft  parts  on  the  face 
if  stump.     This,  it  has  been  said,  exists  in  Hoey'a  case.     It  may,  I   confess, 
e  there  to  a  certain  extent;  but  I  do  not  think  that  it  will  in  any  way  inter- 
b  subsequently  with   the  usefulness  of  the  stump.     As  regards  this  point, 
'  e  remembered  that  he  had  a  certain  loss  of  tissue  from  sloughing 
ir  edge  of  the  dap.     Had  that  not  taken  place  there  can   be  no 
t  should  not  have  had  the  amount  of  tension,  such  as  it  is,  which  has 
n  observed.  • 

The  result  of  my  case  shows  also  that  the  third  objection,  vis.,  inauilicitsncy 
of  covering,  is  not  a  valid  one. 

The  fourth  objection  is  one  which  Mr.  T.  Pridgin   Teale,  the  son   of  the 
originator  of  the  rectangular   Hap  operation,  has   made  in  a  letter  which  he 

Jubliehed  in  the  Hritittt  Mfli'al  Jvurmd  for  Nov.  T,  18t*8.  He  observes,  "  it^ 
owevcr,  the  posterior  tissues  he  divided  opposite  the  point  selected  for  saw- 
ing through  the  bone,  they  immediately  retract  to  a  point  higher  up,  and  thus 
leave  the  posterior  surface  of  the  hone  projecting  nod  denuded  of  suit  tissues." 
At  first  sight  this  appears  a  grave  objection  ;  but  we  need  not  fear  this  so 
touch  when  we  reflect  "that,"  as  Mr,  Lister  observes,  ,;it  fortunately  happens 
it  the  hone  lies  forward  among  the  muscles,  so  that  even  its  posterior  sur- 
e  is  considerably  anterior  in  position  to  the  longitudinal  axis  of  the  limb." 
e  tendency  is  always  for  the  bone  to  come  forward  ;  and  if  a  proof  of  this 
re  wanting,  we  have  only  to  bear  in  mind  the  fact  that  in  cases  where 
ulceration  ot  tbe  linp  lakes  place,  it  is  in  the  great  majority  of  cases  through 
The  anterior  and  not  through  the  posterior  or  lateral  position  of  the  stump 
dint  the  bone  protrudes. 

Projection  and  dinudation,  therefore,  of  the  bone  posteriorly  need  not,  I 
Bink,  be  apprehended. 
""  i  remaining  objections  to  the  modification— viz.,  the  liability  of  the  cica- 
o  become  adherent  to  the  immediately  subjacent  bone,  and  the  increased 
o  pyicinia,  need  not,  obviously,  be  dwelt  upon. 
Such,  then,  are  the  advantages  of  this  modification  of  Teale's  amputation, 
the  chief  objections  which  have  been  raised  against  it,  and  the  way  in  which 
it  appears  to  me  they  may  be  best  answered.  Although  1  have  performed  the 
operation  frequently  on  the  dead  subject,  I  have  only  performed  it  once  on 
the  living. 

to  advocate  this  operation   in  preference  to  all  other 
n  of  (he  thigh.     This  I  do  not  wish  to  do,  for  the  result 
)  far,  in  amputation  cases,  is  in  favor  of  the  circular 
method,  for  in  this,  the  subsequent  chances  of  pyauuia  are,  1  think,  diminished, 
ai  there  Is  less  exposure  of  soft  tissues,  and  the  veins  MftdiNvinA'swW.wcKvi,, 


I  should   be  sorry  t 
methods  of  anipur 
of   my  experience  l 


at  right  angles  to  their  continuity,  and  not  obliquely,  as  they  are  ia  all  6 
amputations,  which  hitter  must  i-enili-r  these  ccssels  more  liahle  to  take  « 
inflammatory  rtoiii.ni,  fri.pn  the  wounds  in  them  being  necessarily  at 
greater  in  extent.— />uWiii  ijuarttrly  Journal,  Icb.,  IB70,  p.  125. 


39.— ON  A  CASE  OF  COMPOUND  DISLOCATION  OF  TIIE  ANKLE, 
WITH  OTHER  IN'.II'KIES;  ILLUSTRATING  THE  ANTISEPTIC 
SYSTEM    OF  TREATMENT, 

Bj  Joswu  Libmi,  Ewj,,  F.B.S.,Pri>resiipripf  Clliilc.l  Surgery  In  iht  ITgilvrmltj  of  Edlnbrnxh. 

tA  labourer,  thirty  years  of  age,  had  been  seriously  injured  on  a  railway  a  few 
ours  before  admission  to  hospital.] 
When  I  saw  him,  about  8.30  a.m.,  he  was  suffering  considerably  from 
shock ;  and  lie  feared,  from  severe  pain  which  he  felt  in  big  chest,  that  he  had 
received  some  serious  internal  injury,  an  apprehension  which  baa  happily 
proved  groundless.  I  found  the  left  foot,  much  displaced  inwards,  and  the 
end  of  the  fibula  protruding  through  a  vertical  wound  in  the  ititegumeui  two 
or  throe  inches  In  length,  the  end  of  the  protruding  part  being  comminuted. 
The  tip  of  the  malleolus  hud  been  broken  off,  and  remained  attached  to  tl 
external  natural  ligament.  The  internal  malleolus  was  of  course  fracture 
as  a  necessary  condition  of  such  a  displacement  of  the  foot.  Now,  if  yoi 
were  experienced  surgeons,  you  would  know  that  this  was  a  most  forinidl 
ble  injury.  Recoveries  from  it  were  formerly  exceptional.  Mr.  Syro 
forma  me  that  at  one  time,  ou  looking  into  tb"  hospital  records,  lie  found  ti 
the  last  fourteen  coses  of  compound  dislocation  of  the  ankle  admitted  ii 
the  infirmary,  had  all  ended  fatally.  He  therefore  came  to  regard  amputat 
at  the  ankle  as  the  best  treatment  in  most  cases;  though  he  sometimes  modi- 
fied his  practice  so  far  as  to  content  himself  with  removing  the  end  of  the  tibia, 
so  converting  the  case  into  one  of  excision  of  the  ankle. 

In  our  patient,  however,  neither  of  these  procedures  has  been  adopted. 
For  the  purpose  merely  of  facilitating  the  return  of  the  protruding  end  of  the 
fibula,  I  nipped  off  a  portion  of  it  with  cutting  pliers,  and,  with  the  same  ob- 
ject, enlarged  slightly  with  scissors  the  lower  end  of  the  rent  in  the  skin, 
which  opposed  a  barrier  to  its  passage.  But  to  ail  intents  and  purposes  the 
dislocation  wan  simply  reduced.  The  cose,  however,  was  treated  autiseptically. 
Watery  solution  of  carbolic  acid,  as  strong  as  it  can  be  made  (one  part  of  tl 
crystals  to  twenty  of  water),  was  thrown  into  the  joint  with  a  syringe,  the  et* 
of  the  skin  being  held  together  to  prevent  its  escape  and  cause  its  penetra. 
to  all  the  internal  recesses  of  the  wound;  and  this  was  further  promoted  b, 
free  manipulation  of  the  injured  part  while  the  fluid  was  still  in  the  interior 
There  was  a  time  when  we  should  have  thought  that  to  introduce  an  ir 
ing  liquid  like  this  into  the  ankle-joint  would  be  to  take  an  unwarrantable  lib 
erty  with  the  articulation.  But  we  now  understand  that  the  transient  irritatic* 
caused  by  the  antiseptic  lotion  is  nothing  compared  with  the  abiding  influeod 
of  the  far  more  acrid  products  of  putrefaction.  In  the  operation  which  yoe 
saw  we  perform  just  now  [the  removal  of  a  fatty  tnmour]  a  lotion  of  half  t' 
strength  (1  to  40)  was  employed;  experience  having  proved  that  this  is  si 
fioient  to  ensure  destruction  of  the  putrefactive  organisms  in  a  wound  jui 
made,  and  made  by  tits  surgeon  himself.  Rut  wlten  the  injury  has  be* 
received  some  time  before  you  see  the  patient,  nnd  inflicted,  as  in  the  present 
instance,  in  a  rude  way,  involving  the  chance  of  foreign  materia]  having  b 
introduced  and  mixed,  perhaps,  with  clots  of  blood  lying  in  inaccessible 
cesses  of  the  wound,  it  seems  wise  to  employ  as  strong  a  solution  as  water 
will  produce.  And  as  this  will  be  your  only  chance  of  acting  upon  putrefac 
tive  particles  lodged  in  the  interior — as  the  work  of  their  destruction  must  b 
done  once  for  all  at  the  outset,— do  not  be  afraid  of  dealing  very  freely  » 
the  injured  part  in  introducing  the  germ-poison.  [It  is  a  mistake  to  mil 
spirit  of  wine  or  glycerine  with  tiie  watery  solution  nsed  for  injecting  t 
woaad.      The  admixture  of  either  of  these  materials  with  water  containing  * 
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arisen  amount  of  the  acid  in  solution,  gives  it  it  greater  hold  upon  the  acid,  and 
renders  the  lotion  more  bland,  and  nt  the  same  time  more  persistent  in  its 
action;  and  this  may,  under  certain  circumstances,  lit  very  ibd'ul  fur  t)ie  pur- 
pose of  an  external  dressing.  But  I'or  the  preliminary  treatment,  of  tho  iotorior 
of  the  wound  an  agent  potent  for  the  moment,  but  transient,  is  called  for,  to 
kill  the  putrefactive  organisms,  and,  as  soon  as  this  is  dune,  to  leave  the  wound 
as  speedily  as  possible  to  recover  from  the  inevitable  irritation  of  the  antisep- 
tie;  and  for  this  purpose  no  vehicle  seems  better  for  the  acid  than  simple 
water.]  The  liquid  introduced  baring  been  squeezed  out,  the  process  of  injec- 
tion  and  manipulation  was  performed  a  second  time  for  greater  security,  and 
the  skin  in  the  vicinity  having  been  previously  well  washed  with  the  lotion  to 
destroy  organism?  adhering  to  it  or  to  the  hairs,  an  external  dressing  was  ap- 
plied, similar  to  that  which  you  have  seen  used  after  remnval  of  the  fatty 
t  utiionr.  Lac  plaster  was  wrapped  in  two  layers  round  the  limb,  from  three 
or  four  inches  above  the  upper  extremity  of  the  wound  to  as  far  below  its 
lower  end— that  is  to  say,  extending  well  up  the  leg  and  embracing  the  heel 
mid  instep;  the  foot  meanwhile  being  held  in  good  position.  A  cloth,  to 
absorb  the  blood  and  serum  which  would  bo  discharged  from  beneath  the 
margins  of  the  plaster,  was  then  bandaged  on,  and  a  splint  applied  to  the  inner 
aspect  of  the  leg  and  foot,  [The  lac  plaster  has  been  very  much  improved  of 
late.. by  being  incorporated  with  a  soft  cloth,  instead  of  being  spread  upon 
starched  calico.  It  is  thus  rendered  beam.ifiillv  flexible,  and  at  the  same  time 
much  more  durable,  the  cloth  incorporated  with  it  enabling  it  to  withstand 
any  ninonnt  of  wear  and  tear.  But,  as  in  this  form  it  is  very  thin,  it  is  well, 
where  much  discharge  is  anticipated,  or  when  a  long  time  is  intended  to  elapse 
between  the  dressings,  to  use  it  in  two  layers,  so  as  to  double  the  store  of  the 
acid  in  the  application.  (This  plaster  in  its  best  form  may  be  obtained  from 
the  old  Apothecaries'  Company,  Virginia- street,  tilasgow.)] 

But  the  cuiiipiniiid   dislocation  nt'  the  ankle  was   nut.  the  only  injury  which 

this  poor  man  received.  Observing  some  blood  about  his.  hair,  I  examined  the. 
head,  and  found  four  scalp  wounds,  varying  in  length  from  two  to  live  inches, 
three  of  them  exposing  tho  bone,  into  which  black  dirt  had  been  ground — 
probably,  as  he  suggests,  by  the  fire-pan  of  the  engine.  We  used  to  reckon 
that  when  the  bone  whs  thus  extensively  exposed  in  a  scalp  wound,  and  sub- 
jected at  the  same  time  to  such  violence,  the  cure  was  pretty  sure  to  prova  tedi- 
ous, protracted  by  the  exfoliation  of  osseous  scales  of  greater  or  less  thickness. 
There  was  nt.  the  same  time  more  or  less  risk  of  head  symptoms  or  of  erysipe- 
las. It  is,  therefore,  very  satisfactory  in  such  cases  to  be  able  to  reckon  on 
primary  anion  under  antiseptic  management.  The  region  occupied  by  the 
wounds  being  extensive,  the  greater  part  of  tho  scalp  was  shaved,  and  thor- 
oughly washed  with  the  string  aiitisaptie  lotion  ;  and  the  wounds  were  treated 
just  tike  that  at  the  ankle;  except  that  their  edges  were  approximated  by  anti- 
septic sutures.  [The  material  which  I  have  used  of  late  for  this  purpose  is  silk 
steeped  for  a  while  in  a  mixture  of  melted  bees'- wax,  with  a  cert  sin  propor- 
tion of  carbolic  arid  — say  a  tenth  part.  As  the  silk  is  taken  out  of  the  hot 
liquid,  it  is  drawn  through  a  dry  cloth  to  remove  the  superfluous  wax;  attar 
which  it  may  be  wonnd  on  a  reel,  and  kept  in  any  close  vessel.  The  wax,  be- 
sides giving  the  knot  a  better  hold,  prevents  the  antiseptic  from  being  washed 
out  of  the  thread,  and  also,  tilling  up  the  interstices  of  the  fibres,  renders 
the  silk  incapable  of  imbibing  stimulating  liquids;  and  so  confers  an  uiiirrita- 
ting  quality  corresponding  to  that  of  the  metallic  suture,  over  which  the  sup- 
pleness of  the  thread  gives  it  a  great  superiority,]  When  all  had  been  stitched 
np,  each  wound  was  once  more  injected  with  the  strong  watery  solution,  to 
correct  any  mischief  that  might  possibly  have  been  introduced  by  regurgita- 
tion of  blood  that  had  ooxed  iuto  the  cavity  during  the  insertion  of  the  stitches. 
A  well  overlapping  cap  of  lac  plaster,  in  double  layer,  was  then  applied,  sur- 
rounded by  a  cloth  to  absorb  discharge,  secured  by  bandage  nnd  pins.  I  can- 
not too  strongly  impress  upon  you  the  importance  of  having  the  plaster  extend 
freely  beyond  the  wound  at  every  part,  so  that  the  discharge  tuny  have  to 
travel  a  considerable  distance  beneath  the  impermeable  antiseptic  layer  before 
reaching  the  sources  of  mischief  externally.     It  is  only  in  QiU  wu,i  \J.wi.  y^ 
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can  guard  securely  against  the  spread  <if  the  putrefactive  formenta 
wound.     Yet  there  is  nothing  in  the  antiseptic  treatment  that  I  find  r 
to  he  neglected. 

Alter  I  had  left  the  patient.,  Dr.  Cleaver  [the  house  surgeon]  discovert 
compound  fracture  of  the  right  olecranon.  The  patient  thinks  lie  must  I: 
fallen  upon  his  elbow  ;  and  in  this  he  is  no  doubt  correct,  the  fracture  having 
been  thus  caused  by  direct  violence.  The  wound  was  not  large ;  but,  from 
the  relations  of  the  bone,  it  necessarily  communicated  with  the  articulation. 
Here,  then,  was  another  injury,  in  itself  sulliciently  serious— a  compound 
fracture  into  the  elbow  joint.  This  Dr.  Cleaver  treated  in  u  manner  similar 
to  that  in  which  I  hail  dressed  the  ankle,  and  applied  an  anterior  splint  to 
maintain  extension  of  the  elbow. 

Now  I  do  not  hesitate  to  say  that  if  our  antiseptic  moans  succeed  os  sueh 
— that  is  to  say,  if  putrefaction  is  prevented  from  occurring  in  the  wounds — 
neither  of  these  severe  injuries,  the  compound  dislocation  of  the  ankle,  the 
compound  fracture  into  the  elbow-joint,  nor  the  sculp  wounds  exposing  anil 
injuring  the  hone,  will  occusion  either  local  or  constitutional  disturbance. 
You  may  perhaps  think  me  bold  to  speak  in  this  confidant  way  at  so  early  a 
period  of  the  case,  nt  the  beginning  of  the  fourth  day,  the  very  time  when, 
under  ordinary  treatment,  the  region  of  the  ankle  would  be  red,  swollen,  ami 
painful,  preliminary  to  suppuration,  and  the  pulse  rising,  with  oilur  indica- 
tions of  increasing  fever.  Hut  the  progress  of  the  patient  already  goes  far  to 
justify  me.  All  the  injured  parts  are  as  yet  in  a  perfectly  quiet  M.aU-,  bis 
pulse  is  daily  descending,  Ins  tongue  is  clean  and  moist,  and  he  relishes  his 
food,  and  complains  o(  no  pain  whatever,  except  that  of  the  contusions  ..i"  bis 
chest  and  shoulder.  You  cannot  suspect  tne  of  exaggeration,  for  you  have 
only  to  go  to  the  patient's  bed  and  inquire  ti>r  yourselves  ;  and  any  of  you  who 
are  disposed  to  witness  the  dressing  will  see  it  done  to-morrow  at   I  be  visit 

But  besides  the  favourable  condition  of  this  patient  hitherto  I  have  ample 
experience  to  found  upon.  Since  my  attention  was  first  drawn  to  antiseptics 
surgery  1  have  been  concerned  in  four  other  cases  of  compound  dislocation  of 
the  ankle.  One  of  them  was  treated  in  the  Glasgow  Infirmary  just  before  I 
left  it.  The  displacement  of  the  foot  was  inwards,  as  in  our  patient,  though 
produced  in  a  very  different  way.  (See  latwet,  Jan.  1,  1870.)  The  treat- 
ment also  was  the  same;  and  the  wound,  which  was  large,  became  a  (super- 
ficial sore,  without  suppuration  or  any  local  or  constitutional  disturbance. 

Another  of  the  cases  was  also  a  dislocation  inwards,  caused  by  a  lady  being 
thrown  out  of  a  dog-cart.  She  was  not  tinder  uty  care,  but  i  was  in  so  far 
concerned  in  the  treatment  that  the  son  of  her  medical  attendant  (Br,  UmM, 
of  Glasgow)  being  at  that  time  one  of  my  dressers,  he  was  Baked  by  Ua  I'.ii  Sk.t 
to  employ  the  means  which  he  bud  seen  me  use  at  the  hospital.  In  accord- 
ance with  my  practice  at  that  time,  an  oily  solution  of  oarbulia  acid  win  in- 
troduced into  the  joint  and  into  the  rest  of  the  wound,  and  a  layer  of  putty, 
rendered  antiseptic  by  the  admixture  of  a  certain  proportion  of  the  acid,  was 
nsed  for  the  external  dressing.  The  means  were  different,  but  their  object 
was  the  same.  The  oily  solution  destroyed  organism*  existing  in  the  wound; 
and  the  putty,  like  the  luc  plaster,  ini  perm  cable  to  watery  fluid.  commuuicai.'il 
the  volatile  antiseptic  stored  np  in  its  substance  to  the  discharge  that  flowed 
out  beneath  it.  The  case  was  published  by  Dr.  Coats,  who  told  how,  after 
the  first  smarting  caused  by  the  acid  had  subsided,  the  patient  »  us  h  M  ErOfa 
the  pain  previously  experienced,  and  never  after  had  any  uneasiness  in  the 
part.  Here  also  the  wound  closed  without  any  deep-seated  tuippuration  or 
any  febrile  disturbance. 

In  a  third  ease,  a  gentleman  about  sixty  years  of  age,  of  heavy  frame, 
■lipped  in  going  down  stairs,  and  the  foot  was  driven  forcibly  outwards,  the 
fibula  being  broken,  while  the  internal  malleolus  was  thrust  tbrma 
integument.  1  saw  the  patient  in  conjunction  with  Dr.  Geo.  Buchanan,  of 
Glasgow  ;  and  Mr.  Berkeley  Bill,  of  London,  happening  to  be  on  a  visit  to  me 
at  the  time,  witnessed  the  firm  dressing.  The  lac  plaster  wns  used,  hut  in  a 
wjiv  which  I  have  since  abandoned,  to  that  I  need  not  trouble  jou  with  its 
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details.  [After  the  joint  had  been  injected  with  watery  solution  of  carbolic 
acid,  and  the  dislocation  reduced,  a  bit  of  block  tin  was  placed  over  the 
wound  to  protect  it  from  the  stimulating  acLion  of  the  acid  in  the  plaster 
round  the  foot  This  was  surrounded  with  a  cloth  and  bandage, 
which  were  afterwards  daily  touched  with  a  strong  solution  of  carbolic  acid 
in  "il.  to  renew  asupply  of  the  antiseptic  to  the  Ian  beneath,  which  was  per- 
manently retained.  The  tin  1ms  since  been  superseded  ;  and  I  have  found  it 
tm  the  whole,  better  to  change  the  entire  dressings  occasion  ally,  in  liie  man- 
ner to  be  described  in  the  sequel,]  Though  the  patient  win  a?  gemtv  habit. 
and  in  other  ways  by  no  menus  a  very  favourable  subject,  his  progress  was  all 
that  could  have  been  desired  had  the  case  been  one  of  simple  fracture.  [Not 
one  drop  of  pus  appeared  till,  live  weeks  having  elapsed,  and  a  little  serona 
discharge  still  continuing,  the  deeper  dressings  wore  removed  lor  the  first 
time,  nod  disclosed  a  superficial  sore  with  pouting  granuLitnim.  which  healed 
in  n  few  days  under  an  astringent  lotion.] 

The  fourth  case  was  one  in  which  the  injury  was  inflicted  hy  myself,  but 
■was  of  the  same  essential  nature  as  those  mused  ace  dentally,  though  its  effect 
i  to  remedy,  not  to  produce,  displacement.  The  foot  had  been  driven 
nek  ward*  and  outwards  by  the  violence  w  Inch  occasioned  a  simple  fracture 
f  the  libula  and  interim]  malleolus  four  months  1  efore ;  and  the  faulty  posi- 
i  having  continued  during  the  union  of  the  fragments,  the  limb  bos  per- 
-f  useless,  and  the  patient,  a  young  man  of  twenty-nine,  had  the  prospect 
irig  on  crutches  for  the  rest  of  his  life.  Relying  on  our  antiseptic  mean?, 
did  gat  simple  to  divide  with  plycrs  the  cal'us  of  both  tibia  and  fibula, 
-ugh  I  knew  that  in  so  doing  I  was  opening  into  the  ontle-joint.  For  the 
ediffered  in  ibis  important  particular  from  those  which  result  from  acci- 
snt,  that  1  could  guard  with  certainty  against  the  introduction  of  putrefac- 
■ve  tui-nliii-f  while  making  the  wounds  ;  whereas  in  the  accidental  coses  we 
innot  help  feeling  a  degree  of  uncertainty  till  the  first  few  days  are  over 
'lietber  the  organisms  introduced  before  we  fee  the  patient  have  been  all 
Mrosad,  though  in  truth  the  method  by  injection  and  manipulation  "hich  1 
,ve  described  seems  to  have  reduced  this  to  something  very  nearly  upproach- 
g  certainty.  The  foot  having  been  drawn  forcibly  into  its  |  roper  position 
means  of  pulleys,  and  retained  by  appropriate  splints,  while  an  external 
itiseptic  dressing  was  employed  on  the  same  principle  as  the  putty  nud  lac 
plaster,  though  of  different  materials,  the  wounds  became  snperfical  without 
ippurulion  and  without  the  slightest  inrinnii nation  or  lever ;  and  I  have  the 
itisfactiou  of  knowing  that  be,  like  the  other  patients,  lias  now  a  sound  and 

The  dressings  were  changed  entirely  on  the  day  after  the  accident.  [In 
'oing  this  the  greatest  care  is  requisite.  For  the  antiseptic  injeeti  d  into  the 
auud  on  the  previous  day  having  been  absorbed  into  the  circulation,  the  ei- 
ivaoaled  blood,  and  any  portions  ot  tissue  killed  by  rhe  violence  of  the  injury, 
u  as  susceptible  of  putrefaction  as  if  no  such  treatment  bad  been  pursued  ; 
id  mi  experience  leads  rut's  to  believe  that  if.  when  the  lire— i rig-  are  removed, 
a  sin;  M  6Vop  of  serum  were  to  be  pressed  out  by  the  movements  of  the  limb 
md  then  regurgitate  into  the  interior,  after  being  exposed  even  for  a  second 
the  influence  of  septic  air,  putrefaction  would  be  pretty  certain  to  occur. 
ie*kill  required  to  guard  against  this  risk  during  the  first  few  days,  before 
e  wound  has  consolidated,  used  to  be  a  serious  drawback  to  the  treatment, 
t  the  difficulty  and  uncertainty  arising  from  this  cause  have  been  changed 
D  facility  and  security  by  a  most  simple  means— the  employment  of  a  s.iringe, 
*  •  nozzle  of  which  is  inserted  beneath  the  margin  of  the  lae  plaster,  and,  as 
is  is  raised,  a  stream  of  weak  watery  solution  of  carbolic  acid  (1  to  40)  is 
"=  to  play  upon  the  wound  till  a  piece  of  calico,  goaked  with  the  auiue 
■lion,  Ims  been  placed  upon  it  by  an  assistant,  as  a  temporary  security  until 
the  plasteris  reapplied.  Any  examination  of  the  wound  that  may  ho  desired 
la  mede  with  freedom  through  I  In.-  transparent  solution  thrown  over  it  by  the 
syringe,  the  wound  being  never  left  for  an  instant  without  an  antiseptic  guard. 
The  cloths  outside  of  the  lac  planter  adhere  to  its  edgen  through  i1tv;\v\% til  &«a 
dischargee  which  they  absorb,  and  care  must  be  taken  vq  ttmoN'w^,  i\wKi\>i 
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hold  the  plaster  down  over  the  region  of  the  wc 
even  for  a  moment,  drugged  up  along  with  tliem. 
tiul  to  success,  are  happily,  easy  of  execution.] 

The  dressing  on  the  day   after  the  accidunt  and  subsequently  has  differed 
from  that  used  in  thu  'first  instance   in  tide  respect,  that,  before  applying  tl  ' 
lac  plaster,  the  wound  itself  waa  covered  with  a  layer  of  material  designed 
protect  it  from  the  stimulating  and  irritating  influence  of  the  carholic   ~~!J 
the  antiseptic  stratum.     You  have  often  seen  this  "  projective  "  in  use  i 
cases,  hut  I  desire  now  to  direct  your  attention  to  it  more  particularly. 

Of  all  those  who  use  antiseptics  in  surgery.  I  suspect  that  I  apply  them 
least  to  the  surface  of  the  wound.  After  the  first  dressing,  the  object 
which  I  always  aim  at  is  to  have  the  material  in  contact  with  the  exposed 
tissues  approximate  as  closely  as  possible  to  the  perfectly  bland  and  neutral 
characters  of  the  healthy  living  textures.  If  you  consider  the  ei  re  ti  instances 
nf  a  simple  fracture,  which  you  cannot  too  often  call  to  mind  if  you  wish  to 
keep  your  ideas  clear  and  right  upon  this  subject,— if  you  remember  how  the 
severe  contuse  J  internal  wound,  with  the  interstices  of  the  mangled  tissues 
loaded  with  cxtravssatcd  blood,  recovers  quickly  and  surely  under  the  protec- 
tion of  the  unbroken  integument,  it  is  plain  that  all  that  is  required  in  an 
external  wound  is  tif  guard  it  against  the  disturbing  influence  of  external 
agency.  The  injured  tissues  do  not  need  to  be  "stimulated"  or  treated  with 
any  mysterious  "specifio;"  iu.  that  tiiki  need  is,  to  be  let  alosb.  Na- 
ture will  take  care  of  them:  those  which  are  weakened  will  recover,  and 
those  which  have  been  deprived  of  vitality  by  the  injury  will  serve  as  pabu- 
lum for  their  living  neighbours.  Now,  of  all  external  agencies  the  most  in- 
jurious by  for  is  putrefaction,  and  this,  above  all,  we  endeavour  to  exclude. 
Hut  a  substance  employed  with  this  object,  if  sufficiently  potent  to  destroy  the 
life  of  the  putrefactive  organisms,  cannot  fail  to  be  abnormally  stimulating 
to  the  exposed  tissues;  and  these  must  be  protected  from  its  action  if  the 
wound  is  to  progress  exactly  like  a  subcutaneous  injury. 

Our  "  protective,"  than,  should  be  a  material  un stimulating  in  its  own  sub- 
stance, and  impervious  to  carbolic  acid.  At  the  same  time  it  must  bo  insolu- 
ble in  the  discharges,  and  sufficiently  supple  m  apply  itself  readily  to  the  part. 
But  it  is  by  no  means  easy  to  find  anything  fulfilling  all  these  conditions. 
Gutta  percha  or  caoutchouc,  which  naturally  suggest  themselves,  transmit 
the  acid  from  particle  to  particle,  of  their  substance  with  the  utmost  facility, 
and  are  utterly  useless  for  this  object.  A  metallic  plate  is  quite  impervious 
to  the  acid.  Rut  thin  block  tin,  which  1  once  used,  is  too  rijiid,  while  tin- 
foil soon  wears  into  holes.  I  have  been  lately  trying  a  microscopieallj  thin 
layer  of  metal,  in  the  form  in  which  yoa  see  it  iu  this  specimen.  Cotton 
cloth,  coated  on  one  side  with  caoutchouc,  is  gilded  on  the  caoutchouc  side, 
and  then  covered  with  a  film  of  india-rubber  applied  in  solution.  "Wc  liava 
ascertained  that  the  guM-lenf  thus  enclosed  between  two  layers  of  caoutchouc 
spread  on  cloth  wears  thoroughly  well :  and,  if  1  can  get  a  manufacturer  to 
enter  into  the  thing,  I  have  hopes  of  obtaining  at  lu;t  something  like  a  per- 
fect protective.  And  when  this  is  attained,  as  the  lac  plaster  is  quite  trust- 
worthy for  excluding  putrefaction,  our  treatment  will  yield  to  the  full  the 
beautiful  results  which  theory  indicates  as  possible. 

There  is  one  more  point  that,  must  be  mentioned  with  reference  to  the  pro- 
tective. It  is  essential  that  it  should  lie  itself  antiseptic  at  the  moment  of  its 
application,  otherwise  there  would  be  a  risk  of  its  communicating  septic  par- 
ticles. This  object  can  be  attained  by  covering  it  with  an  extremely  thin  film 
of  some  material  soluble  in  water;  so  that  when  dipped  into  a  watery  solu- 
tion of  the  acid  it  may  ho  uniformly  moistened  with  tlie  antiseptic,  but  in  so 
small  a  quantity  as  will  be  rapidly  absorbed  by  tlie  wound  and  by  the  skin, 
bo  as  not  to  interfere  to  any  material  extent  with  the  purely  protective  office 
of  the  application.  You  will  bear  in  mind  that  the  protective  is  not  designed 
to  Lave  any  persistent,  antiseptic  virtue  ;  and  that,  like  the  wound  at  the  first 
dressing,  it  must  be  freely  overlapped  at  every  point  by  the  antiseptic  plaster. 
These  principles  will  be  found  to  apply  whatever  be  the  materials  used  for 
carrying  oat  tbe  antiseptic  system.    An.  wi\Aaep\.\e  \,o  eisiudo  putrefaction, 
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with  a  protective  lo  exclnde  the  antiseptic,  will  by  their  joint  action  keep  the 
wound  free  (rum  abnormal  stimulus. 

Though  we  hove  nut  yet  pot  a  perfect  protective,  that  which  we  are  now 
jrenernlly  using  answers  very  fairly,  and  has  ibis  ml van(af.'t — tlmr  the  mate- 
rials for  it  can  be  obtained  from  any  druggist's  shop.  The  basis  of  it  is  the  com- 
mon oiled  silk.  I  am  indebted  Lo  my  late  house-surgeon,  Dr.  Joseph  Coats, 
now  pathologist  to  tli«  Glasgow  lloyal  Infirmary,  for  calling  my  attention  to 
the  fact  that  carbolic  acid  dues  not  pass  nearly  so  readily  through  oiled  silk 
as  through  gutta-percha.  But  if  oiled  silk  is  dipped  into  a  carbolic  lotion 
before  applying  it,  the  watery  fluid  runs  from  the  surface  as  from  a  duck's 
"back,  and  there  is  risk  of  septic  pariii-h.-s  hiing  di-posiicd  upon  the  dry  parts, 
even  during  the  rapid  transfer  from  the  vessel  containing  the  lotion  to  the 
wound.  I  had  reason  to  suspect  that,  in  some  cases  of  hollow  wound*,  putre- 
faction was  actually  brought  about  from  this  cause  ;  nnd  hence  I  was  induced 
to  abandon  the  oik-d  -ilk  tor  a  while.  But  of  late  I  have  had  it  coated  with 
a  soluble  film,  which  entirely  removes  this  objection.  The  oiled  silk  is 
brushed  over  with  a  mixture  of  one  part  of  dextrine,  two  parts  of  powdered 
■ih,  urn!  sixteen  pur  ih  of  cold  watery  solution  of  ciirbolic  acid  (one  to 
■ii ty).  The  carbolic  acid  solution  is  used  rather  than  water,  not  for  its 
intiscptic  properly,  but  because  it  makes  the  dextrine  apply  itself  more 
tdily  to  the  oiled  silk,  and  the  granular  starch  is  used  for  a  similar  purpose. 
.e  earholiu  acid  may  be  afterwards  allowed  to  fly  off  without  disadvantage; 

0  that  there  is  no  need  for  keeping  the  protective,  like  the  antiseptic  plaster, 

1  a  close  vessel.  Uilcd  silk  thus  prepared  b<-<-oiiu-s  uniformly  moistened 
'lien  dipped  in  a  watery  solution  of  the  acid,  so  that  all  risk  of  eommunicat- 

C  putrefactive  mischief  along  with  it  is  avoided  ;  and  if  it  be  used  in  two 
/era,  it  opposes  a  pretty  effectual  barrier  to  carbolic  acid,  as  is  sufficiently 
illustrated  by  the  progress  of  the  present  case. 

On  the  day  after  the  accident  the  cloths  around  the  lac  plaster  applied  to 
ihe  ankle,  and  even  the  pasteboard  splint  and  its  padding,  were  found  soaked 
with  bloody  discharge.  On  the  second  day,  when  the  dressings  were  again 
'isnged,  the  cloths  presented  only  a  stain  corresponding  to  a  few  drachms  of 
igcd  serum ;  so  that  1  thought  il  sate  to  allow  t\i  o  days  to  pass  before  the 
at  dressing.  I  believe  it  to  ho  best  in  all  eases  to  change  everything  on  the 
day  following  the  injury;  because  the  effusion  from  the  wound  is  then  of  a 
bloody  character,  and  though  the  lac  piaster  certainly  sheds  Ihe  discharge 
admirably,  yet  it  is  possible  that  a  layer  of  ■lot  may  be  lying  beneath  it,  whioh 
might  interfere  with  its  antiseptic  operation,  lint  after  the  first  day,  sanguin- 
eous effusion  having  n-a-.il.  tin-  interval  between  tin-  times  of  dressing  should 
be  regulated  by  the  amount  of  discharge  to  be  anticipated ;  lor  the  more  copi- 
oui  it  is,  the  sooner  does  it  exhaust  the  carbolic  acid  ia  the  plaster.  Tho  lao 
may  happily  be  always  trusted  to  retain  enough  of  the  acid  for  twenty-four 
hours,  however  free  the  discharge  may  lie.  If  tiio  stain  on  ihe  cloths  indicates 
an  effusion  of  only  a  few  drachms,  tho  plaster  may  be  safely  left  for  two  daya. 
If  the  serous  oozing  be  nut  more  than  a  few  minims,  the  interval  may  be 
extended  in  proportion  to  the  sniallucss  of  the  amount,  till  Anally,  when,  as 
sometimes  happens,  the  plaster  is  maintained  as  a  precautionary  measure 
though  no  discharge  is  present,  it  may  be  left  for  a  week  without  losing  its 
antiseptic  virtue.  When  the  interval  between  the  dressings  is  thns  prolonged, 
'uken  during  the  first  few  dnys  ure  rewarded  by  great  saving  of 
well  as  by  the  satisfactory  progress  of  the  patient ;  and  when  tlie 
of  fracture,  the  avoidance  of  livquent  disturbance  of  the  apptrn- 
s  ii  of  course  a  matter  of  most  material  consequence. 
At  the  next  dressing,  four  days  after  the  accident,  the  ankle  presented  an 
ippearanee  which  would  have  been  impossible  without  antiseptic  inanage- 
lent.  The  hollow  wound,  about  three  inches  long,  and  gaping  about  nil  inch, 
is  still  occupied  by  the  original  coagulum  on  a  level  with  the  surrounding 
n  ;  while  the  discharge  of  the  last  two  days  had  caused  only  a  seroiiB  stain 
fa  few  minims  on  the  cloths.  But  this  state  of  things  was  not  merely  the 
esult  of  anliteplic  treatment.  It  implied  that  our  jirottclitt,  also,  was 
answering  its  purpose  well.     Had  the  antiseptic  uewi  wA\ti%  oatcc^  wi^e. 
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of  an  ppn  ration,  and  tl 
111:17  he  wrll  to  take  tl 


wound,  the  diacharge  would  have  been  much  more  considerable,  and 
should  probably  have  already  had  a  hollow  sore  with  commencing  suppm 
tion.  Here  I  cannot  help  observing  tli at  it  seems  tome  strange  ilmt  -« 
who  have  not  scrupled  in  criticise  me  with  great  severity  should  burs  U. 
so  little  trouble  to  ascertain  what  I  have  written  on  this  subject.  From 
remarks  made  by  some  persons,  you  wonld  imagine  tiiat  I  regard  pntrefaet 
as  the  sole  cause  of  suppuration  ;  whereas  my  treatment  of  abscess  depei 
essentially  upon  the  tact  that  the  pus  in  the  unopened  cavity,  being  the  1 
of  [he  inflammatory  stimulus  without  atnu'-pherie  ititluence,  is  free 
p  Tit  re  faction,  so  that  it  is  needles*  to  apply  the  antiseptic 
that  is  requisite  being  to  provide  exit  for  the  discharge  while  guarding  agai 
the  entrance  of  pnirefiu'tivs  ft'i'iin-iilation.  Again,  from  the  statement] 
others  yon  would  sitp[>oso  rue  to  have  taught  that,  if  you  do  hut  apply  1 
bolio  acid  freely  to  a  wound,  you  will  prevent  suppuration;  whereas  I  ba' 
all  along  pointed  out  that  carbolic  acid,  heing  a  stimulating  substance, 
itself  induce  suppuration  by  long-eon tinued  action  on  the  tissues. 

[The  facta  observed  iu  developing  the  antiseptic  system  have  thrown 
light  upon  the  causes  which  determine  the  ocenrre 
auhject  is  of  sue!)  great  practical  importance  that 

opportunity  of  giving  definite  expression  to  the  conclusions  to  which  I  lia> 
been  led.  It  fell  to  my  lot  several  years  ago  to  establish,  as  the  result  of 
experimental  inquiry,  that  the  tissues  of  the  living  body  are  liable  to  a  tem- 
porary impairment  or  suspension  of  vital  energy  as  the  result  of  extreme  irri- 
tation ;  and  that  this  condition,  which  appears  to  he  the  essence  of  intent 
inflammation,  may  he  brought  about  in  two  totally  distinct  ways— viz.,  either 
by  the  direct  operation  of  a  noxious 'agent  upon  the  tissues,  or  indirectly 
through  the  medium  of  the  nervous  system.  The  same  luw  appears  to  hold 
with  regard  to  the  causes  of  the  exaggerated  but  feeble  cell-development 
which  results  from  the  continued  action  on  the  tissues  of  some  abnormal 
stimulus  in  a  less  intense  form,  giving  fine,  according  lo  its  degree,  to  the 
various  phenomena  of  inflammatory  hypertrophy,  granulation,  and  suppura- 
tion; the  pus-cells  being  the  extreme  of  excess  of  quantity  and  impairment  of 
quality  in  the  product  of  abnormally  eM-ited  nutrition.  Thus  the 
suppuration  divide  themselves  into  two  great  groups:  first,  those  that  oper-. 
ate  through  the  nervous  system,  or  in  other  words,  the  inflammatory 
of  which  the  common  abscess  presents  a  typical  example;  and,  sew 
noxious  agents  or  stimuli  acting  direelly  on  the  tissues.  The  latter  grou: 
practically  speaking,  stimulating  salts,  or  chemical  stimuli.  These  are 
studied  iu  the  behaviour  of  11  healing  ulcer  under  dlilVrent.  kinds  of  treatment. 
Small  granulating  sores  sometimes  heui  by  scabbing;  and  when  the  surface  is 
thoa  protected  by  a  crust  of  dried  discharge  from  the  in  Hue  nee  of  external 
agency,  there  is  no  further  eft'usion  either  of  pus  or  serum,  This  is  of  itself 
sufficient  evidence  that  granulations  have  no  inherent  tendency  to  form  pus 
(or,  as  is  sometimes  absurdly  said,  to  setrtle  it),  but  only  do  so  when  stimula- 
ted. The  same  thing  is  equally  clearly  shown  by  the  well-known  fact  that  two 
granulating  surfaces  will  coalesce  when  placed  in  contact  with  each  other. 
This  coalescence  would  he  impossible  if  they  continued  to  suppurate;  and 
their  juxtaposition  could  oppose  no  obstacle  to  pus-formation  if  they  had  any 
innate  disposition  to  it.  Hut  their  mutual  contact  excludes  the  operation  of 
external  agents  upon  them  ;  being  freed  from  stimulation,  they  cease  lo  dis- 
charge, and  are  then  at  liberty  to  eoalesce.  New  examples  of  the  same  truth 
present  themselves  under  the  antiseptic  system  of  treatment.  The  wall  of 
abscess  is  similar  in  nature  to  the  granulations  of  a  sore,  and  is  often  regardi 
as  essentially  "pyogenic."  Hut  if  the  abscess  is  opened  antiseptically, 
pyogenic  membrane,  hein^  relieved  from  the  iutlammntory  stimulus  which 
tension  of  the  pus  before  induced,  and  heing  at  the  same  time  protected  ft 
the  access  of  tht  stimulus  of  putrefaction,  is  left  free  from  all  disturbance, 
never  forms  another  drop  of  pus.  Hut  the  most  striking  illustration  I  1 
saw  of  the  properties  of  granulations,  when  not  subjected  to  stimulation, 
presented  by  a  case  of  compound  fracture,  in  which  an  extensive  partial 
the  shaft  of  the  tibia  had  lost  its.  vitality  "avuWiay  fei^ivi^d  in  a  large  gram 
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inj*  sore.  The  granulations  grow  up  ami  enclosed  the  dead  bone,  which  being 
prevented  from  putrefaction  by  the  treatment  employed,  was  destitute  of  the 
usual  acrid  properties  of  nn  exfoliation,  so  that  the  g  ran  illations,  being  not 
stimulated  by  it,  not  only  formed  no  pus  frotn  the  surface  in  contact  with  it, 
but  gradually  consumed  the  dead  mass  by  absorption. 

The  truth  is,  that  so  far  from  granulations  having  any  inherent  tendency  to 
form  pus-corpuscles,  the  important  tissue  of  whicli  they  consist  is  ever  dis- 
poned to  develop  into  higher  forma  as  soon  as  it  is  left  free  from  preternatural 
wcitement.  This  is  beautifully  illustrated  by  the  familiar  phenomena  of  the 
allog  ulcer.  The  granulations  arc  atill  granulations — that  is  to  say,  possess 
ne  pathological  structure,  when  covered  hy  the  pellicle  of  newly- 
tned  epidermis  at  the  edge  of  the  aore,  as  when  they  were  exposed.  Hut 
sooner  does  the  film  of  youu^  epithelium  pri'tcl  t!i..'  imperftcl  tissue  from 
the  influence  of  external  stimulus  than  the  rudimentary  structure  of  the  gran- 
ulations immediately  proceeds  to  develop  into  the  more  and  more  perfect 
fibrous  tissue  of  the  cicatrix. 

It  being,  then,  clearly  understood  that  granulations  form  pus  only  when 
abnormally  stimulated,  we  are  in  a  position  to  estimate  the  effects  of  different 
•pents  upon  them.  The  simplest  case  is  when  an  antiseptic  substance,  like 
chloride  of  zinc  or  carholic  acid,  is  applied,  suitably  diluted,  to  a  healthy  gran- 
ulating sore.  Not  the  slightest  redness  of  the  snrronnding  skin,  or  any  other 
indication  of  inflammatory  disturbance,  is  produced  ;  yet  the  granulations,  so 
far  as  they  are  exposed  to  the  influence  of  the  stimulating  liquid,  are  excited 
to  superb, ■ial  suppuration,  hut  form  no  pin  where  they  are  protected  from  the 
stimulus  by  the  pellicle  of  epidermis  at  the  margin.  Here,  then,  we  have  en- 
're  absence  of  the  inflammatory  stimulus :  but  the  chemical  stimulus  of  the 
ingent  antiseptic  salt  urges  the  superficial  cells  of  the  granulations  to  develop 
i"-corpiiHi'les. 

If  tlie  aore  is  treated  with  water- dressing,  the  serum  first  exuded  putrefies 

a  tlie  lint,  and  the  products  of  putrefaction,  being  acrid  sal's,  cannot  fail  to 

"mutate  tlie  surface  of  the  granulations :  and  accordingly  superficial  suppu- 

:ion  is  induced  without,  any  appearance  of  inflammation,  just  as  under  the 

uflnence  of  the  antiseptic.     Thus,  in  their  effects  upon  a  granulating  sore,  on 

intiseptio  and  a  putrid  dressing  are  alike:  both  excite  superficial  suppuration 

by  direct  chemical  stimulation  of  the  granulations.     Hut  in  their  operation  on 

a  recent  wound  there  is  this  aft-impoMwit  difference  between  them,  that  the 

■ntiseptic  stimulates  only  the  surface  to  which  it  Is  applied,  :ml  every  drop  of 

discharge  which  it  induces  dilute*  it.  and   renders  it  less  )ti  initiating ;  but  pu- 

:f action  being  a  fermentation,  the  sclf-pmpngiitiug  ferment  spreads  through - 

t  all  the  recesses  of  the  wound,  wherever  extravnsnted  blood,  or  serum,  or 

a  of  dead  tissue  afford   nidus  and  pabulum  for  its  development,  and 

•  products  become  more  nnd  more  acrid  Ilie  longer  it  continues  in  operation. 

LBliseptics,  then,  though  they  do;produce  suppuration  when  applied  continu- 

maly  to  a  recent  wound,  are  supei'h'eial  in  their  action  mid  utterly  trivial  com- 

d  with  the  deep  and  virulent  effects  of  putrefaction,  which,  indeed,  often 

ei  death  by  irritation  and  blood-poisoning  before  suppuration  has  had  time 

□  be  established. 

These  conclusions  may  be  exhibited  in  a  diagrammatic  form  as  follows: — 


Abnormal 

stimulation 

of  the 


jt  «/  Suppurat; 
nigh  excited 


From  the  direct  action  of 
stimulating  salts. 


Inflammatory. 

a.  Piitr.f.K-tirt, 

b.  AnCUeptie, 

,  almost  all  c 


This  scheme,  though   not  strict  It  exhaustive,  appliei 

itances  met  with  in  surgery ;  and  it  will  be  found  to  conduce  to  clearness  to 

■peak  of  suppuration  as  inflammatory,  putrefactive,  or  antiseptic,  according  to 

If  the  use  of  the  protective  bo  so  advantageous,  vou  mav  naturally  \n<\uw« 
hy  I  did  not  employ  it  at  the  first  dressing.     TliereaoonU  VkiAuV..    \W0\.\*. 
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first  place,  tli* re  must  necessarily  lie  a  considerable  discharge  of  blood  and 
mm m  during  the  first  twenty-four  hours,  anil  hence  this  is  the  period  in  which 
there  is  greatest  risk  of  putrefaction  spreading  into  the  wound,  ho  that  it  does 
not  seem  wise  to  interpose  anything  tli.it  mm  interfere  in  the  slightest  degree 
with  the  antiseptic  action  of  the  dressing.  And,  in  the  second  place,  there  is  no 
chance  of  a  suppurating  sore  being  established  by  tin?  direct  action  of  the  an- 
tiseptic upon  the  wound  for  a  single  day  only.  This  leads  ine  to  speak  of  a 
condition  of  suppuration  t<>  which  J  have  not  before  had  occasion  to  advert— 
vi*.,  the  element  of  time.  When  the  tissues  (ire  in  a  healthy  state,  no  stilnn- 
lus  can  induce  them  to  suppurate.  It  appears  that  it  h  only  when  the  tissues 
have  been  gradually  degraded,  under  the  influence  of  protracted  abnormal 
stimulation,  into  the  most  imperfect  of  all  tissues,  which,  when  we  see  it  at 
the  surface  of  a  sore,  we  term  granulations,  that  they  are  in  a  condition,  il 
further  stimulated,  to  give  birth  to  the  still  lower  progeny  of  pns-eorpuselef. 
In  other  words,  granulation  must  precede  suppuration,  and  it  is  n.  process 
which  occupies  days  for  its  completion.  Tims  it  is  a  familiar  fact  to  nil  sur- 
geons that  a  recent  wound  in  healthy  tissues  does  not  suppurate  for  three  or 
four  days  when  subjected  to  ordinary  treatment— that  is  to  say,  the  stimulus 
of  putrefying  material  must  net  for  three  or.foor  days  upon  the  tissues  before 
it  can  induce  them  to  suppurate;  and  when  the  first-formed  pus  is  wiped  from 
the  wound,  granulations  nuij  be  seen  upon  the  surface. 

The  same  holds  with  regard  to  the  inflammatory  stimulus.  Inllainmat 
does  not  produce  suppuration  in  a  day.  Whether  acute  i>r  chronic,  it  mn 
first  degrade  the  tissues  to  granulations  before  it  can  occasion  the  furinath 
of  pus.  This  is  well  illustrated  by  a  common  boil,  which  is  a  limited  iritisi 
ination  of  the  cutis  vera,  so  severe  at  the  centre  as  to  destroy  the  vitality  of 
portion  of  the  tissue,  and  gradually  shading  etf  to  the  state  of  health  in  t 
vicinity.     Here,  though  all  possible  degrees  of  intensity  of  inflammation 

S  resent  between  the  centre  ami  the  circumference,  no  pun  is  produced  till  w 
ays  have  elapsed.  Then  the  "  core  separates,"  as  it  is  Baid.  and  the  aloaj 
is  found  detached  from  the  neighbouring  living  tissues,  and  surrounded  b 
fow  drops  of  odourless  pus.  l!ut  when  the  slough  and  the  pus  are  reniov . 
the  cavity  in  which  they  lay  is  seen  to  be  lined  with  graunhitiona.  The  ii 
flammatory  stimulus,  like  the  putrefactive,  had  induced  granulation  & 
liminary  to  suppuration. 

In  the  same  way,  an  antiseptic  must  act  for  days  upon  a  wound  before  il 
can  convert  it  into  a  granulating  sore  liable  to  suppuration  ;  so  that  no  harm  it 
done  by  omitting  the  protective  for  the  first  twenty-four  hours. 

The  other  injuries  in  our  patient  have  thus  far  proceeded  as  sstisfactc 
as  that  of  the  ankle.  The  fonr  severe  scalp  wounds  were  dressed  on  the  _. 
after  the  accident,  and  each  was  covered  with  protective  before  the  cap  of  th 
lac  plaster  was  reapplied.  On  the  following  day,  the  discharge  to  be  seen  o__ 
the  cloth  round  the  lac  was  so  slight  that  1  thought  it  safe  to  leave  the  head 
undisturbed  for  another  day.  The  second  dressing  was  witnessed  by  some  of 
yon  just  alter  last  lecture.  The  discharge  of  the  two  days  amounted  to  only 
a  few  minims  of  serutn,  and  there  was  entire  absence  of  redness,  puliiness,  ,->r 
tenderness  of  the  scalp.  I  removed  the  numerous  sutures,  each  coming  out  as 
clean  as  when  it  was  introduced  ;  and  all  the  wounds  seemed  already  com- 
pletely healed,  except  a  small  superficial  raw  surface  here  and  there. 

[Before  proceeding  to  relate  the  further  progress  of  the  ease,  Mr.  Lister  directs 
attention  to  a  point  which  he  considers  as  of  great  practical  importance  in  the 
injury  to  the  ankle.  The  day  after  the  accident  it  became  apparent  that  the 
vitality  of  portions  of  the  integument  was  destroyed  both  at  the  anterior  mar- 
gin of  the  wound,  and  in  detached  patches  at  the  outer  aspect  of  the  dorsum 
of  the  foot.] 

Now,  if  any  one  of  these  dead  pieces  of  skin  had  been  left  expos 
pheric  influence,  it  would  have  putrefied;  and   the  putrefaction  would  in  ■ 
probability  have  spread  along  the  eitravasated  blood  and  serum  in  the  sah< 
taneon*  tisimo  till  it  had  reached  the  seat  of  fracture  and  the  articulation,  and     . 
oar  antiseptic  treatment  of  the  wound  •ronU^a.Vft^TOveA^vv^^  ■  \<«w»wmi 
a  case  of  compound  fr»ctnre  ot  the  fore-win  in  «\«e\\  \.\i«  imsisfc^fcfc  M«a\.aiwi^ 
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3  been  pursued  with  thoroughly  eilicieri t  means,  but  after  the  lapse  of  some 
ys  I  was  asked  to  look  at  the  llrab  in  consequence  of  unsatisfactory  appear- 
uices.  1  found  the  dressings  applied  perfectly  correctly,  and  I  had  no  reason 
o  doubt  that  they  had  been  so  from  the  first ;  but  the  wound,  when  exposed, 
mitted  nn  offensive  discharge.  On  investigation  I  found  a  small  slough  of  the 
in.  about  half  an  inch  in  diameter,  situated  some  inches  from  the  wound,  and 
it  beyond  the  limits  to  which  the  lac  plaster  had  been  extended.  The  little 
lough  had  by  this  time  underline  .-.fti-ning  from  putrefaction,  so  that  the 
zzle  of  a  syringe  could  lie  irit rod ured  through  it;  and.  on  injecting  some  of 
e  watery  solution  of  carbolic  acid,  I  found  that  it  pushed  freely  beneath  the 
tegument  to  tha  seat  of  fracture  and  to  the  external  wound.  Whether  the 
kin  had  been  thus  extensively  detached  at  the  time  of  the  accident,  or  whether 
;he  subcutaneous  tissue  had  been  simply  loaded  with  extravaaated  Hood,  the 
ipreading  of  the  putrefactive  fermentation  from  the  slough  exposed  to  the  air 
fss  easily  intelligible. 
It  is  therefore  essentia!  that  every  isolated  slough  which  may  exist  in  the 
icinity  of  a  contused  wound  should  be  dressed  antisepticallv  like  the  wound 
aelf.  But  it  may  be  asked,  how  is  it  possible  to  secure  this  at  the  time  of 
[he  first  dressing,  seeing  that  there  is  nothing  in  the  appearance  of  the  skin 
n  the  first  instance  to  indicate  that  vitality  has  been  destroyed  ?  The  simple 
Tile  for  attaining  the  desired  object  is  to  let  t lie  antiseptic  plaster  first  applied 
»varlap  the  apparently  uninjured  skin  far  and  wide  in  all  directions.  Then, 
a  the 'following  day,  let  the  integument  he  carefully  scrutinised,  when  any 
cod  portions  will  be  re-cognised  by  a  dusky  discoloration.  Every  such  dia- 
olored  patch  should  then  be  dressed,  as  if  it  were  a  wound,  with  a  piece  of 
roteotive  and  well-overlapping  lac  plaster.  If  the  protective  were  omitted, 
le  slough  would  acquire  stimulating  properties  from  the  carbolic  acid  per- 
etnally  communicated  to  it  by  the  lac  plaster,  and  would  excite  the  neighbour- 
ig  living  parts  to  granulation  and  "  antiseptic  suppuration."  But  if  efficiently 
■qtected  from  the  antiseptic,  ns  will  as  from  putrefaction,  the  dead  tissues 
'11  be  absorbed  mid  organised  like  the  clots  of  blood,  new  living  structures 
.  _ing  formed  at  the  expense  of  the  effete  but  nutritious  mass. 

Such  was  the  course  pursued  in  the  present  case  ;  and,  tho  oiled  silk  pro- 
active having  been  used  in  two,  and  sometimes  three,  layers,  the  results 
ive  approached  very  closely  to  those  which  are  theoretically  ntlainable. 
me  of  the  smaller  portions  of  slough  have  been  entirely  removed  by  sb- 
•ption,  their  place  being  tiikeu  by  vascular  new  tissue.  Five  weeks  after 
e  accident,  the  large  slough  at  the  anterior  margin  of  the  wound  bad  been 
jnsidembly  reduced  in  superficial  extent,  without  the  formation  of  any  line 
f  reparation.  What  remained  of  it  was  of  firm  consistence,  though  of  yel- 
iwish-white  colour.  In  order  to  ascertain  to  what  extent  the  process  of 
rganieatinn  and  vnscu Urination  had  advanced  in  it,  I  scratched  its  centra! 
rt  with  the  point  of  a  sharp  knife,  and  found  that  the  little  incision  bled 
len  I  Batched  a  depth  not  above  half  that  of  the  cutis  vera,  whereas  the 
iginal  slough  had  undoubtedly  involved,  not  only  the  entire  cutis,  but  the 
__ibcu  lane  mis  fat.  The  mass  nf  dead  tissue,  (hough  superficially  situated, 
»eing  protected  from  the  disturbing  influence  of  external  agency,  was  under- 
going the  same  kind  of  change  as  is  experienced  by  parts  deprived  of  vitality 
n  the  subcutaneous  injury  ..I  u  simple  fracture. 

The  appearance  of  the  wound  itself  presented  an  equally  striking  difference 
'  in  tbo-e  met  with  under  ordinary  treatment.  Even  at  this  lale  period, 
.;  weeks  after  the  accident,  the  original  clot  was  still  to  be  seen,  of  an 
uige-browtt  colour,  on  a  level  with  the  surrounding  skin,  but  greatly  di- 
nt niahed  by  contraction  and  alsn  by  cicatrisation,  epidermic  formation  having 
advanced  considerably  from  all  parts  of  the  margin  of  the  wound,  except 
anteriorly,  where  the  slough  was  present.  An  open  sore  healing  by  cicatri- 
sation without  suppuration,  or  even  granulation,  is  something  new  iu  the  his- 
tory of  surgery,  though  exactly  what  might  have  been  expected  from  what 
we  know  of  healing  by  scabbing.  At  the  lower  extremity  of  tho  wound  the 
new  and  vascular  tissue  which  had  been  formed  by  organisation  of  the  clot  was 
slightly  more  prominent  than  the  rest,  and   had  somewhat  U\6  4wwl>M4  ^R. 
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granulations  covered  with  epidermis.  liut  not  a  trace  of  poi  h 
dnced.  On  the  occasion  when  these  observations  were  made,  eight  days  ) 
been  allowed  to  pass  since  the  lust  dressing,  and  in  order  to  estimate  accu- 
rately the  quantity  and  quality  of  the  discharge,  I  removed  the  lac  plaster 
without  injecting  any  watery  solution  beneath  it,  knowing  that  at  this  late 
period  no  risk  would  be  incurred  by  free  exposure  of  the  wound.  The  band- 
age outside  the  plaster  hemp  free  from  stain,  the  whole  discharge  of  eight 
days  had  accumulated  beneath  the  impermeable  layer  of  lac,  and  admitted 
on!y  of  about  two  minims  of  white  but  thin  fluid,  together  with  some  des- 
quamated epidermis.  I  subjected  llie  milk/  liquid  to  microscopic  examination, 
and  found  that  the  opaque  element  was  composed  exclusively  of  epidermic 
scales. 

The  vascularisation  of  the  clot,  like  that  of  the  sloughs,  had  been  advancing 
from  below  as  well  as  round  the  margins.  Fifteen  days  after  the  accident  1 
cut  into  the  central  part  of  the  then  chocolate -eoh.red  cosgnlnm,  under  the 
protection  of  a  stream  of  watery  solution  of  carbolic  acid,  and  found  that  it 
did  not  bleed,  though  the  knife  penetrated  about  a  quarter  of  an  inch.  Hut 
on  a  repetition  of  the  experiment  twelve  days  later,  blood  oozed  up  from  an 
incision  carried  to  only  about  the  depth  of  an  eighth  of  an  inch. 

The  process  of  organisation  of  clota  and  "loughs  thus  observed  in  an  exter- 
nal wound,  though  of  the  same  essential  nature  as  that  which  incurs  in  sub- 
cutaneous injuries,  was  undoubtedly  retarded  by  a  certain  degree  of  abnormal 
stini alalion  iDMPU*bli  from  the  method  of  treatment.  For,  he-ides  the  fact 
that  the  protective  was  not  perfect—  i.  (.,  not  absolutely  impermeable  to  the 
carh olio  acid  furnished  by  the  lac  plaster,— the  clot  and  sloughs  were  more 
or  less  soaked  with  the  antiseptic  lotion  every  time  the  drivings  were  changed ; 
and  though  the  acid  is  soon  diffused  and  carried  away  by  the  circulation,  this 
circumstance  necessarily  operated  as  a  disturbing  cause.  Hence  the  rale  of 
healing  will  he  more  rapid  in  proportion  to  the  efficiency  of  the  protective, 
and  also  to  the  length  of  the  intervals  that  can  be  allowed  to  pass  between  this 
dressings  consistently  with  security  against  putrefaction.  In  the  present 
case  the  period  between  the  dressings  was  extended  as  the  discharge  dimiu- 
ished,  snd  it  may  be  worth  while  to  mention  the  successive  intervals.  From 
the  date  of  the  accident  they  were  as  follows :  one  day  ;  one  day ;  two  days; 
three  days  ;  three  days;  five  days;  five  days;  seven  days;  and  finally  eight 
daya;  bringing  the  time  up  to  live  weeks  from  the  receipt  of  the  injury. 
But  I  am  not  prepared  to  recommend  a  longer  time  than  a  week,  and  even 
that  only  when  the  discharge  is  practically  nil.  Indeed,  in  our  patient,  pu- 
trefaction did  take  place  in  the  period  following  that  of  eight  daya.  I  hail 
intended  allowing  another  week  to  pass  before  meddling  with  the  limb,  hut 
at  the  close  of  the  sixth  day  my  house-surgeon  informed  me  that  the  patient 
had  got  up  two  days  before,  without  leave,  and  had  made  his  way.  on  chairs 
as  crutches,  to  the  fire,  a  distance  of  several  yards ;  and,  further,  that  there 
was  an  appearance  of  a  stain  upon  the  bandage.  I  therefore  exposed  the  liuib, 
and  found  that  the  discharge  was  considerably  greater  (amounting  to  perhaps 
half  a  drachm),  fetid,  and,  for  the  first  time  since  the  accident,  unmistakably 
puriform.  The  dressings  removed  on  the  lust  occasion  had  been  perfectly 
odourless ;  and  the  most  probable  explanation  seemed  to  be,  that  the  vascular 
engorgement  of  the  limb  occasioned  by  the  dependent  posture  had  induced 
an  unusual  exudation  of  serum  from  the  wound,  and  that  this  circumstance, 
combined  perhaps  with  some  movements  of  the  foot,  had  proved  too  much 
for  the  antiseptic  power  of  the  lac  plaster  at  that  period  after  its  application. 
Happily  the  occurrence  was  of  no  consequence,  as  the  w  ound  waa  practically 
superficial,  iind  beyond  the  reach  of  danger  from  putrefaction.  But  it  may 
serve  as  a  warning.  And  it  must  ever  be  borne  in  mind  that,  in  the  earlier 
stages  of  such  a  case  as  this,  where  the  avoidance  of  putrefaction  may  be  a 
matter  of  life  and  death,  it  is  better  to  err  on  the  side  of  dressing  too  often, 
rather  than  too  seldom. 

The  putrefaction  had  evidently  occurred  quite  recently,  for  the  clot  and 
sloughs  were  not  yet  detached.  I  clipped  away  most  of  the  slough,  and 
scraped  off  tie  clot  till  I  got  down.  to  bleeding  tissue,  and,  with  the  view  of 
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correcting  the  putrefaction  in  such  portions  of  dead  material  a*  remained,  I 
treated  the  sore  with  a  strong  solution  of  carbolic  aoid  in  spirit  of  wine  (one 
part  to  five),  and,  having  washed  the  skin  around  with  watery  solution,  applied 
lac  plaster,  omitting  the  protective.  Next  day,  however,  the  putrefaction 
was  reproduced  ;  showing  that  the  antiseptic  employed  had  not  thoroughly 
penetrated  the  adhering  portions  of  slough.  Having  at  hand  some  saturated 
solution  of  chlorine  gas  in  water  (the  liquor  chlori  of  the  British  Pharmaco- 
poeia), I  applied  it  freely  to  the  sore  and  also  to  the  surrounding  integument, 
mod  then  dressed  with  protective  dipped  in  chlorine  water  and  covered  with 
overlapping  lac,  as  formerly.  On  the  following  day  the  sore  was  destitute  of 
odour  of  any  kind,  while  the  discharge  was  greatly  reduced.  For  the  future 
it  will  be  treated  as  a  superficial  ulcer. 

With  regard  to  the  injury  to  the  ankle,  it  only  remains  to  be  mentioned  that 
at  the  present  time,  six  weeks  after  the  accident,  the  fracture  of  the  internal 
malleolus  has  united  firmly,  and  the  foot  is  in  good  position ;  while  the  pa- 
tient can  already  move  the  ankle-joint  through  a  considerable  angle. 

The  four  severe  scalp  wounds — three  of  which,  it  will  he  remembered,  in- 
volved exposure  and  injury  to  the  bone — healed  completely,  without  the  for- 
mation of  a  drop  of  pus.  And  it  was  an  interesting  circumstance  that,  on  the 
removal  of  some  scabs,  one  of  the  silk  sutures,  which  had  been  accidentally 
left,  was  found  still  securely  in  its  place,  three  weeks  after  its  introduction, 
and  came  away  clean  and  dry,  like  a  metallic  stitch. 

The  compound  fracture  into  the  elbow-joint  also  healed  without  any  suppu- 
ration. Five  weeks  after  the  receipt  of  the  injury  the  splint  was  removed. 
The  broken  olecranon  was  found  firmly  united,  and  the  patient  has  now  free 
motion  of  the  articulation. — Lancet^  March  19, 26,  and  April  9, 1870,  pp.  404, 
440,  512. 


I  40.— ON  THE  USE  OF  CARBOLIC  ACID  IN  COMPOUND  FRAC- 
TURES, WOUNDS,  AND  BURNS. 

By  Edwin  P.  Outtkhidgk,  Esq.,  MaUlon,  Essex. 

Thinking  that  the  carbolic  acid  treatment  of  compound  fractures,  &c,  is 
not  generally  adopted,  I  venture  to  send  the  following  cases  which  have  oc- 
curred in  my  practice  during  the  last  few  months,  to  bear  testimony  to  the 
wonderful  effects  produced  by  this  valuable  remedy,  feeling  sure  that  when 
once  fairly  tried  and  properly  carried  out,  no  medical  man  would  go  back  to 
the  old  system  of  treating  compound  fractures,  and  if  success  does  not  follow, 
it  arises  in  most  canes  from  improper  management.  The  following  is  the  plan 
that  I  have  pursued  :  — 

1st.  Having  reduced  the  fracture,  I  introduced  pure  carbolic  acid  into  all 
accessible  recesses  of  the  wound.  I  prefer  doing  this  by  means  of  a  piece  of 
lint,  held  in  -dressing  forceps,  and  dipped  in  the  liquid,  large  enough  to  overlap 
the  sound  skin,  as  the  caustic  action  of  the  carbolic  acid  has  a  stimulating 
influence,  and  excoriates  the  skin. 

Having  prepared  carbolic  oil,  consisting  of  one  part  of  carbolic  and  four 
parts  of  boiled  linseed  oil,  I  soak  a  piece  of  lint,  folded  three  or  four  times 
thick,  in  it,  and  place  it  over  the  wound,  the  size  of  the  lint  being  about  three 
inches  square,  and  over  this  a  piece  of  sheet-lead  doubled,  rather  smaller  than 
the  lint,  and  having  straightened  the  limb,  place  it  in  splints.  Sheet-lead  is 
•uperior  and  preferable  to  block  tin  (which  is  advised  to  be  used  by  some),  on 
account  of  the  facility  with  which  it  can  be  moulded  to  any  shape  that  is 
desired. 

For  the  next  three  weeks,  every  day,  I  pour  carbolic  oil  on  the  edges  of  the 
lint,  so  that  it  is  kept  constantly  wet. 

If  every  thing  goes  on  well,  1  do  not  disturb  the  dressing  for  five  or  six 
weeks,  when,  on  taking  it  off,  I  find  the  wound  either  perfectly  healed,  or 
merely  a  superficial  granulating  sore  with  prominent  granulations,  which  re- 
quire daily  for  a  short  time  to  be  touched  with  sulphate  of  copper,  under 
which  the  wound  very  soon  heals. 
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Since  treating  compound  fractures  in  this  manner,  I  have  never  I 
patients  s a fter  from  any  severe  constitutional  disturbances:  the  system  receives 
no  shock  from  the  accident;  no  fever  follows:  the  pulse  keeps  low,  never 
rising  above  84  per  minute  ;  the  appetite  remains  pood,  the  tongue  clean  ;  anil 
there  is  no  formation  of  pus.  In  fact,  with  carbolic  acid,  compound  fractures 
are  rendered  simple  to  the  surgeon,  and  the  patient  rapidly  improves. 

Cute  1.— David  P.,  higgler,  aged  46,  on  the  6t!i  February,  1S0S,  was  thrown 
ont  of  a  cart,  and  sustained  a  severe  compound  fracture  of  the  right  leg,  the 
upper  fragment  of  the  tibia  protruding  an  inch  on  the  inner  aspect.  Tlia 
fracture  could  not  he  reduced  without  enlarging  the  wound  and  sawing 
off  the  protruding  portion  uf  the  hone.  Afterwards  the  leg  was  put  up  as 
above  described,  and  in  Cline's  splints.  During  the  first  twelve  hours  there 
wti  considerable  hemorrhage,  hut  after  that  time  it  censed.  Everything  went 
on  well,  with  the  exception  that  the  patient  suffered  much  paiu  at  the  seat  of 
injury.  At  the  end  of  five  weeks,  on  taking  off  the  dressing,  the  wound  was 
found  completely  healed. 

Gate  2.— Henry  II.,  aged  14,  on  September  3rd,  Ififjs,  fell  off  ahorse.  Com- 
pound fracture  of  the  left  leg;  the  wound  small,  on  the  inner  side ;  no  bone 
protruding.  lie  was  treated  in  the  same  way.  Had  no  bad  symptoms  of 
any  kind,  and  did  well.  At  the  end  of  sis  weeks  the  wound  was  perfectly 
cicatrised. 

Gate  3.— IJenry  8.,  aged  10,  on  October  10th,  1868,  was  thrown  from  a 
horse.  Compound  fracture  of  the  right  femur,  with  laceration  of  the  artery 
profunda  femoris;  wound  on  the  outer  aspect.  The  bone  did  not  protrude  ; 
but  the  limb  was  so  distorted  and  distended  from  extravasation  of  blood,  that 
from  above  the  knen  it  looked  like  a  large  ball.  The  leg  was  very  cold ;  and 
the  boy  was  much  prostrated  by  the  shock  of  the  uccidciit,  as  well  as  by  the 
hemorrhage — so  much  so  that  it  was  uncertain  whether  the  limb  could  be 
saved.  It  was  merely  tied  up  in  a  pillow,  and  the  carbolic  oil  applied  as 
above.  On  the  following  day  the  leg  had  become  warmer;  mid  the  hoy  went 
on  so  well  that  after  six  days  1  straightened  the  leg  and  applied  a  lung  splint, 
bandaging  up  only  as  far  as  the  knee-joint,  applying  the  usual  perineal  band- 
age, &c.  Six  weeks  after  the  accident  I  took  the  dressing  off,  but  allowed  the 
splint  to  remain  on  fur  another  week.  I  found  a  superficial  soro,  with  fungous 
granulations,  the  size  of  a  shilling.  Applied  sulphate  of  copper  daily,  and 
dressed  with  calamine  ointment ;  and  after  seventeen  days  the  wound  healed. 
During  the  whole  time  the  child  did  well  in  every  way,  except  that  he  suf- 
fered pain  during  the   first  fortnight. 

Cam  4.— Geo.  II.,  aged  18,  a  painter,  on  Jan.  14th,  1860.  whilst  at  his  work 
on  a  ladder,  it  slipped  from  under  him,  and  his  right  leg  was  caught  between 
the  spokes.  lie  sustained  a  compound  fracture  of  the  tibia,  the  wound  on 
the  outside  of  the  leg  being  sufficiently  large  to  admit  the  lip  of  my  index  fin- 
ger. Treated  as  above.  Serous  discharge  for  forty-eight  hours  from  beneath 
the  dressing;  but  every  thing  went  on  well,  with  the  exception  of  great  pain 
at  the  seat  of  fracture.  At  the  end  of  five  weeks  the  wound  had  healed, 
a  few  granulations  only  requiring  a  week's  attention  with  sulphate  of  copper. 

CaMt  6.— William  M.,  aged  23,  an  engine-driver  on  the  Great  Eastern  Rail- 
way. On  June  15th,  I860,  the  8  p.m.  train  from  Withnm  to  Maid  on  left  the 
rails,  and  went  down  an  embankment,  the  engine  turning  over  and  burying  him 
underneath,  both  legs  being  under  the  engine.  It  was  above  two  hours  befor* 
he  was  dug  out.  On  examination,  1  found  a  comminuted  fracture  of  the  left  leg, 
and  a  compound  comminuted  fracture  of  the  middle  third  of  the  right  leg.  the 
wound  transverse,  one  inch  in  length  on  the  anterior  aspect.  In  consequence  of 
having  to  convey  him  three  miles,  the  fractures  were  not  reduced  for  upwards 
of  four  hours.  He  was  treated  as  above.  Hemorrhage  happened  during  the 
first  twelve  hours ;  but  afterwards  he  progressed  favourably,  although  he  suf- 
fered a  great  deal  of  pain  for  two  months,  which  was  relieved  by  anodynes. 

June  25th.  Moved  him  onto  a  water-bed. 

July  2nd.  Placed  the  right  leg  on  a  fracture-box. 

87th.  Removed  the  dressing,  and  found  the  wound  completely  healed.  tl») 
cicatrix  the  size  of  three  quarters  of  an  Wh.    TlVm  butE&ca  of.  the  skin  excori- 
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c  acid,  which  hail  been  put  on  pure  on  a  piece  of  lint  befura 
the  fracture  was  reduced.  The  union  between  tlie  broken  fragments  not  per- 
fectly consolidated.     The  splints  were  ro-applied  lor  six  weeks. 

Sept.  16th.  The  leg  united,  solid,  straight,  and  in  every  way  doing:  well. 

Catt  6.— Feb.  12th,  1860:  I  removed  an  adipose  tumour,  weighing  two 
pounds,  situated  over  the  right  scapula,  from  William  H.,  aged  50,  a  miller. 
Having  sponged  the  whole  of  the  raw  surface  with  tliu  pure  add,  and  brought 
together  the  edges  of  the  skin  with  seven  sutures,  the  incision  being  eight 
inches  in  length,  I  placed  over  it  lint  soaked  in  carbolic  oil,  During  the  pro- 
cess of  healing  (fourteen  days)  not  more  than  a  drachm  of  pus  was  dis- 
charged. 

Ca*c  7.— May  Lit,  I860:  Robert  II.,  aged  two  years,  whilst  playing  with 
lucifer  matches.  ignited  hi*  bedgown,  mid  was  severely  burnt  over  the  chest, 
abdomen,  and  thighs.  The  case  was  treated  lor  tho  first  week  with  medicated 
wool  and  linseed  oil  ;  afterwards  with  u  lotion  consisting  of  half  a  ilrachm  of 
carbolic  acid  to  twelve  ounces  of  water.  The  suffering*  of  the  cbihl  were  in- 
tense until  the  lotiuu  was  applied,  when  tho  pain  was  mitigated  in  a  few  hours. 
Healthy  action  sot  up,  and  the  little  patient  rapidly  progressed  favourably. 

With  such  satisfactory  results  us  these,  there  can  be  no  doubt  of  tliu  effica- 
cy of  the  carbolic-acid  treatment;  whereas  fractures  treated  iu  the  ordinary 
way  are  frequently  attended  with  local  inlbiiiiinuti'iii  and  suppuration, profuse 
**  'large  of  pus  from  abscesses,  long-con  tinned  exfoliation  of  bone,  hectic 
',  and  sometimes  loss  of  litnb  or  life. — Lancet,  Nov.  20,  I860,  p.  70J. 


1.— ON  WHISKY  AS  AN  ANTISEPTIC  DRESSING  IN  SURGERY. 

•oho!  has  lately  been  used  in  some  of  the  Paris  hospitals  as  an  antiseptic 
ising  for  wounds,  and,  as  it  has  been  the  practice  in  Islay  to  use  whisky 
the  same  purpose,  Dr.  Blair  has  had  considerable  experience  in  the  mat- 

The  district  (Islay)  in  which  for  eight  years  I  practised  medicine,  is  one 
here  whisky  distillation  is  carried  on  extensively,  and  where,  consequently, 
»  may  be  inferred,  this  article  can  be  got  undiluted  and  ooadulteratM.  lb 
'  >us  cases  of  accident  iu  which  it  may  be  recommended  by  the  med- 
,  tho  distillers  very  liberally  give  it  in  the  pore  Mate,  to  be  applied 
is  direction.  From  this  source  the  poorer  classes,  who  could  not 
otherwise  obtain  it  on  account  of  its  high  price,  are  often  supplied,  and  'bus 
the  medical  attendant  is  enabled  to  adopt  this  treatment  in  miy  case  for  wliich 
he  may  think  it  applicable.  As  a  dressing  to  wounds,  I  have  found  it  not 
only  efficacious,  but  what  is  a  great  recommendation  to  its  use,  especially  iu 
country  practice,  it  is  easily  applied.  In  the  wards  of  an  hospital,  with  the 
assistance  of  well-trained  nurses,  and  all  the  other  "appliances  and  moans  to 
hoot,1'  it  is  comparatively  easy  to  carry  out  any  line  of  treatment,  however 
difficult  or  complicated  its  manner  of  application;  but  iu  general  practice, 
and  particularly  in  extensive  country  districts,  where  patients  are  not  uufre- 
quently  many  miles  distant  from  tho  medical  practitioner,  and  where  neces- 
sarily much  of  the  treatment  must  be  entrusted  to  attendants  who  are  not  at 
all  times  very  intelligent  or  trustworthy,  it  is  of  great  importance  to  employ 
simple  means,  and  nothing  ran  be  simpler  or  less  troublesome  as  a  dressing 
to  wounds,  than  spirit  lotions.     I  usually  apply  the  whisky  as  follows: — 

To  remove  foreign  substances  or  clotted  blood,  the  wound  is  first  washed 
thoroughly  with  strong  whisky,  it  is  then  closed  with  stitches  if  necessary; 
again  bathed  with  whisky,  and  covered  by  a  rag  and  bandage  both  saturated 
with  the  same  fluid;  ami  finally,  all  is  enveloped  iu  gutta  percha  tissue  or 
oiled  silk,  and  directions  given  to  the  attendants  to  wet  the  bandage  from 
time  to  lime  with  the  spirits.  As  a  rule,  the  first  dressing  is  not  disturbed 
for  three  or  four  days,  and  afterwards  it  is  changed  everyday,  or  every  second 
day,  according  to  c ire u w i lances.     The  principal  thing  to  oe  oWWiieAAo  \»  to 
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have  the  bandage  kept  wet  with  the  whisky— !>nt  not  loo  «•  : 
the  progress  of  the  cure.  I  have  never  seen  much  *luughing,  and  I  have  not 
once  seen  erysipelas  occur  in  wounds  treated  in  this  way.  Probably  because 
septic  germs,  if  they  exist  at  all,  are  not  numerous  in  oor  hyperborean  re- 

Since  I  left  laky,  a  year  ago,  I  have  not  used  whisky  in  nil  tny  cases  of 

wounds,  still  I  have  used  it  occasionally,  and  its  value  has  nol  diminished  ia 
my  estimation,  although  I  have  tried  carbolic  acid  and  other  antiseptics.  The 
following  case?"  may  be  given  in  illustration  : — 

due  1. — I,  M.  P,,  a  boy,  aged  10  years,  was  amusing  himself  near  a  corn 
thrashing  machine,  his  bund  got  entangled  in  the  wheels,  and  before  they 
Bfiiild  ho  shipped,  tlit  middle  linger  anil  its  metacarpal  bone  were  crushed  to 
pieces,  the  palm  of  the  hand  was  lacerated  severely,  the  ring  finger  was  de- 
nuded of  the  flesh  on  the  palmer  aspect,  but  the  bone  was  not  broken.  Tlie 
boy.  having  been  pat  under  the  influence  of  chloroform,  I  removed  the  lacer- 
ated part  nii'l  injured  bono.  I  lien  dri-^ed  the  wound  with  strong  whisky.  The 
following  day,  when  visited,  the  boy  was  sitting  by  the  fireside,  supporting 
bis  hand  on  a  pillow  laid  on  his  knee.  He  was  quite  comfortable  and  cheer- 
ful, and  could  not  be  induced  to  remain  in  bed.  I  need  not  detail  the  progress 
of  the  case,  suffice  it  to  say  that  the  hand  healed  rapidly,  and  I  ceased  attetid- 

Ca*e  2.— Boy,  8  years,  bud  bis  band  caught  between  the  wheels  of  a  hay- 
crushing  machine,  which  was  driven  by  a  horse.  Before  the  animal  could  be 
stopped,  the  hand  of  the  boy  was  fixed  in,  and  the  arm  drawn  round  the 
wheel  so  firmly  that  the  little  fellow  could  not  be  extracted  until  the  mueliiu- 
ery  had  been  turned  backwards.  The  thumb  and  [text  two  fingers  were  torn 
off  at  their  articulation  with  the  metacarpus.  The  palm  of  the  hand  and 
inner  aspect  of  biiii  up  to  axilla  were  lacerated  so  badly  that  we  feared  it 
would  not  be  possible  to  save  the  whole  arm ;  the  metacarpal  bone  of  the 
thumb  was  smashed  and  had  to  he  wholly  removed.  We  resolved  to  take 
away,  in  the  first  place,  only  whut  was  strictly  necessary  of  the  band,  and 
gave  the  arm  a  chance  of  recovery.  The  parts  were  wrapped  in  cloths  with 
whisky,  in  the  usual  way,  and  the  friends  directed  to  wet  the  bandage  two 
or  three  times  daily.  On  the  fourth  day  we  removed  the  dressing  fir  the 
first  time;  there  was  no  discharge,  no  infiammation.no  swelling.  The  arm 
looked  well ;  the  case  went  on  uninterruptedly,  nnd  I  only  required  to  see  him 

Gu*e  3. — J.  S.,  eged  about  80,  had  his  linger  crashed  by  machinery; 
amputated  part  of  two  of  them.  Applied  whisky ;  no  inflammation,  no  sup- 
puration.    Result  good. 

In  other  three  cases  of  amputation  of  the  finger  I  used  it  with  equal 
snecess. 

I  have  also  used  whisky  as  azi  application  to  bed  sores.  When  fever  oocttrs 
epidemically  in  country  districts  and  villages,  especially  in  the  Highlands,  it 
generally  causes  a  panic  among  the  inhabitants.  The  dread  of  contagion  is 
so  great  that  occasionally  no  one  will  venture  to  undertake  the  duties  of 
nurse;  under  these  circumstances  bed  sores  are  of  frequent  occurrence.  I 
have  seen  more  than  one  case  in  which  the  os  sacrum  nnd  coccyx  were 
exposed  from  sloughing  in  typhus,  and  yet  the  patients  recovered.  The  bed 
sores  were  treated  with  linseed  and  oatmeal  poultices,  mixed  with  whisky, 
until  the  slough  ,»l- pa  rated,  i  hen  whisky  lotions  were  applied. 

In  cases  of  chronic  and  scrofulous  abscess,  I  have  used  whisky  as  an  injec- 
tion, and  tiud  that  it  checks  the  discharge  and  hastens  the  cure.  In  a  case  of 
scrofulous  abscess  of  the  hip, joint  1  attribute  the  recovery  of  my  patient  to  its 
having  been  used  in  this  way.  The  pain  nnd  hectic  before  and  for  some  time 
after  the  abscess  was  opened,  caused  so  much  prostration  that  1  had  slight 
hopes  of  my  patient's  recovery.  1  persisted,  however,  in  using  the  injections 
r  three  times  daily,  bathed  the  whole  limb  often  with  spirits,  and  kept 
pped  in  cotton  wadding  and  a  bandage.  The  stomach  for  a  time  would 
iterate  solid  food  of  any  kind,  nnd  even  beef  tea  provoked  nausea.  Not- 
wiilietandwg,  in  an  incredibly  short  time,  ra-j  \>bA.\cw.  tallied,  and   I   had  the 
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pleasure  of  feeing  him  able  to  walk  well,  although  tbe  joint  continued  some- 
what stiff. 

In  a  singular  case  of  abscess,  situated  beneath  the  muscles  in  front  of  the 
abdomen,  which  opened  at  the  umbilicus,  I  was  highly  pleased  with  the 
result  gained  by  these  injections.  The  discharge  obstinately  continued, 
although  I  perseveringly  applied  for  a  considerable  time  poultices  and  lotions 
of  different  kinds;  at  last,  I  resolved  to  inject  with  strong  spirits,  but  from 
the  peculiar  situation  of  the  abscess,  and  fearing  inflammation  might  supervene, 
I  used  it  very  cautiously  at  first,  but  no  unfavourable  symptom  having  followed 
the  first  application,  by  degrees  it  was  used  more  freely — two  or  three  syringe- 
fola  at  a  time  repeated  twice  or  thrice  daily.  In  a  few  days  there  was  a 
marked  improvement,  and  soon  the  discharge  ceased  completely,  and  the  pa- 
tient is  now  well. —  Glasgow  Medical  Journal,  Feb.,  1870,  p.  205. 


43.— ON  TRANSVERSE  FRACTURES  OF  THE  PATELLA. 

By  Jonathan  Hutcbinson,  E»qn  Surgeon  to  the  London  Hospital. 

[Mr.  Hutchinson  concludes  a  long  and  able  paper  upon  this  subject  by  the 
following  recapitulation  of  what  he  has  shown  in  it.] 

1st.  That  a  very  remarkable  state  of  physiological  inactivity  in  the  damaged 
muscle  results  from  fracture  of  the  patella. 

2nd.  That  the  fact  of  this  inactivity  destroys  the  common  explanation  of  the 
displacement  of  the  upper  fragment. 

Srd.  That  this  displacement  is  usually  due,  not  to  muscular  traction  from 
without,  but  to  fluid  pressure  from  within. 

4th.  That  the  real  cause  of  weak  union  is  the  bulging  of  fluid  between  the 
fragments. 

5th.  That  atrophic  shortening  of  the  quadriceps  often  follows  these  injuries, 
and,  whilst  it  greatly  disqualifies  the  muscle  for  extension,  renders  flexion 
rery  dangerous  to  the  uniting  ligament. 

6th.  That  an  exceedingly  interesting  and  curious  occasional  result  is,  per- 
manent and  complete  atrophy  of  the  muscle  concerned. 

Should  the  conclusions  which  I  have  stated  be  confirmed  by  future  expe-. 
rience,  it  is  probable  that  they  will  also  be  found  applicable  to  some  other 
forms  of  fracture  and  of  injury  to  tendons.    Indeed,  it  is  in  the  possibility 
that  they  may  illustrate  a  physiological  law  of  wide  bearing  that  their  chief 
interest  consists. — Medico- Chirvrgical  Transactions,  Vol.  \\\.,p,  839. 


48.— FOREIGN  BODIES  IN  THE  KNEE-JOINT. 

By  Hznky  M.  Tyxkxll,  Esq.,  Surgeon  to  the  Mater  Miserlcordiae  Hospital,  Dublin. 

(The  patient  was  a  cook,  26  years  of  tige*  On  admission  her  left  knee  was 
found  slightly  flexed,  the  joint  was  a  little  swollen  and  painful,  and  on  any 
attempt  being  made  to  lean  on  the  limb  the  pain  became  intolerable.] 

The  patient,  who  is  of  a  strong  robust  habit,  gave  the  following  history. 

Eight  days  before  admission,  whilst  discharging  her  ordinary  duties,  she 
was  seized  with  a  sudden  pain  in  the  joint,  which  at  the  same  time  became 
fixed  in  a  slightly  flexed  position ;  she  was  unable  to  walk  and  had  to  be  car- 
ried to  bed.  On  the  following  day  mustard  plasters  were  applied,  without 
affording  any  relief;  these  were  followed  by  poultices  and  other  soothing 
applications,  but  as  no  good  effects  were  produced  she  was  recommended  to 
come  into  hospital,  which  she  accordingly  did,  her  symptoms  being  as  already 
described,  viz.,  pain  and  swelling  in  joint  with  the  limb  in  a  slightly  flexed 
position. 

Mr.  Tyrrell,  considering  the  case  to  be  one  of  sub-acute  synovitis,  placed 
the  joiut  on  a  pillow  and  ordered  evaporating  lotions  to  be  assiduously  applied ; 
in  three  days  tbe  swelling  subsided,  but  the  pain  and  ri^pttfcj  T*vMfc&ak» 
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Tinctnre  of  iodine  was  now  applied  to  the  knee  daily  for  a 
affording  relief.     She  also   bad  an   anodyne  nt  bedtime.     The  joint  t 
blistered    with   vesicating  collodion   and   the   pain   ceased,    unless  .when    i 
attempt  was  made  to  move  the  knee.    The  limb  gradually  assumed  the  e 
tended  position,  but  painful  starting*  supervening,  a  guttapercha  splint  w. 
applied  to  the  ham,  which,  by  securing  rest,  pave  perfect  esse.     At  the  end  o 
a  fortnight  the  splint  wan  removed  and  the  joint   strapped  with  soap  plaster 
and  after  a  few  days  the  patient  was  enabled  to  get  about.     One  day,  when 
the  strapping  was  removed,  the  patient  herself  discovered  a  small  tumour  i 
the  outer  side  of  the  joint  in   the  situation  of  the  external   lateral  ligamer 
The  tumour  was  movable,  aa  it  slipped  away  when  pressed  with   the  fin gt 
She  called   Mr.  Tyrrell's  attention  to  it,  and  after  a  few  days'  observation  it 
was  found  that  when  the  tumour  could  be  felt  the  patient  could  walk  without 
pain,  but  when  it  slipped  away  the  joint  became  fixed  and  painful.    In 
short  time  a  second  tumour  was  discovered,  the  patient  being  able  to  secur 
both  at  the  outer  side  of  the  joint.     At  this  time  the   patient  was  unable  ti 
lie  on  her  right  side,  for  as  she  herself  described,  "  when  she  attempted  ti    " 
bo  the  lumps  fell  down  to  the  inner  side,  and  then  got  into  the  joint." 

There  being  no  doubt  as  to  the  diagnosis,  efforts  were   made  with  vnr 
appliances  to  secure  the  loose  bodies  at  the  outer  side  of  tiie  joint,  but  after  a  fe 
trials  were  given  Dp  as  useless, 

Mr,  Tyrrell  now  determined  to  remove  one  of  the  cartilages,  and  gave  d; 
rections  to  have  the  patient  put  to  bed  and  to  have  a  wooden  splint  applie 
behind  her  knee, 

On  the  7th  of  July  (one  week  after  the  patient  was  confined  to  her  bed)  h 
removed  a  cartilaginous  body  much  resembling  a  garden  bean  in  size  a 
shape ;  it  had  a  short  pedicle.  The  wound  in  the  skin  was  secured  by  t 
ligatures  and  dressed  with  carbolic  oil.  No  constitutional  symptoms  followed 
The  wound  was  stripped  on  the  third  day  after  the  operatioi 
found  to  have  perfectly  nohed,     The  sutures  were  removed, 

On  the  2nd  of  October  he  removed  the  second  cartilage,  it  was  like  the 
first,  but  smaller,  and  had  no  pedicle.  The  wound  was  treated  like  the  for- 
mer one,  but  the  operation  was  followed  by  some  slight  pain  and  tension,  and 
when  the  dressing  whs  removed  on  the  fourth  day  pus  escaped — a  small 
abacess  had  formed.  However,  the  patient  pot  well  rapidly  and  was  up  eight 
days  after  thu  operation. 

A  alight  weakness  of  the  joint  remained  for  some  weeks,  bnt  in  time  it 
wore  away,  and  she  was  discharged  perfectly  cured  early  in  December. 

I  have  forgotten  to  mention  that  after  each  operation  cold  lotions  were 
assiduously  applied  over  the  knee  until  all  danger  of  inflammation  had 
passed. 

We  all  know  that  there  are  two  methods  of  removing  these  bodies.  The 
one  by  cutting  down  to  them  at  once:  the  other  by  suhcutaiieously  dividing 
the  synovial  membrane  and  pushing  the  body  into  the  subcutaneous  cellular 
texture,  and,  afterwards,  when  time  has  been  given  for  the  wound  in  the 
synovial  membrane  to  heal,  either  to  allow  the  cartilage  to  remain  in  its  new 
position  or  remove  it  by  an  incision  of  proper  size  in  the  6kin,  according  to 
circumstances.  Thii  affection  is  comparatively  rare,  and  it  is  very  seldom 
indeed  that  two  have  been  removed  from  the  some  joint. 

1  myself  never  saw  a  cartilage  removed  from  the  knee-joint  nntU  I  did  so 
myself. 

On  reading  up  the  subject  before  I  operated  I  was  led  to  believe  that  the 
operation  is  a  very  easy  one,  that  the  body  can  be  easily  steadied,  and  that 
it  starts  out  when  a  free  incision  is  made  over  it,  and  also  that  it  can  be 
easily  pushed  into  any  part  of  the  joint  you  may  select. 

My  case  proves  the  contrary.     In  the  first  place,  it  is  most  difficult  t' 
the  cartilages;  indeed,  it  was  only  the  patient  herself  who  could  d 
factorily,  and  when  operated  on  she  did  not  take  chloroform,  I    ' 
lately  and  efficiently  stendicd  the  cartilages  between  iter  two  tr 
not  start  out  when  cut  down  upon,  and  was  at  a  much  greater  di  _ 
surface  than  I  imagined.    Neither  covAi  'jwiwtaeti  \V&«teto,t  t 
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the  upper  and  external  side  of  the  joint  was  the  only  place  where  thej  could 
be  'felt. 

As  I  determined  to  give  the  carbolic  acid  a  fair  chance,  I  performed  the 
operation  of  removing  the  cartilage  by  direct  incision  at  once,  and  dressed  the 
wound  as  stated,  with  carbolic  oil.  The  first  operation  did  beautifully;  I 
thought  it  was  owing  to  the  antiseptic  plan  of  treatment,  but  that  could  not 
be  so,  as  in  the  second  operation  a  superficial  absoess  formed.  Surely,  if  car- 
bolic acid  was  the  cause  of  the  absence  of  inflammation  in  the  synovial  mem- 
brane, it  should  have  prevented  suppuration  in  the  part  with  which  it  was  in 
nearest  relation. 

The  following  deductions  may  be  drawn  from  the  experience  gained  by  this 
case: — 

1st.  That  foreign  bodies  may  exist  for  a  length  of  time  without  giving  rise 
to  any  symptoms. 

^  2nd.  That  they  are  occasionally,  even  when  made  most  prominent,  at  a  con- 
siderable distance  from  the  surface. 

3rd.  That  we  cannot  always  select  the  situation  for  removal. 

4th.  That  in  cases  where  the  body  is  at  a  distance  from  the  surface'the  sub- 
cutaneous removal  of  it  would  be  attended  with  much  difficulty. 

5th.  That  the  success  of  the  case  was  not  due  to  the  dressing  of  the  wounds 
after  Lister's  method. — Medical  Pre**  and  Circular,  April  13,  1870,  p.  286. 
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44.— ON  THE    BENEFICIAL   RESULTS    OF   UNDESIGNED  AND 
ACCIDENTAL  HEMORRHAGE  IN  CERTAIN  OASES. 

By  Samuel  Hit,  Esq.,  Senior  Surgeon  to  the  Leeds  General  Infirmary. 

Every,  physician  is  well  acquainted  with  what  are  frequently  called  critical 
hemorrhages,  in  which  a  patient,  reduced  to  the  lowest  point,  from  that  mo- 
ment steadily  recovers ;  e.  g.,  in  typhus,  hemorrhoids,  and  hemoptysis.  The 
surgeon  often  meets  with  cases  in  many  points  analogous  to  those  above  alluded 
to,  but  they  have  not  been  prominently  noticed  by  surgical  writers. 

1.  Excessive  hemorrhage  in  severe  injuries  is  often  followed  by  speedy  re- 
covery, the  higher  and  destructive  results  of  inflammation  are  prevented,  and 
sufficient  power  remains  only  for  the  adhesive  process  and  union  by  first  in- 
tention. Thus  a  bad  case  of  cut-throat,  whose  life  was  despaired  of  for  many 
hours,.recovered  completely  in  eleven  days.  Again,  in  cases  requiring  primary 
amputation,  where  the  loss  of  blood  has  been  so  great  that  the  operation  must 
be  deferred  for  several  hours,the  patient  not  unfrequently  progresses  favoura- 
bly to  recovery  without  a  bad  symptom.  This  has  to  me  often,  through  a  long 
course  of  years,  been  so  striking  that  I  have  sometimes  ventured  to  predict  a 
happy  termination.  In  these  cases  the  patient  seems  to  be  reduced  to  the 
more  favourable  condition  of  one  suffering  from  chronic  disease.  For  exam- 
ple, about  three  months  ago,  I  had  to  operate  on  two  persons  during  one  week 
for  injury  of  the  upper  arm.  The  first,  from  gun-shot,  had  no  loss  of  blood. 
The  second,  from  severe  laceration  and  compound  fracture,  was,  by  hemor- 
rhage, reduced  to  the  last  extremity.  The  first  died  speedily  from  traumatic 
gangrene;  the  last  recovered  without  drawback.  They  were  about  the  same 
age. 

Numerous  cases  of  this  kind  have  led  me  to  be  little  anxious  about  consider- 
able bleeding  during  an  operation  where  the  antecedent  effusion  of  blood  has 
been  slight;  having,  however,  due  regard  to  the  constitutional  condition  of  the 
patient,  and  his  probable  powers  of  restoration. 

2.  The  second  class  of  examples  are  those  in  which  bleeding  is  beneficial, 
though  undesigned  and  unwished  for,  and,  indeed,  occurring  where  it  might 
seem  to  be  the  most  undesirable. 

A  gentleman,  aged  55,  had  in  the  epigastric  region  a  tumour,  ten  inches  in 
diameter,  followed  by  ascites  to  the  fullest  possible  extent.    Tta  Vuotfrot  ^r«* 
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connected  with  the  liver,  was  marked  with  veins  on  the  surface,  and  « 
posed  to  he  malignant.  The  skin  of  the  abdomen  and  the  lower  extremities 
were  excessively  "edematous.  Paracentesis  was  performed  three  limes  (it  inter- 
vals of  six  weeks.  After  the  Inst  operation  the  patient  appeared  to  he  dving 
for  several  hours;  by  the  use  of  stimulants  he  rallied.  On  the  third  day,  n 
catheter  whs  introduced  through  the  wound  ;  sernm,  very  deeply  covered  with 
blond,  m-iis  drawn  on",  nod  it  was  then  discovered  that  n  deep-seated  »«5o  had 
been  wounded,  and  its  contents  poured  into  the  abdomen.  From  this  Urns, 
recovery  commenced,  the  dropsy  disappeared,  and  he  become  again  a  strong 
and  hale  man,  and  is  still  living  at  the  age  of  seventy-five. 

8.  The  most  common  order  of  instances  where  undesigned  hemorrhage  is 
not  only  useful  but  curative,  is  to  he  noticed  in  large,  and  deep,  and  intracta- 
ble phagedenic  ulcerations.  I  have  seen  this  so  often  that  I  am  almost  at  » 
loss  tu  select  examples. 

A  man  suffered  from  a  largo  and  deep  burn  on  the  chest,  and,  after  many 
weeks,  appeared  to  be  hopelessly  sinking.  A  considerable  venous  hemorrhage 
took  place  from  the  Hubby  frrnimlat  inns,  nnd  straightway  they  became  healthy, 
and  cicatrisation  and  recovery  took  place  rapidly. 

■Many  instances  have  come  under  my  notice  where  deep  syphilitic  ulcers  in 
the  groin,  vulva,  and  nates,  nnd  on  the  legs,  have  at  once  cleared  up  on  the 
occurrence  of  considerable  hern  orr!  mire,  especially  where  the  patients  hnd 
previously  undergone  n  course  of  not i syphilitic  treatment. 

Two  patients  are  at  present  under  treatment  at  our  hospital,  one  an  in-,  the 
other  an  out-patient,  where  the  nose,  lips,  palnte,  and  bones,  have  been  to  a 
great  degree  destroyed.  lit  both  instances,  a  fi|K>ataneous,  vigorous  hemor- 
rhage bus  cut  short,  the  disease,  and  in  one  has  led  to  all  but  perfect  cure  of 
the  ulcerations,  leaving  only  the  unsightly  results  of  destructive  disease. 

It  was  only  after  I  proposed  to  write  a  lew  lines  on  this  subject,  that  I  learrit 
that  my  friend  Mr.  Jessop,  formerly  our  house-surgeon,  had,  in  our  journal 
lost  December,  noticed  briefly  ruses  where  even  the  femoral  artery  had  been 
opened  by  phagedenic  ulceration,  and  the  hemorrhage  thence  arising  had 
arrested  the  disease.  Mr.  Jessop  now  informs  me  that  he  has,  in  one  case  of 
syphilitic  ulceration,  tested  by  prnelice  the  value  of  this  teaching  of  the 
"effort  of  nature,"   by  opening  the   arteria  dorsalis  penis  with  every  (rood 

I  only  throw  oat  these  few  remarks  to  lend  to  further  observation.  To 
enter  into  physiological  discussion  would  require  rather  a  hook  than  a  short 
unpretending  practical  paper. — British  MoJinil  Journal,  Jan.  2SI,  18T'>,  ]•.  l»'l. 


46.— ON  THE   TORSION   OF   ARTERIES. 

llv  Tiioms  IHtast,  Esq.,  Snrpfon  w  On,',  ii^pim. 
[Mr.  Bryant  having  removed  a  number  of  the  larger  vessels  from  various 
subjects,  and  twisted  the  ends  freely,  had  them  tilled  with  a  vermilion- 
coloured  wax  injection.  Careful  sections  were  subsequently  made  of  the 
preparations.  The  result  has  been  a  number  of  admirable  models,  displaying 
most  if  not  all  of  the  modes  in  which  hemorrhage,  from  a  twisted  vessel  is 
arrested.  The  physiological  facts  shown,  and  the  conclusions  drawn  from  a 
con  si  ilc  ration  of  these  modes  are  as  follows  : — ] 

The  facts  show  that  by  the  torsion  of  an  artery,  the  inner  coats  are  divided, 
and  in  the  majority  of  cases  turned  inwards,  and  that  in  the  most  perfect 
examples  these  incurved  coats  form  complete  valves,  not  unlike  the  semi- 
lunar valves  of  the  heart,  on  the  injection  of  the  vessel,  either  by  the  blood 
of  the  patient  during  life,  or  by  artificial  injection  after  death. 

They  show  that  in  other  cases— how  many  it  is  difficult  to  estimate — the 
valvular  incurvation  of  the  divided  inner  coats  is  not  so  perfect  as  to  prevent 
the  passage  of  a  small  portion  of  blood  or  injection  with  the  first  rush  of  fluid, 
althnugh  it  is  tolerably  clear  that  the  valve  is  subsequently   rapidly  closi 
with  any  increase  or  continuance  tii  tYie  \\iject\Tig  5«w. 
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.iewise,  that  in  some  MMl  this  ralvnlar  incurvation  of  the- 
xohanged  for  n  general   splitting  of  the  tisanes,  hemorrhage 
evented  by  the  clotting  of  tliv  blood  between  the  irregular  laminro  of 
...e  divided  membrane  and  the  twist  of  the  external  oellnlar  '■out. 

They  also  prove  tin-  great  value  of  tin*  knot  formed  by  the  torsion  of  the 
externa!  cellular  cont ;  fur  although  in  such  instances  as  are  shown  in  figures 
1  and  2,  the  support  of  such  a  1»  ist  appears  to  be  of  secondary  importance — 
lha  vakular  inonrvation  of  the  inner  ooata  being  apparently  sufficient  of 
itself— no  one  can  doubt  its  value  in  surli  cases  us  nVnres  3  and  4  are  meant 
to  illustrate.  And  even  it',  in  a  large  number  of  such  cases,  the  valve  formed 
by  the  divided  recurved  inner  Cont  proves  to  be  perfect  after  the  first  rnsh  of 
the  blood-current  lias  taken  place,  tin-  kuui  formed  by  the  twisted  external 
tout  must  prove  a  valuable  support,  and  in  doubtful  eases,  where  nn  imperfect 
ralve  exists,  it  must  be  uf  still  greater  importance.  In  figure  5  the  presence 
if  the  twisted  external  coat  is  surely  of  value,  imt  only  by  forming  an  nhsta- 
'e  to  trie  immediate  escape  of  blood  through  the  broken-tip  inner  membrane, 
X  by  giving  time  to  allow  of  complete  coagulation  uf  the  hlood  which  has 
■an  caught  between  the  lamina!  of  the  inner  coats. 

We  oome,  therefore,  to  this  conclusion— that  although  there  is  no  pliysio- 
gical  necessity  in  the  most,  complete  examples  of  torsion  of  an  artery,  for 
e  preservation  of  the  knot  formed  by  the  twisted  external  coat,  there  is  in 
e  imperfect,  examples;  and   as  it  is  impossible  for  the  surgeon  to  know 


any  given  case,  whether  the  valvular  incurvation  of  the  t 
it  has  taken  place  in  the  most  complete  way  or  not,  and  as  it  is  at  least 
ibable  that  an  imperfect  incurvation  of  the  inner  coat  exists,  it  seems  to 
inre  prudent  for  the  surgeon  to  net  on  the  siile  of  caution,  and  to  preserve) 
twisted  external  coat  in  its  integrity  in  all  cases. 
I  look  npon  the  valvular  incurvation  of  the  inner  cont  ns  the  chief  means 
'  .ted  by  nature  for  the  arrest  of  hemorrhage,  and  the  twist  in  the  external 
is  an  all-important  additional  security;  the  elaitic  and  yet  brittle  inner 
,  with  its  tendency  to  adhesive  inflammation,  requiring,  in  all  but  tb.8 
perfect  examples,  during  the  first  few  liours  after  torsion,  the  support 
the  tougher  external  one. 

The  mure  the  inner  coat  is  broken  up  by  the  twisting  of  the  vessel,  the 
Iter  is  the  need  of  the  external  eoat  lo  give  it  support, 
he  more  the  end  of  u  largo  artery  is  twisted,  the  more  is  the  inner  coot 
ken  op  and  the  greater  is  the  dunger  of  disturbing  its  valvular  incurvation. 
Vhen  the  end  of  a  healthy  vessel  is  twisted  on",  the  inner  coat  is,  as  a  ride, 
greatly  broken  ;  when  the  end  of  a  diseased  vessel  is  so  treated,  it  is  split 
into  fragments. 

When  a  limited  number  of  rotations  of  the  forceps— two.  three,  or  Fonr — 
are  applied  to  a  healthy  vessel,  the  valvular  incurvation  of  the  inner  tunic  is, 
as  a  rule,  complete ;  and  the  more  diseased  the  artery,  the  fewer  are  the 
rotatious  required. 

The  propriety  of  twisting  off  the  end  of  an  artery  or  leaving  it  on  becomes, 
therefore,  a  mutter  of  great  importance,  and  a  great  practical  question  which 
"  is  yet  to  be  decided. 

From  the  remarks  I  hate  already  made  it  will  be  evident  that  my  own 
inions  tend  to  support  the  practice  of  leaving  the  twisted  extremity  of  the 
.jsel  in  litii.  Dr.  Humphry  has.  however,  come  to  the  opposite  concinsion. 
How  it  is,  therefore,  that  we  differ  upon  this  point  may  claim  some  brief 
notice,  for  his  authority  is  so  high  that  his  opinions  are  readily  accepted  and 
his  practice  followed, 

Fir.-l  of  all,  Dr.  Humphry  clearly  shows  in  his  paper  that  he  does  not  attach 
so  much  importance  to  the  reflection  of  the  inner  coat,  ns  a  barrier  to  the 
flow  of  blood,  as  he  does  to  the  twisting  of  the  outer  coat,  forasmuch  as  by 
this,  he  states,  "  the  inner  coat  is  not  ouly  forced  into,  but  is  held  in  its  new 
position  ;  accordingly,  if  n  syringe  be  attached  to  an  artery  thus  twisted,  and 
water  be  injected,  considerable  resistance  to  the  escape  of  the  water  is  pre- 
sented ;  hut  if  the  twisted  portion  of  the  outer  coat  be  cnt  through,  or  dis- 
sected off,  the  water  very  aoon  escapes.  It  lias  little  iliftie,vAw  "«i fevSvae."'** 
LX1.-8 
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way  through  the  inner  cost,  or  of  separating  the  surfaces,  when  t 
afforded  by  the  uulrr  coat  ia  withdrawn," 

These  (acta  tn  undoubtedly  correct,  my  own  experiment."  have  confirt 
them;  bnt  the  test  applied  to  the  inner  coat  by  disjecting  riff  the  onter 
very  severe  one,  to  say  the  least  of  it.  and  applit*  to  condition*  that  do  not 
naturally  exist.  The  fact*  tend,  moreover,  to  prove  the  vaine  of  tlie  tw|  '  ' 
external  coat  rather  than  the  weakness  of  the  inner  tnnie,  and  suggests  t* 
surgeon  the  wisdom  of  doing  nothing  to  weaken  the  strength  of  the  twisted 
external  coat.  Yet  it  is  (o  be  remarked  that  Dr.  Humphry  in  most  of  hie 
experiments  twisted  off  the  ends  of  the  vessels,  and  in  doing-  this,  I  have  lit- 
tli?  doubt,  in  a  large  number  of  cases  he  not  only  destroyed  the  valvular 
incurvation  of  the  inner  coat,  and  so  broke  np  the  tisanes  as  to  render  the 
support  afforded  by  the  external  coat  an  absolnte  necessity,  hot  by  the  same 
net  of  twisting  off  he  likewise  weakened  the  external  coat  "upon  which  safety 
under  such  circumstances  absolutely  depended  ;  tor  repeated  experiments  have 
proved  to  rue  that  when  a  mixture  of  glycerine  and  water  of  the  sp.  gr.  of 
blood  is  thrown  into  a  large  artery,  the  end  of  which  has  been  twisted  off,  it 
is  far  more  frequent  to  lind  some  leaking  of  the  vessel  through  the  divided 
extremity  than  when  the  end  of  the  vessel  hns  been  only  twisted  three,  four 
or  live  revolutions. 

When  tlie  arteries  are  diseased  this  fact  come"  ont  still  more  clearly,  for  u 

I  a  diseased  artery  tlie  inner  coat  is  so  brittle  as  to  break  and  incurve  on  one  01 
two  rotation*  of  the  forceps.  One  or  two  more  rotations  hre;ik  up  the  inner 
membrane  into  pieces  very  like  those  seen  in  Fig.  5,  and  by  twisting  the  em' 
..off  the  artery  it  ia  very  apt  to  be  destroyed. 
The  twisting  off  of  tlie  end  of  a  large  artery  crnshes  np  the  inner  n 
■  br*ne,  and  too  often  lacerates  the  external,  destroying  by  one  act  tlie  val- 
,vular  inonrvstion  of  the  inner  tunic,  upon  which  the  arrest  of  hemorrhage 
.  so  much  depends)  and  weakening  the  rapport  which  the  external  coat  would 
otherwise  give,  and  which  under  such  circumstances  is  so  much  required. 
In  a  recent  amputation  of  the  thigh,  where  the  vessels  were  much  diseased, 
the  (ruth  of  these  remarks  was  well  illustrated,  for  when  I  twisted  tlie  femo- 
ral artery  three  complete  revolutions,  the  end  became  so  loose  that  I  thought 
it  was  off,  and  leakage  followed,  but  when  1  took  the  vessel  up  again,  havin," 
cut  off  the  lacerated  extremity  and  twisted  its  end  two  rotations,  good  sin 
cess  ensued.  This  case  illustrates  the  practical  truth  thai  in  applying  torsiot 
to  a  diseased  vessel  a  more  limited  number  of  rotations  of  the  forceps  sboi ' 
be  made  than  to  a  sound  artery. 

What  we  want  to  ctl'ei  t  by  ibe  torsion  of  an  artery  is  a  laceration  a 
curvation  of  the  inner  tunic,  and  to  support  this  incurved  membrane  by  the 
twist  of  the. external  coat.  We  do  not  want  to  crush  op  the  inner  tonic  too 
much,  or  to  weaken  in  any  way  or  to  lacerate  the  external.  By  twisting  off 
the  end  of.tbe  vessel  I  have  abundant  evidence  that  we  incur  a  greater  risk 
of  fidliug  into  both  of  these  errors  than  by  making  a  limited  number  of  rotn- 
tions  of  the  luiveps  and  leaving  the  end  of  tlie  vessel  on.  All  my  experiments 
and  observations  tend  to  prove  this  in  a  direct  way,  and  the  facts  that  Dr. 
Humphry  has  supplied  by  his  experiments  go  to  support  the  same  views. 

If  it  he  generally  true,  therefore,  as  a  modern  writer  in  the  last  edition  of 
"  Holmes's  Surgery"  lias  so  dogmatically  asserted,  ''that  torsion  is  unsuitable 
for  diseased  arteries,  and  largo  vessels,  even  though  healthy,  cannot  be  inva- 
riably secured  by  it,  Professor  Humphry  having  found  in  his  experiments  on 
animals  that  the  outer  coat  is  sometimes  too  much  weakened  by  the  rotation," 
he  should  have  added, when  rotated  off,  for  it  was  made  true  only  from  the 
fact  that  torsion  was  carried  to  too  great  an  extent.  For  all  my  experiments 
and  nearly  two  yews'  experience  have  convinced  ine  of  the  following 
conclusions : 

That  torsion  may  bs  safely  applied  to  all  arteries  of  the  extremities  and  t 
all  those  of  the  trunk  which  are  in  size  leas  than  or  equal  to  the  femoral.  ™ 
the  carotid  and  the  iliac  vessels  it  has  yet  to  be  applied. 

That  it  is  almost  as  applicable  to  diseased  as  to  healthy  vessels,  the  former 
requiring  fewer  rotations  of  the  forceyia  tb.Ms.tk*  latter. 
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That  in  large  healthy  vessels,  such  as  the  femoral,  the  extremity  should  be 
"twisted  till  resistance  has  been  overcome,  but  no  further — three,  four,  or  five 
rotations  of  the  forceps  being,  as  a  rule,  all  that  is  needed.  These  rotations 
-should  be  made  sharply 

That  in  large  atheromatous  vessels  the  same  rule  should  be  applied,  two  or 
three  rotations  of  the  forceps  generally  sufficing. 

That  in  all  small  vessels  torsion  may  be  applied  very  freely,  even  to  the 
separation  of  the  end,  although  when  evidence  of  disease  exists  it  is  better  to 
proceed  with  more  caution  and  not  to  twist  off. 

That  in  every  case  where  a  large  artery  is  twisted  it  is  advisable  to  allow 
a  current  of  blood  to  How  into  the  vessel  before  the  forceps  are  removed  from 
its  end.  This  caution  not  only  tests  the  completeness  of  the  act  in  all  cases, 
bat  in  doubtful  ones  facilitates  the  coagulation  of  the  blood  in  the  meshes  of 
the  broken-up  inner  membrane. 

For  nearly  two  years  I  have  practised  torsion  upon  arteries  and  veins  of 
all  sizes  np  to  the  femoral,  and  I  have  seen  it  practised  likewise  in  all  ways. 
During  that  period  I  have  never,  with  one  or  two  exceptions,  applied  a  liga- 
ture to  a  divided  artery  in  an  uncomplicated  case.  No  instance  of  secondary 
hemorrhage  from  a  large  or  small  vessel  has  yet  been  recorded  after  its  use. 
I  have  certainly  had  more  cases  of  primary  union  of  wounds  during  this 
period.  Stumps  have  healed  more  kindly  and  wounds  ijave  closed  more 
rapidly.  I  have  not  seen  anything  to  make  me  hesitate  about  the  value  of  the 
practice,  but  I  have  seen  much  to  encourage  me  in  its  adoption. 

It  may  require  some  care  in  its  application,  but  not  more  than  the  taking 
up  of  a  large  vessel,  and  the  application  of  a  ligature  to  its  end  with  neatness. 
Any  surgeon  or  dresser  who  can  do  the  one  can  do  the  other,  and  I  am  not 
sure  that  to  the  inexpert  one  mode  of  arresting  hemorrhage  is  more  difficult 
than  another.  In  the  practice  of  torsion  to  such  a  large  artery  as  the  femoral 
even  rough  handling  has  proved  successful  (as  it  has  before  in  the  application 
of  a  ligature) ;  and  when  torsion  succeeds  at  the  time,  every  hour  that  passes 
strengthens  the  probabilities  of  success,  whereas,  in  the  case  of  the  ligature, 
such  cannot  be  said  to  be  invariably  the  fact. 

Torsion  may,  in  exceptional  cases,  be  troublesome  to  perform ;  in  others  it 
may  prolong  an  operation ;  and  in  some  cases  it  may  even  fail  to  arrest 
hemorrhage.  But,  upon  the  whole,  the  adoption  of  torsion  must  be  looked 
upon  with  favour,  for  it  certainly  is  applicable  in  the  majority  of  cases,  it 
tends  to  simplify  surgery,  to  hasten  the  repair  of  wounds,  to  discourage  sup- 
puration, and  to  add  to  the  general  safety  of  our  patients.  To  apply  torsion 
it  is  only  necessary  to  seize  the  artery  firmly,  and  to  twist  it  sharply  till 
resistance  ceases.  Any  forceps  that  hold  firmly  and  do  not  tear  will  do ; 
although  for  large  vessels  a  broad  end  is  required. 

At  Guy's  Hospital,  up  to  the  present  time,  the  femoral  artery  has  been 
twisted  at  least  twenty-two  times,  the  tibial  seven,  and  the  brachial  three. 
I  have  applied  torsion  in  upwards  of  a  hundred  cases  altogether;  no  difficulty 
of  any  importance  has  been  experienced  in  any  case,  and  nothing  but  a  good 
result  has  yet  been  recorded.  I  may  add,  likewise,  that  amongst  our  house- 
surgeons  it  is  proverbial  that  since  torsion  has  been  employed  secondary 
hemorrhage  after  operations  has  been  comparatively  of  rare  occurrence. — 
Chiy^B  Hospital  Reports,  Vol.  xv.,  1870,  p.  285. 


46.— THE  ANTILIGATURE  FORCEPS. 

[The  following  case  presents  features  of  much  interest.] 

Dec  9,  Sarah  B.,  a  married  woman,  aged  46,  was  admitted  into  St.  Barthol- 
omew's, under  the  care  of  Mr.  Ooote,  with  a  scirrhus  of  the  right  mamma. 
She  was  operated  upon  by  that  gentleman  the  following  day. 

As  soon  as  the  excision  was  accomplished,  Mr.  Webber,  who  happened  to 
be  standing  near  the  operator,  suggested  the  use  of  the  forceps  l\^  ft  ^awts^ 
invented  many  years  ago.    Mr.  Coote,  who  had,  it  appear^  Bfewxltc.^sftftttfc 
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use  this  instrument  with  entire  success  upon  arteries  of  very  considerable 
size  in  the  removal  of  an  unusually  large  breast,  at  Brompton,  ten  or  oloveu 
years  since,  at  once  acceded  to  the  proposition.  The  effect  upon  the  divided 
vessels  wits  instantaneous  and  perfect. 

No  blood  was  lost,  no  secondary  hemorrhage  ensued,  and  the  patient  made 
n  good  recovery.  Mr.  Cwite  mentioned  this  very  satisfactory  cose  in  his  sur- 
gical lecture  a  few  days  afterwards. 

[We  have  seen  tbe  forceps,  ami  its  sinking  effect  upon  dead  vessels,  through 
which,  when  fresh,  after  being  pinched  by  the  forceps,  it  is  not  easy  to  iro  ' 
air — so  complete  is  the  dovetailing  and  closure  of  the  divided  end  of  the  arte 


Wo  append  a  wood  engraving  of  the  forceps,  which  is  intended  to  produce  tl 
same  effect  as  the  giiAwing  by  the  teeth  of  minimis  in  the  division  of  the  tit   '  *' 
cal  cord.,  Tlicv  maybe  obtained  fnnii  Messrs.  Maw.— En.  .If.  T.&  <?.]— 
eal  Timet  and  'Gaictte,  Jan.  15,  1870,  p.  76. 


We  are  able  to  place  before  our  readers  the  engraving  of  the  Intrncisor,  ii 
vented  by  Mr.  Webber,  and  made  by  Messrs.  Maw,  for  the  purpose  of  secur- 
ing all  the  advantage  of  the  ordinary  ligature  without  entailing  MI  ■<(  its 
strangulating  consequences  or  its  inconvenience— as  a  foreign  body  left  in  a 
wound  whicli  it  is  desirable  to  heal  quickly.     Among  its  recommend  a  ti  one 


ire,  tt  eecms,  the  small  wound  necessary  in  exposing  the  vessel  to  be  opera 
Upon;  the  facility  with  which  the  lower  concave  blade  eau  be  passed  unt 
and  made  to  isolate  the  vessel  from  the  contiguous  tissues;  and  the  comple: 
circiimt'L'ieiitial  division  of  its  inner  friable  lining,  accomplished  without  b 
terfering  with  its  outer  coat  when  bringing  the  two  blades  into  close  appo 


48.— ON   GALYANO-PCNCTCItE  OF  N-tflVCS. 

BjDr.  Jous  Rrsris.  M.  A..  An-tatunt-Sniveon  to  llw  Royal  Inflrmirj-  of  Eillnboi^h. 

I  have  already  published  in  the  EdinbitrgTi  ITtdiealJournal  (1860  and  1857) 


two  papers  cm  the  use  of  clfi-trolvsis  in  aneurism,  and  I  related  Among  others 
a  severe  case  of  the  cirsoid  variety  cured  by  lhat  means.  The  resemhlance  in 
structure  between  cirsoid  aneurism  mid  litems  encouraged  mo  to  hope  that 
electrolysis  would  be  as  successful  in  the  latter  as  it  bad  been  in  tbo  former. 
It  ia  impossible  as  yet  to  ascertain  the  exact  value  of  this  form  uf  galvanism  in 
tie  treatment  of  blood-tumours ;  but  the  cases  I  here  shortly  not«  may  prove 
of  use  in  determining  how  far  it  is  applicable  to  nam. 

Cat  1.— The  nn'vus  occupied  the  greater  part  of  the  upper  eyelid  of  a  child 
8  months  old,  and  was  rapidly  increasing  in  size.  After  several  operations  it 
was  almost  entirely  hardenc-d.  but  in  consequence  of  the  impatience  of  the 
parent*  the  ease  was  completed  by  subcutaneous  ligature. 

In  Ctaw  2,  the  namis  occupied  the  upper  eyelid  of  a  child  fl  months  old, 
and  was  about  the  size  of  a  walnut.  The  akin  was  implicated  only  in  bo  far 
as  it  bad  one  or  two  risible  veins  coursing  over  the  tumour.  After  live  oper- 
ations tbo  whole  was  hardened,  and  greatly  diminished  In  use.  As  the  parents 
were  obliged  to  return  to  the  country,  1  lust  sight  of  the  child  for  some  time; 
bnt  I  lately  heard  from  them  thru  it  died  of  bronchitis  IOBM  months  after  the 
last  operation,  and  that  then  the  swelling  had  entirely  disappeared. 

CateS  was  a  nn?vns  of  the  forehead,  implicating  the  skin  that  covered  it, 
and  was  sent  me  by  Sir  James  Simpson.  The  child,  a  year  old,  was  brought 
from  the  country  by  it*  parents,  who  took  It  hack  immediately  after  one  oper- 
tion  had  been  performed.  The  electric  action  was  continued,  till  the  skin 
ssumed  the  whitish  hue  that  indicates  cauterization.  The  child  was  to  be 
ronght  back  for  a  second  operation  if  the  cure  was  not  complete  ;  hut  it  has 
dt  since  been  heard  of.     I  have  no  doubt  that  it  wns  cured. 

CriK  4  was  a  Deems  of  tbo  upper  eyelid,  very  similar  to  Case  1,  but  with 
ho  skin  completely  involved.  Two  operations  hardened  the  subcutaneous 
wrtion,  which  was  thereafter  largely  absorbed.  After  two  mouths,  as  it  m 
ain  increasing,  an  operation  was  directed  to  the  cure  of  the  skin,  which 
d  not  as  yet  been  affected  by  the  electrolysis.  Its  vitality  was  destroyed, 
Mid  a  black  slouirli  separated  almost  without  suppuration.  A  cicatrix  re- 
mained, but  did  not  interfere  with  tbo  met  inns  of  the  eyelid. 

Can  5. — A  nrovus  of  the  abdomen,  of  small  size,  cutaneous  and  eubcutane- 
n«,  in  a  boy  5  years  old.  A  slough  separated  after  one  operation,  which 
sffected  the  cure. 

Com  6  was  u  nievus  on  the  forehead  of  a  child  11  months  old,  sent  me  by 
Dr.  Aitkin.  It  was  very  fiat,  from  the  skin  being  more  involved  than  the 
leeper  tejtures.  It  wns  cured  in  three  operations,  two  of  which  produced 
mall  sloughs.  I  embraced  the  urevns  in  a  ligature,  to  arrest  the  blood- current, 
'  "  one  of  the  operations  was  being  performed  ;  but  this  proceeding  did  not 
ratly  affect  the  result. 

Lve  since  sueessfully  treated  one  or  two  other  nasvi  in  the  same  way.  but 
as  they  do  not  materially  differ  from  those  already  mentioned,  they  need  not 
be  further  detailed.  Some  were  simply  hardened,  and  thereafter  became  ab- 
sorbed; others  had  more  or  less  slouching,  according  to  the  amount  of  iiffivons 
■kin. 

There  can,  I  think,  bo  no  doubt  that  any  nievus  is  curable  by  electrolysis. 
From  the  result  of  these  cases,  however,  1  fear  that  its  practical  usefulness  ie 
limited,  and  that  many  nievi  can  he  more  quickly  and  conveniently  cured  by 
other  means.  There  is,  from  their  very  nature,  this  marked  distinction  be- 
tween cirsoid  aneurism  and  nievus  in  amenability  to  treatment — that,  while 
in  the  former  the  blocHng-np  of  main  affluents  \eais  lo  \\is  ttt&M&ow  <A  *it 
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rest  of  the  tumour;  in  the  latter,  occlusion  of  a  veinule  seems  to  have  little  in- 
fluence on  its  neighbours,  Nievi  have  this  obstinate  characteristic,  whatever 
mode  if  treatment  be  adopted.  If  a  portion  be  left  out  when  tbe  ligature  is 
applied,  its  growth  is  accelerated  rather  than  otherwise.  When  the  subcuta- 
neous port  of  the  tmnour  is  cut  out.  according  to  Mr.  Jordan's  recommenda- 
tion, it  wonlil  seem  that  the  affected  skin  over  it  remains  unchanged.  Per- 
ehloride  of  iron  must  by  it*  immediate  presence  produce  n  clot  in  each  indi- 
vidual vessel  before  tlie  cure  is  complete.  In  like  manner,  the  electrolytic  action 
must  pervade  the  whole  morns,  and  act  directly  on  almost  every  little  vein. 
Now,  electrolysis  criiiicri/es  the  tissues  as  much  as  it  coagulates  the  blood: 
and  it  is  evident,  accordingly,  that  when  the  skin  is  much  affected  a  slough 
will  be  produced.  Several  of  the  cases  are  examples  of  this.  The  along!)  is 
tough  and  dry.  excites  little  irritation,  is  singularly  slow  to  separate,  and  does 
so  without  a  drop  of  hemorrhage,  even  though  port  of  the  na;vus  remains. 
Galvanism  is  safe  therefore  and  effectual :  but  if  a  cicatrix  most  be  left,  there 
is  reason  for  preferring  the  ligature  as  more  simple  and  speedy.  The  galvanic 
apparatus  is  cumbrous,  mid  in  must  cases  tin-  operation  requires  freqnent  repe- 
tition. Still,  if  the  skin  be  not  greatly  occupied  by  the  enlarged  vessels, 
sloughing  may  be  avoided  by  a  very  cautions  approach  to  the  surface,  and  by 
using  small  needles  nnd  a  weak  current.  In  subcutaneous  nasvi,  moreover, 
especially  when  they  occur  about  tbe  head  and  neck,  galvano-punctnre  pos- 
sesses many  ml  vantages.  The  injection  of  such  astringents  as  percbloride  of 
iron  is  both  le^s  safe  and  less  certain:  and  excision  necessarily  leaves  a  *car, 
which  electrolysis  never  does,  if  properly  insulated  needles  be  employed. 
Again,  there  is  a  class  of  nievi  which  lie  beyond  the  reach  ot  knife  and  liga- 
ture. Some  months  ago  Mr.  Spenoe  asked  my  opinion  in  a  case  of  mcvus, 
which  so  occupied  the  hand  of  a  child  (a  year  old),  that  the  fingers  protruded 
from  the  mass  like  small  roots  from  a  turnip.  He  told  me  that  iiis  experience 
of  injection  In  a  similar  case  was  such  that  he  should  prefer  amputation.  My 
opinion  was  that  a  cure  could  he  brought  about,  by  galvanism,  and  probably 
without  losa  nf  skin.  The  result  has  amply  justified  the  opinion.  After  two 
or  three  operations  in  the  Infirmary,  the  patient  was  taken  home  to  Peebles, 
where  Dr.  Connel  so  carefully  nnd  skilfully  continued  the  treatment,  that 
when  the  child  returned,  a  few  days  ago,  hardly  a  trace  of  the  najvus  remained. 
A  few  hard  nodules  decupled  the  palm,  bat  the  motions  of  the  band  are  per- 
fect. The  only  accident  had  been  a  slight  suppuration  after  one  of  the  opera- 
tions. There  is  also  at  present  in  the  Infirmary,  under  Mr.  Spence's  care,  a 
girl  about  nine  years  old,  whose  left  cheek  is  wholly  occupied  by  a  large  nas- 
vns,  which  extends  over  the  parotid  region  and  part  of  the  neck.  I  have 
already  tided  in  the  performance  of  two  operations  which  have  hardened  a 
large  portion  of  the  cheek,  and  I  have  no  doubt  that  tbe  treatment  will  be 
successful.  It  is  a  case  of  greater  difficulty  than  the  other,  because,  especially 
in  the  neck,  the  skin  is  traversed  in  many  places  by  a  network  of  vessels,  large 
and  small.  The  subcutaneous  part  of  lie  q earns  bears,  however,  a  very  large 
proportion  to  the  tegumentary;  and  I  think  it  likely  that  there  will  be  no 
sloughing  or  consequent  scar. 

These  two  eases  illustrate  well  the  class  of  nievi  for  which  galvanism  is  best 
suited.  Indeed,  its  only  drawback  is  that  it  demands  considerable  patience 
on  the  part  both  of  surgeon  mid  patient.  In  every  other  respect  it  is  supe- 
rior to  injection,  ligature,  and  excision.  Mr.  Teale.  it  is  true,  has  recently 
advocated  and  put  in  practice  excision  of  najvus  of  the  parotid.  But  in  the 
case  I  have  described,  the  extent  of  the  nnmis  plainly  forbade  such  an 
attempt;  and  even  bad  it  been  smaller,  a  treatment  so  easy  and  sale  us  gnlva- 
no-puncture  most  be  preferred  to  excision. 

I  have  nothing  to  add  to  my  former  descriptions  of  the  apparatus  used. 
Other  batteries  may  be  more  convenient  than  Bunsen's,  but,  having  become 
familiar  with  its  manipulation,  1  have  not  thought  it  worth  while  to  change. 
The  needles  i  formerly  recommended  have  invariably  been  found  to  answer 
tbe  purpose  completely. 

Before  concluding,   let  me  say   one  word  I 
which  has  been  made  a  good  deal  of  by  vario 


SURGERY.  US 

introduction  of  gas  into  the  circulation.  Professor  Rutherford,  in  his  able 
article  on  Kleotro-therapi-nties,  recommends  that  the  positive  pole  be  alone 
introduce],  as  its  gaseous  products  are  more  easily  absorbed,  and  it  causes  the 
firmer  ooagulati on  of  blood.  1  might  be  inclined  to  follow  bis  advice  in  a 
case  where  one  needle  only  is  required,  if  such  a  cine  may  be  mot  with,  lint 
had  he  observed  the  effect  of  a  negative  pole,  as  I  did  notably  in  the  cirsoid 
aneurism,  and  bad  lie  remembered  thai,  dint  needle  i*  much  the  more  powerful 
cauterizing  agent,  I  believe  be  would  have  modified  liis  recommendation.  It 
b  useful  not  only  in  coagulating  the  blood,  but  also  in  sbrivclling-up  and 
destroying  the  coats  of  the  vessels  through  which  it  passes.  In  such  caseR, 
therefore,  I  strongly  advocate  the  introduction  of  both  poles,  for  I  hold  tliat 
the  presence  of  gas  in  the  circulation  is  of  very  alight  importance.  Mr.  Law- 
son  Tait,  indeed,  says  that  he  "assisted  to  kill"  a  patient  with  innominate 
aneurism  by  this  means,  but  he  gives  no  details,  and  he  is  the  only  man  who 
has  done  so.  I  cnn  well  believe  that  in  innominate  aneurism,  if  the  carotid 
have  not  been  Compressed,  clots  and  froth  and  everything  may  have  been 
whirled  from  the  needles  to  the  brain  as  quickly  as  they  were  formed,  and 
that  fatal  embolism  might  result.  But  those  who  have  rend  the  researches, 
specially  of  French  surgeons,  into  the  causes  of  death  by  the  introduction  of 
tfill  see  at  once  thai  this  source  of  danger  is  not  present  in  galvauo-punc- 
.  It  has  its  dangers,  which  I  believe  render  it  not  very  suitable  for  aneu- 
s  like  the  innominate,  and  these  I  have  pointed  out  in  a  former  paper ; 
hut  for  cirsoid  aneurism,  for  some  not  amenable  to  compression,  and  proba- 
bly for  such  as  the  gluteal  and  sciatic,  it  is  an  admirable  mode  of  treatment, 
and  I  would  hope  that  the  eases  1  have  related  may  in  some  measure  deter- 
mine its  use  in  a  certain  class  of  ntcvi.  It  is  hardly  necessary  to  add,  that  the 
spontaneous  disappearance  of  naevi  is  so  frequent  as  to  render  the  number 
mitable  fur  any  operation  comparative) v  small.  -IMiiibiir'/h  Medical  Journal, 
"  rck,  1870,  p.m.  , 


7  I>r.  PiTmn  linos  ffinm.  Burfeon  to  Kuj-al  liiHrninrj  and  ChilniiTi  Iliupital,  Erilniiurgb. 
e  patient  was  a  man  30  years  of  age.     lie  had  a  large  aneurismal  tumour, 

vipying  the  lower  third  of  the  inner  side  of  the  thigh.] 

The  tumour  when  examined  presented  all  the  characters  of  nn  onenrism. 
't  extended  from  the  lower  border  of  the  sartorious  muscle  as  far  as  the  mid- 
~e  of  the  popliteal  space,  and  at  its  centre  increased  the  circumference  of  the 


igh  by  three  inches.     The  whole  limb  below  the  tumour  was  venously  en- 


jorired  ami  swulb 
The 


welling  had  only  existed  for  sis  months,  but  the  limb  had  been  the 
e  of  painful  rheumatic  sensations  for  more  than  three  years,  the  swelling 
rst  manifesting  itself  at  the  point  where  the  pain  had  been  must  intense. 
Friday,  24th  Sept.  The  pulsation,  thrill,  and  bruit,  together  with  the  pain, 
ire  all  exaggerated;  I  accordingly  shaved  the  surface,  and  commenced  the 
■otuprc-siou  by  means  of  my  own  apparatus,  applying  the  weight,  for  reasons 
I  shall  afterwards  give,  over  the  auperlicial  femoral  artery,  just  above  the 
lartorius. 

25tb.  The  compression  has  been  diligently  superintended  by  my  house- 
rargeon,  Mr.  Bcntley,  ami  continued  till  to-day  at  visit,  i.  «.,  for  twenty-four 
hours.  Throughout  all  this  period  there  had  been  neither  pulsation,  thrill, 
-  bruit  discernible,  and  nuw  the  sac  is  firm  and  resistent.  There  is  no 
pulsation  in  the  superficial  femoral,  but  a  powerful  pulse  in  the  common 
femoral  and  profunda.  The  gum-plaster,  which  had  been  applied  over  the 
groin.  Is  loosened,  by  the  copious  transpiration  from  the  cutaneous  surface, 
and  came  away  whenever  the  weight  was  removed.    The  patient  said,  during 

the  first  six  hours  the  pressure  of  the  weight  i asioned  him  great  uneasiness, 

but  that  since  then  there  hud  been  no  pain  of  any  kind,  except  a  sensation  ot 
burning  in  the  tumour  and  inner  side  of  the  calf  beneath  Uiia  ^?>V&\. 
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The  limb  waa  wrapped  in  cotton  and  laid  comfortably  nn  p 
2Gth.  There  is  Blunt  pulsation  recognisable  in  the  most  prominent  part 
tlio  tumour,  but  there  is  no  pulsation  to  be  recognised  in  the  supe:  " 
femoral. 

2"th.  The  aneurismal  symptoms  occupy  the  whole  extent  of  the 
28th.  Tlit-  superficial   femoral  is  again  pervious,  and  the  unenrismnl  s 
tonis  exactly  as  they  were  before  tin;  employment  of  the  compression. 

The  groin  was  again  shaved,  Mid  the  »  huh:  ill'  Scarpa's  triangle  and  1 
part  of  the  belly  on  the  right  side  having  lieen  thickly  dusted  with  full 
earth,  the  weight  was  now  iiil.i usit-it  so  a-  In  compress  the  common  femoral 
artery,  and,  if  required,  the  external  iliac.  Here  it  was  retained  under  the 
surveillance  of  my  house-surgeon  and  dressers  for  forty-eight  honrs  without 
intermission,  ami  without  the  slightest  recognisable  pulsation,  thrill,  or  bruit. 
The  patient  had  experienced  no  pain  at  the  site  of  compression,  hut  the  same 
burning  sensation  in  the-  sue  ami  down  the  limb  vu  experienced  after  the 

lapse  of  about  fix  hours. 

There  has  been  no  return  of  any  ancurisma!  symptoms  since  the  period 
when  the  compression  was  reapplied;  the  patient  has,  however,  been  re- 
tained in  hospital  to  admit  of  the  further  pirn.' res*  of  absorption  of  the  coagu- 
luni  taking  place  under  constant  supervision,  as  from  the  size  of  the  sac  the 
risk  of  suppuration  was  deemed  a  possible  contingency.  Dining  the  whole 
period  while  the  compression  was  maintained,  iodide  of  potassium,  in  drachm 
doses,  was  given  three  times  a  day,  without  inducing  coryza  or  other  signs  uf 
iodic  intoxication. 

This  is  now  the  third  case  in  which  i  have  employed  compression  success- 
fully in  the  treatment  ol'  aneurism.  The  two  former  cases  I  have  already 
detailed  to  the  Society,  and  in  the  remarks  1  then  made  1  said  that,  so  far  from 
compression  being  a:>  inferior  means  lo  ligature  in  the  treatment  of  aneurism, 
it  might  possibly  prove  more  efficient  than  ligature,  by  atl'ording  (he  nieans 
of  interrupting  the  arterial  supply  through  the  main  trunk  at  it  higher  or 
lower  point  according  to  the  exigencies  of  the  case,  instead  of  i  .  n 
to  one  point,  as  was  necessarily  the  case  in  the  use  of  the  ligature.  The  pres- 
ent ease  appeared  to  me  to  afford  an  opportunity  of  putting  this  to  t he  test 
of  practice.  When  I  first  saw  this  case,  I  pointed  out  to  the  pupils  attending 
the  visit  that,  as  the  atmstotnotica  magna  was  given  off  just,  about  the  middle 
of  the  sac,  the  effect  of  any  means  employed  to  check  the  free  circulation 
through  the  sac,  which  acted  only  upon  the  superficial  femoral  artery,  but 
did  not  restrain  the  circulation  through  the  profunda  t'emoris.  was  not  likely 
to  afford  such  an  interruption  to  the  circulation  as  would  suffice  to  effect  a 
permanent  obliteration  of  the  sac  cavity.  I  therefore,  in  the  first  instance, 
confined  the  compression  to  the  snperliciul  femoral  artery,  and  was  agreeably 
surprised  to  find  that  consolidation  did  occur.  It  did  not,  however,  become 
permanent;  for  within  forty-cLdi!  hours  the  aneurismal  symptoms  became 
established,  not  in  the  first  instance  by  the  superficial  femoral  becoming  again 
pervious,  but  by  the  collateral  circulation  through  the  nuastomoticn  magna 
bringing  the  blood  round  to  the  middle  of  the  sac  with  sufficient  force  to 
break  up  the  recent  clot.  It  is  nuita  possible  that,  at  this  stage,  had  I  sop- 
ported  the  superficial  femoral  by  compression,  so  as  to  prevent  the  coagnluni 
in  it  becoming  disturbed,  these  ancurisma!  symptoms  might  have  abated, 
just  as  we  see  in  cases  where  the  ligature  is  applied,  the  circulation  in  the  sac 
is  first  stilled,  then  reproduced,  and  then  gradually  becomes  completely  and 
permanently  arrested ;  the  great  difference  between  the  two  conditions  of 
ligature  and  compression  consisting  ill  the  permanent  obstruction  of  the 
afferent  artery  at  the  point,  of  deiigniioii  in  tin-  former,  which  does  not  neces- 
sarily occur  at  the  point  of  compression  in  the  latter.  There  is,  however,  a 
sufficient  number  of  cases  upon  record  to  prove,  after  the  treatment  by  liga- 
ture, that  the  circulation  through  the  sac  may  become  re-established,  and  the 
aneurism  show  no  tendency  to  undergo  any  definitive  consolidation. 

If  snob  a  result  occurs  after  ligature  of  the  superficial   femoral,  flexion  of 
the  limb,  ligature  of  the  external  iliac,  or  compression  of  tbo  common  (en 
ml  have  been  the  measure*  proposed,  sliould.  Imndii^ini!  of  the  limb,  the  s 
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ion  of  the  sac  prove  insufficient.     But 
e  present,  could  exercise  but  little  in- 
fluence upon  the  sue,  as  the  disease  was  too  high  up  to  be  directly  influenced 
by  the  pressure,  and  bulged  too  much  to  admit,  of  such  fluxion  as  coald  be 
assumed  materially  to  impede  the  flow  of  blood  through  the  popliteal  below 

to  mo. 

The  [iatieiit  conhl  hardly  regard  a  second  operation  practised  upon  his  limb 
f»r  anenrismni  disease  with  much  -iitisi'nction  after,  and  because  of  the  failure 
of  the  first  ;  while  to  employ  compression  as  a  curative  agency  after  the  fail- 
ure of  the  ligature  would  scarcely  redound  to  the  credit  of  the  ligature,  or  be 
likely  to  lend  the  surgeon,  who  fell  back  upon  it  in  a  time  of  need,  to  speak 
of  the  ligatnre  or  make  use  of  it  no  confidently  upon  a  future  occasion,  Hav- 
iog  made  my  experiment,  and  observed  as  its  result  that  mere  compression  of 
the  superficial  femoral,  however  absolute,  is  not 
wjfficient  to  effect  a  permanent  cure  of  the  dis- 
ease where  the  aneurism  corresponds  to  the 
origin  of  the  mutOmntiCB  magna;  furthermore, 
the  aneurismn!  symptoms  being  now  again  repro- 
duced in  their  original  condition  and  intensity, 
I  resorted  to  compression  of  the  common  femo- 
ral above  the  origin  of  the  profunda,  and  found 
not  only  that  the  pressure  was  bettor  borne  be- 
cause almost  painless,  but  eifocted  a  thorongh 
and  complete  cinsolidatii'ii  of  the  sac  some  time  Gg 
within  forty-eight  hours  after  it  was  applied. 
The  compression  was  so  unflinchingly  borne  und 
its  application  was  so  ellicient  in  arresting  nil 
appreciable  flow  through  the  BaO,  that  no  aneu- 
rUinnl  sign  was  observed,  nor  was  there  any- 
thing except  the  consolidated  feeling  uf  the  sac, 
nnd  the  sensation  of  burning  pain  in  the  sao 
and  leg.  which  could  have  indicated  that  all  W'ns 
silenced  in  the  aneurism,  till  the  withdrawal  of 
the  apparatus  proved  that  it  was  really  s 

ra  assume  that  the  burning  pain  in  the  sn 

ml)    beyond    is    pathognomonic    of  completed 

jDsolidation,  then  the  compression  was  mnin- 
",  for  forty-two  hours  longer  than  wm 
lary,  and  these  six  hours  t'urmed  the  whole 

period   during   which  it  must  needs 

inve    been    maintained.      The    immunity   from  jjjj'.;^; ,  J^  ^JTill,™/,*   f'u'rn- 

I  during  this  longer  period  ihdlestei  ho*  pa  put  0r  rad,  tiding  ttu««ii  t£ 
wily,  go  far  as  the  patient,  i-  concerned,  pre*-  -iti.l  ~.-i1,.i.  -  i|,|,,,iun-  ;  itulcline 

''11  this  situation   or  a   little  higher  up  may  XX'Z'  \r7£  '"uJiPni  m 

e  persistently  maintained  without  the  patience  *Moi,  n„-i .  i,i,..!      1 

'  either    patient  or  attendants  becoming  ex-  ""  "">  •"twrumoi  mnof 11  (-'uri*r-i 

ansted.        From    what   I  have    previously    ob-  „,„ving  ig»  rUstlc  m»l  elunKntlnetho 

srved,   1  should  expect  the  attendants  to  be  r™i  »■  »»»i>|n>«  f"r  ihu  chuweiiHi 
wre  likely  to  give  in  than  the  patient;  for  while  *""  l" 

1  may  sleep,  and  generally  does  sleep,  the  watcher  for  the  time  being  must 

«  on  the  alert  to  prevent  any  movement  of  the  limb  or  trunk  from  displacing 

e  accuracy  of  the  adjust  mem,  and  thus  impairing  the  efficiency  of  the  pres- 

e  upon  the  afferent  trunk  ;  for  to  compress  the  vessel  leading  to  an  aneu- 

II  efficiently  the  pressure  must  be  sufficient  to  prevent  the  smallest  wave 
f  blood  from  passing  beneath  its  control;  it  must,  in  other  words,  be  abmiluU. 
'  "  '.*  not,  it  is  merely  annoying  the  patient  and   losing  time  in  obtaining  a 

How  miieh  time  ram  thns  be  employed   without  effect  is  well  shown 

_  cose  narrated  by  Mr.  EHgby  Longiield,  of  the   Royal   Navy,  In  a  recent 

niber  of  the  Lunect,  whore,  niter  a  month  unavnilingly  expended  in  fluxion, 

<e  of  Carter's  compressor,  Signormi's  tourniquet,  and  digital  compres- 

.  0  brief  application  of  the  weight  by  means  of  a  vety  \atf&<i\wi\.isy™!vL\s» 

tuSicetl  to  attain  n  '.itis/actoij  result. 


rlurj  miUUm  ut  llmtiL 
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I  have  not  been  able  to  discover  any  means  of  applying  the  weight  more  sat-  - 
isfactorily  than  tlic  apparatus  I  formerly  exhibited  to  the  Society,  and  which 
I  have  employed  in  nil  those  cases. 

It  admits  of  easy  and  accurate  adjustment.     It  can  be  easily  made  by  anv-- 
mechanician,  however  rude.     It  ntilizes  all  the  weight  necessary  to  arres" 
flow  of  blood,  bat  nets  simply  by  dead  pressure,  there  being  neither  t 
pressure  nor  elastic  bands  in  its  composition.     It  admits  of  the  pressure  1       _ 
regulated  by  the  Inclination  of  the  aiil  of  the  weight.   The  form  of  the  might 
admits  of  its   being  easily   home  without  galling  or  unnecessary  diffusion. 
Lastly,  its  metallic  resisting  surface  secures  the  pans  against  all  softening  b  —      \ 
eoaknge,  or  loss  of  power  after  it  is  once  applied  by  yielding. 

It  has  but  one  objection,  viz.,  that  it  is  not  intelligent,  and  needs  watching ; 

but  that  is  an  objection  to  all  compressors  hitherto  invented,  and  one  whiri^Mi 
is  not  likely  to  be  overcome  so  long  as  patients  are  restless  and  the  compre^^^- 
aion  must  be  mnintaiued  absolntely  and  exactly.  With  a  little  istalli 
employed  in  it«  original  application  to  the  part,  atui  in  the  arrangement  of  th  -* 
patient's  posture,  ibis  w  ateliing  is  reduced  to  a  minimum,  and  the  saccess  <-m  f 
the  result  is  likelv  to  attain  its  maximum  of  efficiency. — Edinburgh  J 
Journal,  April,  1870,  p.  909. 


BO.— THE  OBLITERATION  OF  VARICOSE  VEINS. 

Br  Hl«I  L",  Esq.,  Barpoon  In  St  Gtor-o't  IIptplteL 

There  is  at  present  in  the  hospital  a  man  named  R.  C,  a>t.  twenty-thru tSi , 
who  was  admitted  eleven  months  ago,  with  varicocele  of  the  left  side.  Th  « 
left  testis  had  then  nearlj  wasted  away,  and  the  dilated  veins  were  painful,  H  ' 
had  for  two  years  mid  a  half  been  under  the  care  of  different  medical  men,an^^"l 
had  taken  large  quantities  of  medicine  without  relief. 

On  the  6th  February,  two  needles  were  passed  between  the  enlarged  veii^"»s 
and  the  rat  dx/erem,  and  slight  pressure  was  applied  to  the  veins  by  m<-:.:. 
ligatures  passed  over  tlie  ends  of  the  needles.     The  veins  thus  compressed  b    J^J 
the  ligatures  were  then  divided  midway  between  the  two  needles,  by  subent*^"- 
neons  section. 

On  the  day  following  the  operation,  the  testis  of  the  affected  aide  was  *er—J 
tender;  the  next  day  it  was  swollen;  the  ligatures  over  the  needles  wee- < 
removed. 

Feb.  9th.  The  needles  were  removed  ;  the  patient  waa  quite  easy  and  fr»--* 
from  pain. 

Feb.  ]0th.  A  considerable  amount  of  thickening  had  taken  place  in  tia* 
scrotum  on  the  left  side. 

Feb.  Uth.  The  left  testis  appeared  abont  twice  the  size  that  it  was  when 
he  was  admitted. 

He  now  left  the  hospital  and  wont  into  the  country.  Upon  his  re-admis- 
sion, eleven  months  after  the  operation,  the  veins  which  had  then  been  oblit- 
erated had  not  again  enlarged,  but  the  left  testicle  had  nearly  regained  its 
original  and  natural  size.  He  had  experienced  no  poin  in  the  part  since  leaf- 
ing the  hospital,  and  had  remained  without  inconvenience.  Of  late,  bowevtr, 
he  had  been  suffering  some  pain  in  the  right  testis;  the  veins  on  that  side 
were  somewhat  enlarged,  and  the  testis  he  believed  had  become  smaller  than 
formerly.  Recognizing  the  symptoms,  as  he  believed,  with  which  the  atrophy 
Of  the  left  testis  commenced,  be  came  to  town  of  his  own  accord  in  order  to 
ascertain  whether  the  disease  could  be  averted  by  the  same  means  as  had  for- 
merly been  adopted  on  the  left  side. 

I  take  the  foregoing  as  the  text  of  a  lecture  because  it  is  one  of  a  large  num- 
ber of  cases  of  enlarged  and  varicose  veins  which  have  been  operated  upon 
in  this  hospital,  and  an  opportunity  is  now  afforded  to  all  those  who  are  in- 
terested in  the  subject,  of  observing  the  results  of  the  operation  nearly  ■  j  sat 
after  it  was  performed. 

My  principal  object,  however,  in  recurring  to  the  subject  of  ut 
and  their  obliteration,  is  to  review  concisely  the  causes  which  have 
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an  apparently  very  simple  operation  from  having  been  as  safely  practised  in 
former  tiroes  as  at  present ;  and  what  I  have  now  to  say  will  apply  equally  to 
varicose  veins  of  the  leg  or  of  the  scrotum. 

Sir  Evernrd  Home  was  at  one  time  in  Che  habit  of  applying  a  ligature  to 
the  Venn  mpliena  major  in  rases  where  the  veins  of  the  leg  were  varicose.  In 
these  operations  the  skin  was  divided,  and  a  silver  needle  with  ligature  was 
passed  under  the  vein,  and  the  vessel  was  tied.  It  was  erroneously  supposed 
at  that,  time,  as  1  have  already  stated,  that  the  lining  membrane  of  a  vein  when 
irritated  would  secrete  lymph,  jiifrt  as  a  serous  membrane  might,  and  that  the 
opposite  sides  of  the  vessel  would  thus  be  glued  together. 

Mr.  Trovers,  in  his  very  valuable  observations  on  wounds  and  ligatures  of 
the  veins,  has  expressed  the  idea  generally  prevalent  in  Ids  day  in  the  follow- 
ing words:— "The  inner  membranes  of  arteries  and  veins  are  susceptible 
of  the  adhesive  inflammation.  In  veins  the  inflammation  extends  from  the 
point  irritated  towards  the  heart.  The  lymph  coats  the  vein  like  a  fringe." 
The  following  aeeount,  taken  from  Mr.  Travers'  work,  affords  a  description  of 
the  effects  occasionally  observed  in  bis  day  after  the  operation  of  placing  a 
ligature  tipon  u 
"I  remeinbei 
major  vein  was 

woman  being  the  subject  of  this  operation,  which  wa.s  performed  ir 
pita!,  a  little  above,  and  on  the  inner  side  of  the  knee.  Intlammation  of  the 
vein  followed,  and  several  abscesses  formed  in  the  direction  of  the  vessel,  be- 
low the  ligatnre,  on  the  inner  side  of  the  calf  of  the  leg.  It  was  accompanied 
■with  great  constitutional  disorder;  some  of  the  abscesses  ulcerated,  others 
advanced  with  great  difficulty  to  the  surface,  and  the  patient  died,  worn  out 
by  excessive  irritation.  In  a  seennd  case,  that  of  a  man  who  bad  drunk  bard, 
two  ligatures  were  made  upon  the  vein,  and  the  vessel  was  divided  between 
them.  In  three  days  the  man  complained  of  pain  in  the  course  of  the  vein 
from  the  place  of  its  division  to  the  groin  :  an  inflammatory  blush  appeared 
upon  ttie  leg,  extending  from  tlie  knee  to  the  ankle,  ami  on  the  succeeding  day 
considerable  swelling.  The  pain  above  the  ligature  extended  to  the  bottom  of 
the  belly,  and  the  thigh  became  swollen  and  tender  upon  pressure;  tbe  con- 
stitution sympathised  with  tbe  local  disease,  and  without  the  formation  of  ab- 
scesses as  in  the  former  case.  The  man  died,  as  it  appeared,  from  extended 
inflammation  of  the  vein." 

Mr.  Hodgson  mentions  two  cases  in  which  the  division  of  tbe  varicose  vein 
terminated  fatally ;  the  first  on  the  morning  of  the  fourth  day,  the  second  on 
tbe  seventh  or  eighth,  The  same  author  relates  a  case  from  the  practice  of 
Mr.  Freer,  of  Birmingham,  in  which  tbe  ligature  of  a  varicose  vein  was  fol- 
lowed by  pain  in  the  chest,  hurried  and  laborious  breathing,  and  vomiting  of 
blood  four  hours  after  the  operation,  which  symptoms  were  immediately 
relieved  by  the  removal  of  tbe  ligature.  Tbe  operation  was  followed  by  fever 
and  vomiting,  and  retention  of  mine,  when  performed  on  another  varicose 
vein  of  the  same  patientsix  weeks  afterwards,  although  the  ligature  was 
removed  immediately  after  its  application  ;  and  again  by  similar  symptoms  of 
1  constitutional  disorder,  when  repented  upon  two  oilier  veins  after  an  interval 
of  nine  w-eeks,  tbe  ligatures  being  cut  away  immediately  after  their  applica- 
tion. The  fever  went  further  on  the  latter  occasion ;  the  patient  was  attacked 
with  delirium  and  severe  vomiting  on  the  second  day  ;  the  symptoms  contin- 
ued on  the  third  and  fourth  days;  on  tbe  sixth  she  was  slightly  delirious, and 
her  respiration  much  oppressed.  "In  this  case,"  says  Mr,  Hodgson,  "the 
obliteration  of  the  vein  was  the  consequence  of  the  application  of  a  ligature 
which   was  immediately  removed." 

In  tbe  fifth  volume  of  the  Edinburgh  Medical  and  Surgical  Jovrna^Hr. 
Oldknow,  surgeon  of  Nottingham,  communicates  tbe  following  important  nar- 
rative : — 

A  yonng  man.  about  twenty-three  years  of  age,  of  plethoric  habit,  had 
been  troubled  for  the  lust  two  or  three  years  with  painful  ulcers  about  the 
inner  ankle  of  the  right  leg,  which  repeatedly  heuled,  and  broke  out  again, 
so  as  to  prevent,  in  u  great  measure,  his  attendance  to  business;  he  therefore 
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became  desirous,  on  my  representation,  of  having  the  saphena.  rein  t3*d,  it 
being  varicose  to  within  a  hand's-breadth  of  the  kuee.  The  operation  vat 
performed  in  the  following:  manner.  An  incision,  three  charters  of  an  inch 
loiiq,  and  about  one  inch  and  a-ha!f  above  the  distension,  was  made  through 
bhe  -kin.  imiMidktLlv  over  the  vein,  and  in  the  direction  of  its  course.  The  <^bb 
cellular  substance  was  then  carefully  divided,  the  vein  lying  deeper  than  ^j^ 
usual,  until  its  upper  surface  was  completely  exposed.  A  probe  armed  with  a__^a 
double  ligature  was  passed  under  the  vein,  taking  care  to  include  nothing-^^^ 
with  it,  it  beinjr  clearly  dissected  from  tbe  surrounding  cellular  m-inl.f  n«— 
upwards  and  downwards  as  far  ns  the  extent  of  the  first  incision,  and  then^s™ 
tied.     The  portion  of  the  vein  between  the  two  ligatures  being  afterward  §^M 

cutout,  the  lips  of  the  wound  were  brought   together  by  a  suture  arid  adhe 

rive  plaster,  with  a  view  of  healing  it  by  the  first  intention.  The  patient  win.  * 
then  put  to  bed,  and  directed  to  use  a  cold  embrocation.  On  the  second  day—  — 
be  took  soma  opening  mixture.  Third  day,  the  wound  was  dressed,  and^H 
appeared   "bully   united,  except   when   the   ligatures  came  out.     The  sutur^^s 

whs  cut  out,   and  a  fresh  adhesive   plaster   applied.     On  this  day  lie  com 

plained  of  pain  in  the  lower  part  of  the  limb,  that  is,  from  the  lowermost  lig 

fltnre,  along  the  vein  down  the  foot,  to  use  hie  own  expression,  as  if  the^»= 
blood  in  the  veins  were  endeavouring  to  overcome  the  obstruction,  caused  by-"- 
t!h'  ligature.  This  sensation  was,  however,  entirely  reunited  by  applying  i^^— 
bandage  moderately  tight,  from  the  toes  upwards.  On  the  fifth  day  ther^^= 
appeared  a  little  erythematous  blush  about  the  wound.  He  had  a  trillings^ 
epistaxis,  and  I  thought  proper  to  take  from  him  sixteen  ounces  of  blood-^ 
which  was  not  i n flamed  ;  tbe  purging  mixture  was  repeated.  Sixth  day  ^^ 
complained  of  a  little  pain  on  the  inner  side  of  the  knee,  in  the  course  of  the^ 
vein ;   but  there  was  no  external  inflammation  at  that  part.     The  lips  of  tb^FB 

wound  began  to  separate.     In  the  evening  he  was  suddenly  seized  witb  a  rio 

lent  rigor,  succeeded  by  a  hot  fit.  and  symptoms  of  great  vascular  aotion,  ancZM 
some  tendency  to  delirium.  Pulne  130;  hard  and  full,  therefore  eiitee*  ~» 
ounces  of  blood  were  taken  from  the  arm;  it  gave  instantaneous  relief,  nn«fS 
was  followed  by  the  sweating  stage,  which  continued  several  hours,  and  wils 
succeeded  by  a  state  of  quietude,  soon,  however,  interrupted  by  a  recur- 
rence of  the  same  train  of  violent  symptoms,  at  first  about  once  in  twenty- 
four  hours,  but  gradually  imTi-:isiiig  in  frc'incney,  and  diminishing  in  strengtls, 
till  nature  became  exhausted  ;  death  closing  the  scene  twenty-two  days  from 
the  operation. 

For  the  first  four  or  five  days  after  the  rigor,  the  wound  discharged  pretty 
freely,  and   by   making   strong  pressure  about   the  knee,  a  little   matter  was 
forced  from  it.     The   inflammation   crept  gradually  up  the  vein,  which  wn.9 
evident,  from  its  peculiar  cord-like  feel,  and  from  giving  pain  on  pressure,  nntJI 
it  reached  the  uTotri,  the  isif'-rior  pari  sr^'tiug  well  as  the  superior  hvcume  bad. 
so  that  the  wound  was  nearly  healed   before  death,  the  ligatures  having  sepa- 
rated about  tbe  fourth  day.     There  was  no  tumefaction  of  the  cellular  mem- 
brane, no  enlargement  of  tbe  glands  in  tbe  groin,  no  superficial  inflammation 
on  tho  thigh.     There  was,  it   is  true,   a  slight  redness  of  the  skin  when  the 
poultice  was  removed  (for  the  thiirh  along   the  eourseof  the  vein;  was  covered 
with  cold  poultice),  which  entirely  vanished  on  exposure  to  the  air.     The  med- 
ical treatment   was  strictly  antiphlogistic;  tbe  patient  was  repeatedly  bled, 
and  with  apparent  relief  every  time.     Two  days,  however,  previous  to  his 
death  the  vital  principle  was  so  exhausted  us  to  need  the  use  of  cordials. 

Mr,  Abernetby  believed  that  it  was  tho  ligature  that  produced  the  inflam- 
mation of  the  veins  in  the  cases  in  which  such  serious  mischief  followed,  and 
he  recommended  that  the  vein  should  he  divided  instead  of  being  tied. 

Sir  Benjamin  Brodie  adopted  Mr.  Aberuetby's  suggestion,  and  instead  of 
tying  tbe  vena  mphena,  cut  it  across,  and  applied  a  compress  and  bandage. 
The  patient  had  venous  inflammation,  attended  with  very  severe  typhoid 
symptoms,  and  died  within  four  days  after  the  operation.  Now,  iu  all  tbe 
cases  to  which  I  have  alluded,  the  interior  of  tho  divided  veins  was  closed  by 
fibrine  only,  deposited  from  the  blood.  Such  a  bond  of  union  is  constantly 
liable  to  give  away,  and  the  contents  ot  V^e  xiivca  wtn  \\v4i  carried  into  the 
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d  circulation.  Coagula  in  veins  are  in  (Lis  way,  as  I  have  already  ex- 
plained, very  readily  removed,  and  if  formed  from  healthy  Mood,  they  often 
appear  to  produce  very  little  inconvenience  to  the  system.  Hut  if  those  coag- 
ala  have  already  begun  to  undergo  morbid  changes,  if  they  have  already 
became  mhed  with  other  secretions  in  their  neighbourhood,  then  the  most 
tercre  symptoms  of  blood  poisoning  may  bo  produced.  When  a  vein  is  sim- 
ply divided,  a  certain  amount  of  hemorrhage  necessarily  follows,  'and  the 
blood  thus  effused  may  undergo  morbid  alterations,  us  it  lies  tit  the  open 
■oath  of  the  vessel,  and  these  saint-  diseased  actions  may  he  readily  communi- 
cated lo  the  blood  still  within  the  vein,  and  be  thus  propagated  to  every  part 
#Oi  body. 

Tlie operation  of  tying  a  vein  affords  no  security  against  such  accidents; 
tar  in  accordance  with  an  observation  made  hy  .Sir  Benjamin  Iirodie,  as  the 
dactu*  choiedochus,  or  the  intestinal  canal,  will  heal  after  the  application  of  a 
ligature,  without  the  continuity  of  the  ennui  htiny  dent-rayed,  so  it  appears  to 
be  with  divided  veins  under  certain  eircu instances.  Whenever  the  circulation 
through  a  vein  !b  thus  restored,  the  eoaguln  of  fibrine  which  temporarily 
■■  1!  its  canal  are,  sooner  or  later,  carried  into  the  general  circulation. 
It  appears  to  us  strange,  in  the  present  day,  that  so  many  centuries  had 
tlapaedt  before  a  simple  mode  of  securing  a  bleeding  artery  was  discovered; 
1  almost  equally  strange  that,  although  surgeons  of  the  highest 
intellect  in  the  present  generation  have,  in  successive  years,  t'm-ii  their  atten- 
tion to  the  best  mode  of  operating  upon  varicose  veins,  no  method  should 
tare  been  adopted  by  them  for  effectually  closing  the  vessels  during  and  after 
(be  Operation.  As  in  former  times  the  actual  cautery  was  used  for  the  pnr- 
I-p-e  of  arresting  hemorrhage,  so  are  there  still  in  modern  surgery  those  who 
prefer  the  actual  cautery  or  some  form  of  caustic,  to  the  simple  mode  of  clos- 
Itg  a  vein  which  I  have  described  in  a  previous  lecture.  There  has  very 
recently  been  in  this  hospital  a  young  woman  who  had  had,  I  believe,  upwards 
tf  t,  dozen  sloughs  made  on  her  by  the  actual  cautery,  and  in  a  recent  number 
rfthet  Lancet  the  Bame  mode  of  treatment  is  advocated  by  a  distinguished  sur- 
geon attached  to  one  of  our  metropolitan  hospitals. 

Sir  Benjamin  Iirodie  some  years  ano  applied  the  caustic  potash  over  clusters 
of  mailer  veins,  in  order  to  produce  their  obliteration,  and  Mr.  Mayo  subse- 
quently adopted  the  same  treatment  for  varicose  veins  of  a  larger  size.  .Sir 
Benjamin  Brodie  has  left  us  the  result  of  hisexperiencein  the  following  words: 
—"The  application  was  very  painful ;  the  slough  took  a  longtime  to  separate; 
:•■  ■■■;■:  i,. ok  a  long  time  to  heal,  and  altogether  it  was  a  very  tedious 
process."— J/c<i  if  (it  Prm  and  Circular,  Bee.  15,  1808,  j>.  471. 


MUESTAIT  CANAL. 

-THE    DSE   OF  OPIUM   IN   STRANGULATED    HERNIA. 

rib*  em  ft  Mr.  M.ikdeb,  m  lis  London  Hospital.) 

...  of  strangulated  hernia,  where  the  effect  of  a  single  euuenta- 

*  injection  of  half  a  grain  of  morphia  had  been  very  marked,  Mr.  Mauu- 

'  x>k  the  opportunity  of  pointing  out  the  danger  that  might  result  from 

In  such  cases.     "This  drug  should  never  be  administered," 

•'•     a   patient  the  subject  of  strangulation,   unless  the  sitrgeou  has 

o  resort  to  operative  interference  fur  the  relief  of  the  latter  within 

e  of  from  three   to  four  hours  sni-cpiently,  provided   that  thotaxis, 

y  chloroform,  Ac,  fails  to  effect  reduction.     In  the  case  alluded  to  the 

t  hud  vomited   up  to  the  moment   of  the  administration  of  the  drug; 

'     '   lain  and  tenderness  in  the  neck  of  the  tumour  ceased  after  its  use, 

1   retained   half  a   basin    of  beef-tea,  and   the  patient  felt  'quite 

But  strangulation  persisted,  as  was  known  by  the  unaltered  ce.ttd.l- 

0  tumour,  nnd  by  the  absence  of  expansive  impulse,  on  covi^vtVA^.    \tt 

"re  toothing  effect  of  the  drug  might  ultimately  \eaei  \n  t\tfs  &«tidx  & 
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the  patient,  unless  the  medical  attendant  fully  understood  that  during  tl 
apparent  improvement  serious  (ifli h'tlo^ii'iJ  changes  were  occurring  in  the  ci 
tents  oftlie  hernial  sue."  With  regard  to  the  seat  of  ■trietnre  in  femoral  her 
nia,  while  operating  on  another  cnse,  Mr.  Maunder  remarked  that,  although  ii 
very  many  coses  Gimbernal'ii  ligament  was  its  source,  yet  sometimes,  s 
this  instance,  some  tight  fibres  on  a  deeper  plane  were  the  enure.  " 
ingly  advised  euro  in  the  DM  of  the  knife,  lest  this  structure  he  a 
cut,  and  the  crural  ring  be  thereby  enlarged.  To  avoid  this  error,  if  the  d 
rector  be  passed  between  the  ligament  and  the  neck  of  the  sac,  and  can  then 
be  moved  somewhat  from  side  to  side,  the  ligament  is  not  the  seat  of  stricture, 
and  must  not  be  cut ;  but  it  must  be  looked  for  either  in  some  deeper  fibrous 
bands  or  in  the  sac  itself.  In  reference  to  chloroform  as  an  aid  to  taxis,  Mr. 
Maunder  hud  observed  that  reduction  was  often  effected  just  when  the  breath- 
ing became  stertorous,  in  cases  where  similar  means  without  chloroform 
had  Jailed.— lancet,  Feb.  26,  1870,  p.  801. 


52.— A  NEW  METHOD  OF  APPLYING   INTESTINAL  SUTURES. 

[The  inventor  of  the  following  proceeding  is  Dr.   15 Grange r-Fe ran d,  of  Paris, 
chief  physician  to  the  French  navy.] 

The  necessary  material*  consist  of  eight  or  ten  ordinary  pins  nine,  milli- 
metres in  length,  two  cork*,  and  a  piece  of  sealing-wax.  The  way  in  which 
this  simple  apparatus  is  prepared  is  as  follows.  Each  cork  is  cut  out  in  the 
form  of  a  quadrangular  prism,  about  six  millimetres  on  each  side,  and  of  the 
length  oftlie  intestinal  wound.  Four  or  five  pins  are  driven  into  each  of 
these  prisms,  which  they  traverse  so  that  the  points  issue  at  the  opposite  sur- 
face, whilst  the  beads  are  brought  down  close  to  the  curt.  The  heads  are 
then  embedded  in  a  coating  of  Baling- war,  and  the  whale  presents  the  ap- 
pearance of  two  little  combs.  (See  Fig.  1.)  These  combs  are  then  employed 
in  the  following  manner.  The  body  of  the  cork  prism  being  in  cotitwl  with 
the  mucous  surface,  the  points  of  the  pins  are  made  to  traverse  the  intestinal 
wall  from  within  outwards,  at  a  distance  of  one  or  two  millimetres  from  the 
lip  of  the  wound.  When  they  have  all  traversed  the  tissues,  the  two  prisms 
are  turned  so  that  the  points  of  the  pins  correspond;  and  then,  on  exerting 
upon  them,  through  the  intestinal  wall,  a  slight  pressure  between  the  thumb 
and  the  index  finger,  the  pins  of  the  right  prism  are  made  to  penetrate 
left  prism,  and  fke  Tend.     The  intestinal  wound  is  thus  exactly  united,  so 

an  appear  at  the  peritoneal  surface,  and  the  intestine 

,t  in  the  abdomen. 


a 


'that 

: 


Ftg.  2  represents  a  schematic  section,  which  shows  that  the  two  prisms  when 
nnited  form  a  small  oblong  body  without  any  outer  roughness,  and  of  a  size 
to  allow  the  free  circulation  nf  intestinal  matter.  A  few  days  after  the  opera- 
tion, when  the  circulation  of  the  intestinal  wound  is  complete,  the  portion  of  the 
tissue  traversed  by  the  pins  detaches  itself,  the  cork  falls  into  the  intestine, 
and  is  carried  out  with  the  fares!  matter.  The  cork  being  dry  at  the  moment 
when  it  is  introduced  into  the  intestine,  it  results  that  the  humidity  to  which 
it  is  subjected  afterwards  causes  it  to  swell  around  the  pins,  and  thus  increases 
the  solidity  of  union.  Hut  if  any  fear  is  «rt,ert.»\nes\  \fcrt.  \.Vfc  ■nujven.ieuts  ot 
the  intestine  should  bring  about  the  sepu.rrLt\ovi  ot  X.\ia  vso  ^w««^wi\ft''* 
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*»y  to  introdnce  into  each  prism  a  curved  pin  of  which  tlic  bead  lina  been 
isly  cot  off;  and  when  once  (lie  intestinal  wound  has  been  closed,  by 
K  slightly  between  the  thumb  mid  index-finger  through  the  intestinal 
11  tin  inn  n.nil,]  |n-  .drained  uhich  nothing  could  destroy  in  the  bowel. 
-  lu-t  precaution  is  believed  to  he  altogether  stipe  rfloone, 

.!  wound  is  very  extensive,  two  or  more  of  the  prisms  which 
■   ■  ribed  may  be  placed  end  to  end.    The  present  proceeding  ia 
dieated  for  obliqne  and  longitudinal  wounds   but  may  also  be 
"«1  In  transverse  wounds.     In  this  case  the  prisma  should  be  shorter,  so 
it  would  take  sii  nf  them  to  occupy  the  entire  rircumference  of  the  tube. 
-r.  he   phieed    in   position   separately  upon  each  Intestinal  aeg- 
.1  union  effected  afterwards.— Lancet,  Feb.  12,  1870,  p.  2^4. 


63.—  NEW  CLAMP  FOR  HAEMORRHOIDS. 

y  Jones,  feeling  how  unequally  the  elampB  in  present  use  press 

eo  ail  parts  of  the  pile  to  be  renewed,  lias  devised  an  instrument  in  which  the 

tin  act  in  a  perfectly  parallel  direction.     This  parallel  action  of  the  blades 

placing  the  joint-screw  at  right  angles  to  the  blades.     A  scoop- 

:it  the  same  time  secured,  so  that  the  deepest  part  of  the  pile  is 

ii*titl  drawn  forwards.    On  the  upper  surface  the  blades  are  sloped,  so  as  to 

»  their  line  of  closure  project  beyond  the  general  level.     By  this  arrange- 

X  the  removal  of  the  pile   by  scissors  can  be  more  readily  effected.     The 

raw  for  fising  the   handles  play  very  easily:   the  rack  is  curved, 

d    of  being    fixed,    bus  vertical   arid   homnutal   movements.     Of 

,  in  the  use  of  this  clamp  the  ordinary  curved    seizor*  would    not  have 

-hnpe  has   been   modified   to  adapt   them  to  the  curve  of  the 

,    The  principle  has  been  admirably  curried  out.  by  Messrs.  Schmidt  and 

i,  of  207,  Strand.— Medical  Time*  ami  Gazette,  Dec.  4,  188!),  p.  871. 
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54.— ON  LITROTRITT. 


■r>tly  !..■,-[, 


m  0|'>TslLrr  Snrcprr.  ic,  D: 


Br  Dr.  Kicii*»d  G.  Bui 

;   l,.:r  relates  seven  interesting  cases  ou  this  subject,  and  then  says:] 
._■  meat  of  the  foregoing  cases,  I  have  laid  great  stress  upon 
..■■b  which  the  lithotrite  was  introduced   into  the  bladder  in 
The  practitioner  must  never  lose  sight  of  the  fact,  that  it 
h  ft  widely  dill*  rent  thing  to  pass  a  straight  instrument  into  the  bladder,  ami 
citing  the  urethra  straight  for  the  instrument,  a  proceeding  which  never  can 
bo  actcoiplished,  owing  to  the  manner  in  which  the  membraneous  portion  is 
to  the  pubis  by  ligaments  before  and  behind,  and  strong  reflections  of 
ft-ei*  which    render   it  and  the   prostatic  portion  of  the  canal  permanently 
'oncave  to  the  bladder.     The  lithotrite,  warmed  and  oiled,  should  be  passed 
■  pining  in  the  triangular  ligament,  and  then  the  handla  of  the 
m^ruiuenl  depressed  well  between  the  thighs  with  a  gentle  onward  move- 
il  glides  without  opposition   into  the  bladder,  thus  representing 
01  Oil    U    lever   of   the    first    order.      The  instrument  once  in  the 
In-  handled  with  the  greatest  lightness,  and  carried  to  the  Bupe- 
rtor  fund  Til  ami  hack  part  of  the  bladder,  when  most  likely  it  will  touch  the 
'•j'i»;  then  in  withdrawing  the  male  blade  the  calcnlus  very  often  falls  into 
it"  it  should  not  do  so  I  would  say,  on  the  surgeon  touching 
can  easily  determine  on  which  side  of  the  instrnment  the  calcu- 
li he  should  turn  the  instrument  gently  to  the  opposite,  5\de,ovevi 
r,  and  so  opened  throw  if  over  the  stone  to  the  other  &\4e,  WiiAXw* 
-"  e  instraaient  he  will  lind,  moat   likely,  the  calcuVw  \wa  \.bcta 
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caught;  if  not,  or  if  any  doubt  as  to  the  relationship  of  the  atone  and  instru- 
ment exists,  tnfl  operator  should  again  open  the  blades,  of  the  instrument  and 
cast  it  to  the  opposite  side  over  the  stone,  and  then  probably  he  will  he  more 
fortunate  in  Mooring  the  foreign  body.  However,  generally  speaking,  the 
slightest  lateral  movement  of  its  blades  will  determine  on  which  side  the  stone 
lies.  In  this  quiet  way  the  inttrvment  may  he  applied  to  the  stone  in  tlta 
happiest  manner.  Again,  ns  reported  in  many  of  the  foregoing  coses,  the 
lithotrite  on  entering  the  bladder,  huh  lor  a  moment  held  quietly,  and  the 
instrument  steadily,  while  the  mule  blade  of  the  instrument  was  Insidiously 
introduced  so  as  to  traverse  the  lower  purl  of  the  bladder,  the  centre  of  the 
the  bladder,  and  the  space  beneath.  After  the  stone  fell  into  the  jaws  of 
the  instrument  it  was  secured  and  rapidly  crushed.  There  is  a  movement 
which  I  have  practised  in  one  or  more  uf  the  foregoing  eases  with  the  litho- 
trite, and  which  I  have  also  alluded  to  in  using  the  forceps  in  lithotomy  as  a 
means  of  securing  a  grip  of  the  stone,  adverted  to  by  Sir  IS.  Brodie.  I  shall 
quote  his  own  words.  If  on  the  introduction  of  the  lithotrite  within  to  Ike 
lower  and  back  part  of  the  bladder,  and  on  the  separation  of  its  blades,  thu 
stone  does  not  fall  into  the  lithotrite,  ''the  forceps,  witbont  being  moved 
from  its  situation,  may  he  gently  struck  with  the  hand  on  one  side,  or  on  its 
anterior  part,  and  the  alight  concussion  thus  communicated  to  the  bladder, 
will  probably  be  sufficient  to  dislodge  the  calculus  and  bring  it  within  thi 
grasp  of  the  instrument.  If  it  should  b«  otherwise,  the  forceps  being  closed 
may  be  very  gently  and  cautiously  turned  to  one  side  or  the  other,  so  that 
the  curved  extremity  of  it  may  make  an  angle  of  25°  or  even  30"  with  tin 
vertical  line  of  the  body,  then  opened  and  passed  in  the  direction  of  the  rec- 
tum, in  the  manner  already  described." — (JM.-Ctu'r.  Transactions,  vol, 
xxxviii.,  p.  174.)  The  chief  advantages  of  this  proceeding  is  to  place  the 
instrument  in  a  position  presumed  to  be  advantageous,  and  to  briny  the  ttoM 
to  the  instrument. 

On  the  perusal  of  the  foregoing  e uses  It  will  be  perceived  that  I  do  not 
approve,  after  crushing  the  stone,  of  working  away  in  extracting  the  frair- 
nicnts;  if  the  urethra  is  free,  and  in  that  condition  which  would  warrant 
lithotrity,  the  fragments  must  be  left  lor  expulsion  by  the  contractile  fort* 
of  the  bladder  itself;  it  may  be  said  the  bladder  In  its  deranged  state,  H 
contracted,  so  irritated,  cannot  expel  the  detritus;  if  the  bladder  is  in 
this  state  I  would  say  cut  the  patient;  if  the  bladder  is  in  this  condi- 
tion that  it  has  no  power  in  expelling  its  contents,  and  so  the  broken  up 
fragments,  surely  the  most  sceptical  must  admit,  it  is  in  no  state  to  admit 
with  impunity,  without  seriously  resenting  the  irritability  and  violence  created 
by  the  oft-repeated  introduction  of  lithotrite,  or  catheter  for  the  suctina 
bottle,  to  mechanically  extract  those  portions  of  stone  recently  broken  up. 
When  the  bladder  is  inflamed,  even  secreting  pus,  absolutely  on  the  verge  e! 
ulceration  in  some  patches,  how  can  it  be  credited  that  this  practice  can 
prove  salutary  !  No  doubt,  in  some  instances,  cases  seen  early  before  all  ibt 
serious  consequences  uf  stone  in  its  advanced  stage  are  set  up,  the  ealoulns 
maybe  broken  up  into  tine  I'm;.- meats,  and  extracted  piecemeal,  with  good 
instruments  and  a  steady  hand,  without  much  pain  and  with  little  or  no 
harm  to  the  patient ;  and  yet  bis  urethral  membrane  may  be  torn,  as  I  have 
seen  by  this  quick  method,  and  extravasation  of  urine  occur,  and  1  doubt  nut 
that  this  method  may  lay  the  foundation  for  permanent  stricture  of  lli* 
urethra.  I  must  emphatically  say  I  do  not  sanction  this  method  in  even  any 
of  the  cases  that  will  bear  it  ;  but  the  large  mass  of  eases  of  stone  iu  the 
bladder  in  the  adult  and  old,  will  not  permit  such  obtrusive  middling.  The 
irritability  is  so  (.'rent,  the  changed  tissues  of  the  parts  h\  disease  arc  rendered 
so  sensitive,  that  the  surgeon  will  be  fortunate  if  even,  after  preparatory 
sedative  and  soothing  means,  he  cau  get  an  exploring  instrument,  sound,  or 
lithotrite  into  the  bladder;  and  wlicu  fortunate  iu  doing  so  and  making  him- 
self accurately  acquainted  with  the  nature  of  the  case,  he  is  glad  to  pause, 
and  consider  the  moat  suitable  way  of  removing  the  foreign  body.  If  the 
urethra  is  sound,  though  all  this  terrible  anxiety  about  the  bladder,  be  may 
nnd  possibly  will  decide  on  crushing  the  stone,  gently  using  the  ' 
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for  a  few  applications  to  it ;  first  in  its  primitive  size,  and  two  or  three  times 
after  to- its  larger  fragments,  and  then  leaving  them  to  be  cast  out  by  the 
efforts  of  the  bladder  in  expelling  the  urine ;  and  it  is  very  remarkable,  at 
least  so  I  have  constantly  observed,  when,  after  the  stone  had  been  well  and  care- 
folly  broken  up,' how  soon  the  terrible  excitability  subsides,  the  sharp  edges  of 
the  broken  pieces  are  soon  smoothed  down,  and  on  the  second  or  third  day 
large  quantities  of  detritus  are  expelled,  though  for  the  two  former  days 
scarcely  a  fragment  had  come  away.  The  irritability  being  subdued  and  the 
muscular  tone  of  the  bladder  developed,  a  larger  quantity  of  water  is  retained, 
and  a  greater  expulsive  power  is  restored,  and  so  the  fragments  now  begin  to 
pass  with  the  larger  and  more  certain  continued  stream. 

However  fortunate  the  surgeon  may  be  in  crushing  the  stone  in  properly 
selected  cases,  yet  there  are  others,  as  I  have  before  adverted  to,  where  the 
knife  offers  a  far  better  chance  of  success.  When,  for  instance,  the  case  is  ot 
a  long  standing,  with  the  vesical  symptoms  greatly  aggravated,  the  bladder 
contracted,  with  its  mucous  membrane  highly  inflamed  and  even  secreting 
pus,  when  the  prostate  is  enlarged  and  the  "  bas  fond  "  of  the  bladder  deep, 
always  holding  in  it  a  quantity  of  fetid  ammoniacal  urine  and  pus,  when  the 
urethra  is  hard  and  rugged,  and  spoiled  in  its  natural  structure  from  repeated 
attacks  of  inflammation  and  venereal  excesses.  In  these  cases  a  direct  passage 
into  the  bladder  by  the  lateral  method  of  lithotomy  is  the  correct  mode  of 
proceeding.  In  a  few  seconds  the  stone  is  taken  out,  the  source  of  irritation 
removed,  the  fetid  contents  of  the  bladder  has  a  ready  outlet.  I  have  ho 
fear  of  dividing  the  enlarged  prostate ;  if  moderately  done,  it  will  in  most 
cases  then  yield  to  force,  sufficiently  for  the  purpose  of  extracting  the  stone 
without  passing  beyond  the  fascial  covering  of  the  gland.  I  admit  in  some 
instances,  the  prostate  is  very  firm  and  rigid,  and  will  not  tear,  then  the 
surgeon  should  pass  the  index  finger  of  his  left  hand  into  the  opening,  and  on 
it  convey  down  the  blunt  pointed  knife  and  divide  the  rigid  parts.  Sooner 
than  cut  extensively  I  prefer  breaking  the  stone  than  extracting  it  in  pieces 
through  the  wound,  and  then  washing  out  the  bladder.  If  the  opening 
through  the  prostate  be  carefully  exeoutod  by  limited  section  and  forcible 
dilatation  or  rather  tearing,  there  need  not  be  much  apprehension  of  serious 
bleeding  from  the  prostatic  plexus  of  veins  or  vessels. — Dublin  Quarterly 
Journal  Feb.,  1870,  p.  44. 


55.— ON   LITnOTOMY  IN  THE  INFANT. 

By  Dr.  Biciiakd  Q.  Butciikb,  University  Lecturer  on  Operative  Surgery,  «kc,  Dublin. 

[A  child  was  admitted  into  Sir  Patrick  Dun's  Hospital  under  Mr.  Butcher's 
care,  suffering  from  stone  in  the  bladder.  The  symptoms  had  existed  for 
nearly  a  year.] 

The  operation  was  performed  after  the  following  manner,  October  20, 1869, 
at  10  o'clock  a.m.  Early  in  the  morning  a  little  warm  water  was  thrown 
into  the  rectum,  so  as  to  empty  the  bowel,  and  the  urine  was  retained  in  the 
bladder  for  two  hours  previous  to  the  above  time.  The  child  was  placed  upon 
the  operating  table,  and  brought  under  the  influence  of  chloroform.  I  tnen 
passed  the  staff  and  struck  the  stone.  Compression  was  made  upon  the  penis 
to  prevent  the  water  flowing  off.  Each  hand  and  ankle  were  then  bound  to- 
gether, and  the  patient  brought  down  to  the  end  of  the  operating  table,  upon 
which  the  buttocks  steadily  rested,  immediately  sustained  by  a  blanket,  cov- 
ered with  a  sheet  neatly  turned  in,  on  a  line  with  the  edge  of  the  table,  and 
secured  by  a  couple  of  laps  of  bandage  to  prevent  slipping.  In  the  act  oi 
tying  up  the  child  the  rectum  discharged  its  contents,  and  slightly  prolapsed ; 
the  part  was  cleaned  and  the  gut  restored.  1  may  here  add,  it  is  a  custom  of 
mine  immediately  before  applying  the  knife,  both  in  the  old  and  young,  to 
introduce  my  finger  iuto  the  rectum,  and  thus  solicit  the  evacuation  of  any 
fluids  or  solids  which  may  be  there,  and  so  secure  the  safety  of  the  bowel. 
The  staff  was  taken  by  an  assistant  standing  on  the  left  side  of  the  patient^ 
and  held  well  up  to* the  pubis;  an  assistant  on  eitheTB\^%^w^^\X\^\\TCi^ 
LX1.—9 
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and  hold  them  wide  apart,  the  sole  of  each  foot  resting  6rm!y  o 
bo  as  to  inaure  the  proper  axis  of  the  pelvis.  Bringing  myself  to  a  convenient 
height  by  going  down  upon  the  right  knee,  feeling  diligently  with  the  index 
finger  of  the  left  hand,  the  staff  could  be  discovered  traversing  the  membra- 
nous portion  of  the  urethra,  I  then  laid  the  knife  on,  about  three-quarters  of 
on  inch  in  front  of  the  rectum,  probably  a  line  or  two  less,  and  immediately 
to  tliB  left  of  the  raphe,  carrying  it  with  n  determined  weight  backwards  and 
outwards  for  fully  an  inch  and  a  half,  midway  between  the  anus  and  ischium, 
but  nearer  to  the  former,  thus  dividing  skin,  superficial  fascia,  and  much  fat. 
Again  tha  knife,  was  carried  to  the  front  of  the  wound,  and  struck  at  once 
into  the  groove  of  the  staff,  at  the  anterior  part  of  the  membranous  portion 
of  the  urethra,  the  Instrument  was  moved  gently  from  side  to  side,  to  make 
certain  it  was  fairly  lodged,  then  slightly  lateral  lied,  and  passed,  backwards 
and  upwards,  dividing  the  nienibrurums  portion  of  the  urethra.  The  point  ot 
the  knife  was  then,  as  it  were,  brought  away  from  the  groove  of  the  staff,  its. 
blade  holding  the  same  amount  of  lateralization,  and  made  to  cut  its  way  from 
this  deep  position  backwards  and  outwards,  accurately  in  the  line  and  axis  of 
the  first  incision  to  its  posterior  extremity.  The  sharp-pointed  knife  was 
then  laid  aside,  and  the  narrow  blunt-pointed  instrument  substituted,  to  com- 
plete the  careful  and  accurate  section  of  the  prostatic  portion  of  the  urethra. 
The  staff  being  rigidly  maintained  in  the  same  position,  there  was  no  difficulty 
in  inserting  the  blunt-pointed  knife  in  its  groove;  a  double  movement  and 
concentration  of  action  was  now  brought  into  requisition.  The  blunt-pointed 
knife  was  held  up  well  to  the  groove  iu  the  staff,  while  the.  index  finger  of 
my  left  hand  lay  in  the  acute  angle  between  its  back  and  the  grume  in  the 
staff,  and  thus  the  knife  was  pushed  backwards  and  upwards,  dividing  the 
rudimentary  prostate  and  neck  of  the  bladder,  the  finger  and  knife  went  into 
the  bladder  together — some  of  the  water  gushed  out,  but  some  was  retaiued 
by  my  finger  blocking  the  opening—the  staff  was  withdrawn,  and  the  knife 
laid  aside.  I  nest  introduced  the  gorget,  its  concave  surface  resting  partly 
on  the  side  and  hack  of  my  finger  nearly  to  the  tip,  then  with  hull"  a  turn  it 
glided  into  the  bladder,  when  my  finger  was  withdrawn,  and  the  forceps  with 
its  olosed  blades,  and  in  its  narrowed  axis,  passed  along  it,  ihe  liunil  of  the 
operator  being  in  the  prone  position ;  the  gorget  was  then  laid  aside,  and  I 
raised  myself  from  the  kneeling  position  ;  the  instrument  was  rotated  by  half 
a  turn,  the  hand  being  made  supine.  The  stone,  though  felt,  could  net  be 
readily  seized,  owing  to  the  size  of  the  instrument;  a  smaller  one  was  pasted 
in  after  a  similar  manner  to  the  first,  and  on  opening  its  blades  and  striking 
it  gently  the  stone  fell  into  the  chops  of  the  forceps,  and  was  readily  extracted 
by  an  up  and  down  movement  of  the  instrument  lis  it  rested  upon  the  index 
finger  of  my  left  hand  acting  as  a  fulcrum  beneath.  By  these  combined  tad 
gentle  movements  the  stone  was  extracted  with  the  least  passible  force,  *ml 
with  comparatively  little  violence  to  the.  wounded  parts.  The  stone  wu 
composed  of  lithic  acid,  and  about  the  size  of  a  small  walnut.  Finally  the 
finger  was  passed  into  the  bladder  and  swept  all  round  it,  to  make  certain 
that  no  second  stone  was  there.  The  patient  was  next  unbound,  and  the 
canitU  d  ekemiee,  well  oiled,  introduced  into  the  bladder,  and  retained  liy 
suitable  tapes,  lie  was  then  laid  on  his  back  in  bed,  a  folded  blanket  under 
him,  his  knees  tied  together,  with  a  small  soft  pad  between,  and  the  thighs 
slightly  flexed,  by  a  pillow  placed  beneath  the  hams;  thus  the  wound  » 
protected  from  pressure,  and  a  ready  escape  afforded  for  the  water  from  tl 
bladder.  Quickly  the  child  awakened  from  the  chloroform,  and  was  q  ' 
nut '■  'iis'-ious  of  what  had  been  done. 

[The  wound  was  healed,  and  the  patient  perfectly  restored  to  health  by  ti 
18th  of  November.] 

1  have  laid  particular  stress  upon  the  various  steps  of  the  operation,  as  1 
advocate  its  performance,  yet  there  are  some  points  which  I  wish  to  repeat 
and  dwell  upon.  The  sounding  of  the  patient  in  the  first  instance  requires  a 
few  words.  It  should  be  ascertained  whether  the  child  had  passed  water 
recently ;  if  not,  all  is  well ;  but  if  so,  the  child  should  be  placed  ri 
brcagbt  under  the  influence,  of  oiAototovn,  and  Uieu.  two  to  four  o 
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rdiiift  to  age)  of  tepid  water  injected.  The  littlo  sound  should  be  then 
warmed,  oiled,  and  gently,  lightly  passed  into  the  bladder.  To  facilitate  this 
result,  the  instrument  should  not  511  the  urethra,  but  glide  easily  along  it; 
but  other  advantages  flow  from  the  instrument  not  being  retained  tightly  in 
"  i  roote ;  its  point  can  be  elevated,  depressed,  moved  to  either  side — in  short, 
ide  to  explore  the  bladder  with  freedom,  and  with  a  certainty  that  never 
n  be  obtained  if  the  urethral  grip  be  close,  biting,  and  constricted.  The 
ttrument  moat  effective  in  detecting  the  stone  is  one  somewhat  short  in  the 
weep,  and  with  rather  a  abort  curve  ;  so  constructed,  it  can  readily  be  moved 
n  all  directions  with  accuracy  and  precision.  When  the  presumptive  syrap- 
—  s  of  stone  are  present,  arid  strongly  marked,  the  surgeon  should  be  tens- 
is  of  his  opinion,  and  not  lightly  put  aside  the  case  because  ho  has  failed 
me  or  two  occasions  in  finding  the  stone.  No ;  the  child  should  be  placed 
n  bed,  all  irritation  subdued  by  tepid  baths  and  suitable  medicine;  and  after 
a  few  days  the  examination  may  again  ho  made,  both  in  the  recumbent  and 
ipright  position,  the  bladder  being,  of  course,  in  a  state  of  repletion.  If  the- 
rtone  lie  not  detected  while  the  patient  is  lying  down,  then  a  hollow  silver  in- 
strument should  be  passed,  and  the  position  changed  to  that  of  standing  up; 
the  arine  should  then  be  permitted  to  How  slowly  off,  and  very  probably  the 
calculus  will  strike  the  instrument,  and  give  satisfactory  evidence  of  its  pres- 
ence. I  have  laid  stress  upon  passing  the  staff  before  the  patient  is  tied  np, 
and  for  these  reasons :— In  the  first  place,  it  is  easier  to  do  so,  and  safer,  when 
the  limbs  are  relaxed;  and  secondly,  any  unexpected  difficulty  may  unsteady 
the  hand  of  the  unpractised  operator.  The  educated  touch  of  the  trained  sur- 
geon may  reject  this  advice,  but  I  would  caution  the  young  surgeon  not  to  do 
so,  for  too  much  force  may  be  communicated  to  the  stud",  and  if  so,  it  may  very 
readily  be  passed  through  the  upper  wall  of  the  urethra  in  front  of  the  bladder, 
or,  again,  very  readily  behind  that  viscus,  between  it  and  the  rectum.  The 
tissues  comprising  the  urethra  at  this  tender  aye  are  so  feeble  in  their  cohe- 
sion that  they-  will  readily  yield  to  violence;  and,  again,  the  angle  to  the  blad- 
der, at  this  period  of  life,  is  so  acute  that  greater  facility  is  afforded  to  the 
instrument  in  going  astray.  It  is  well  that  a  couple  of  ounces  of  water  should 
bo  ri_tniu.il  in  the  bladder  previous  to  the  stall'  being  introduced;  it  facilitates 
"'  e  detection  of  the  stone ;  and  the  stone  should  invariably  tie  struck  previ- 
-  to  cutting  the  patient — not  only  because  the  stone,  if  a  very  small  one,  might 
e  escaped  from  the  bladder,  hut  because  this  evidence  not  only  proclaims  the 
ce  of  the  stone,  but  also  thai  the  guide  to  it  it  dtrttl  and  certain,  the  in- 
•ml  hat  not  gone  astray.  Now  as  to  the  form  of  the  staff:  It  is  essential 
int,  beyond  its  curve,  it  should  be  of  considerable  length,  otherwise,  when 
lirly  held  up  to  the  pubes,  there  will  not  be  a  sufficiency  of  it  in  the  bladder, 
owing  to  the  long  nock  ami  pel  vie  position  of  the  organ.  As  to  the  arrangement 
if  the  groove  in  the  staff,  it  should  begin  well  in  front  of  the  commencement 
* "  lie  curve,  on  its  convex  surface,  so  as  to  be  at  its  full  depth,  where  the  sur- 
n  strikes  for  it  ut  the  beginning  of  the  membranous  portion  of  the  urethra, 
_  refer  the  groove  on  the  convex  surface  of  the  instrument  to  that  on  the 
ide,  subjected  to  this  modification,  that  out  title  be  a  tittle  lairer  than  the  other, 
t>  that  when  the  instrument  is  introduced,  the  side  next  to  the  rig ht  hand  of  the 
fterator  lie  a  little  U"  than  a  line  hirer  than,  the  opposite  rdge  of  the  groove, 
•kick  condition,  should  maintain  to  within  thrcr-i/mi  rt.tr*  of  an  inch  of  the  end 
f  the  instrument,  when  it  should  ijriuhitilhj  corn,-  up  to  a  I  tit  I  with,  the  opposite 
'is  ;  such  an  elevation  guards  against  any  slipping  of  the  knife  when  within 
e  bladder.  This  arrangement  facilitates  the  lateralization  of  the  knife  to  the 
Xpaired  extent,  without  changing  the  staff  from  its  proper  position,  held  up  to 
ib  arch  of  the  pubes,  and  it  is  in  direct  opposition  to  that  reprehensible  prac- 
tice of  trying  to  rest  the  stall'  upon  the  stone,  and  partially  turning  the  groove 
to  tlte  incised  side,  so  as  to  leave  the  operator  to  it ;  this  latter  manoeuvre 
greatly  eudangers  the  rectum  ;  it  also  facilitates  the  slipping  of  the  knife,  and 
its  wandering  away  from  the  director;  and  it  may  readily  entaii  more  exten- 
sive division  of  the  neck  of  the  bladder  posteriorly  than  requisite,  or  nt  all  safe. 
One  word  more  with  regard  to  the  way  in  which'  the  staff  should  be  held— it 
U  a  word  of  caution  to  the  assistant,  that  in  his  auivetv  U>  we  \i«  -(miMi., ««&. 
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the  steps  of  the  operation,  lie  should  nut  bend  over  the  patient,  anil  so  di  _ 
his  hand,  thus  changing  altogether  the  position  of  the  staff,  mid  bringing  the 
extremity  of  its  curve  out  of  the  bladder.  If  so,  tin  fort  nnately,  the  knife  falls 
short  of  it,  and  the  operator  mar  fail  in  reaching  the  viseus,  noil  even  not  be 
able  to  rectify  t lie  error  into  which  he  bai  been  led,  so  I  would  w«rn  the  sur- 
geon, before  he  completes  Us  lost  incision,  to  look  vfell  to  the  position  of  the 
staff. 

Now,  as  to  the  first  incision,  tln're  li  no  use  in  beginning  it  too  fur  forwards, 
for  no  additional  space  can  be  obtained  by  doing  bo  for  the  extraction  of  the 
stone.  The  close  proximity  of  the  osseous  walls  on  either  aide  prohibit  such  a 
sequence;  but  the  incision  should  go  well  buck,  and  nearer  to  the  rectum  than 
the  ischium,  and  considerably  beyond  the  former.  Ity  so  doing  comtnensnrnte 
space  is  secured  for  the  travel  of  the  stone,  and  a  direct  outlet  is  provided  for 
the  dribbling  of  urine  from  the  bladder. 

Next  comes  the  important  step  of  opening  the  urethra.  The  knife  shonlil 
enter  and  strike  the  staff  at  the  commencement  of  the  membranous  port  ion  of 
the  urethra;  the  index  finger  of  the  left  band  will  discover  the  instrument 
and  the  part,  and  the  scalpel  should  penetrate  a  couple  of  lines  behind  the 
first  incision.  The  knife  being  lodged  in  the  stun"  it  should  be  moved  qnlell) 
from  side  to  side  so  as  to  make  certain  of  its  presence  there ;  the  instrument 
should  then  be  slightly  laterali/.od.  as  admitted  by  the  construction  of  the  staff, 
and  so  pressed  steadily  backwards,  dividing  the  membranous  portion  of  tlie 
uretbra,  even  to  the  rudimentary  prostate  and  neck  of  the  bladder;  the  hand 
should  then  be  depressed,  of  course,  bringing  down  the  knife  with  it,  and  » 
the  instrument  withdrawn,  thus  dividing  the  intervening  parts  from  the  ter- 
mination of  the  membranoiii  portion  of  the  urethra  to  the  posterior  extrem- 
ity of  the  first  incision,  creating  a  grenl  triangular  gap  ;  the  apex  at  the  pros- 
tate, the  base  at  the  perineum,  direct,  throughout. 

I  cannot  lay  too  much  stress  on  the  necessity  of  freely  opening  the  entire 
of  the  membranous  portion  of  the  urethra  by  the  one  and  continuous  stroke 
of  the  knife.  This  should  be  the  surgeon's  aim,  for  If  the  knife  be  introduced 
again  and  again  with  the  intention  of  clearing  the  staff,  the  diliiculties  of  com- 
pleting the  operation  are  greatly  increased  :  the  urethra  is  wounded  and  notch- 
ed in  several  parts;  shreds  of  it  may  hung  into  the  groove  of  the  staff,  and 
impediment*  so  offered  to  the  blunt-pointed  knife,  so  that  it  cannot  travel 
freely  or  with  security  to  the  division  of  the  prostate  and  neck  of  the  bladder. 
But  graver  eoiisoi|Uetiees  may  still  loll  on  this  imperfect  division  of  the  mem- 
branous portion  of  the  tl  ret  lira.  It  may  be  so  injured  by  the  repeated  wounds 
that  the  remaining  connecting  tissues  mjiy  fail  to  resist  the  efforts  essential  to 
the  completion  of  the  operation,  and  give  way,  and  so  the  surgeon  may  thus 
he  foiled  in  reaching  the  bladder.  The  membranous  portion  being  fairly 
divided  throughout,  the  blunt-pointed  bistoury  is  to  be  introduced  into  tlie 
groove  of  the  staff,  and  immediately  the  index  linger  of  the  left  hand  Into  the 
angle  between  it  and  the  staff.  The  right  hand  presses  the  blunt  poiut  firm- 
ly to  the  staff,  und  at  the  same  time  onwards  towards  the  bladder.  While 
the  index  linger  of  the  left  hand  is  in  contact  with  and  pressing  it  in  the  same 
direction,  both  arrive  at  the  rudimentary  prostate,  the  onward  movement 
being  still  continued,  the  back  of  the  knife  resting  in  the  pulp  of  the  finger, 
the  sharp  projecting  edge  slightly  lateral ized  makes  sufficient  division,  and 
both  enter  the  neck  of  the  bladder.  The  wrist  of  the  right  iiand  now  is  slight- 
ly lowered,  and  pressure  downwards  and  to  the  left  side  gently  made,  »" 
tlie  point  of  tlie  finger  resting  on  the  bistoury  to  the  extent  deemed  necess 
The  blnnt  knife  and  the  finger  being  within  the  neck  of  the  bladder,  the  h 
instrument  may  be  laid  aside;  and  now,  and  not  until  now,  can  the  stall' be  Is 
out  with  safety.  Upon  the  finger  is  then  introduced  the  blunt  gorget  in 
manner  already  described,  and  ppon  it  the  forceps.  It  is  much  safer,  in  we 
young  or  old,  to  conduct  the  forceps  by  the  gorget  to  its  destination  than 
upon  the  linger;  lirst,  because  it  will  travel  through  a  smaller  space;  second- 
ly, and  most  important,  the  liability  of  the  instrument's  slipping  aside  and 
unnecessarily  separating  parts,  even  to  the  passing  between  the  bladder  and 
rectum,  is  done  away  with  and  g\\o.r>l*4  tutsim.    Tb,«  forceps  passed  along 
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e  finger  seems  more  showy  to  lookers-o 
o  the  patient  by  conducting  tlie  instrument  through  the  HUlow  of  the  gorget; 
therefore  the  latter  must,  be  received  and  considered  most  practical. 

ve  depicted  [vide  Dublin  Quarterly  Journal  for  illustrations]  the  sharp 

which  I   use  for  the  external   incision,  and  likewise  the  blunt-pointed 

strument  for  the  division  of  the  prostata  and  neck  of  the  bladder.     Roth  are 

sproaented  to  their  form  and  shape  for  children.     The  sharp  knife  is  very 

ightly,  in  the  least  possible  degree,  out,  off  at  its  point  so  as  to  make  it  glide 

>ng  tiie  staff  more  evenly.     A  word  with  regard  to  the  formation  of  the 

lot  instrument.     It  should  be  long  and  narrow  in  its  blade,  quite  straight, 

t  carved  like  Cooper's  hernia  knife.     I  have  had  it  constructed  for  myself, 

1  the  point  blunted  for  the  eighth  of  an  inch,  not  more,  not  as  Cooper's 

'a  knife,  for  half  an  inch  at  least.     I  lay  great  stress  upon  this  point,  be- 

I  have  found,  when  the  knife  was  blunted  too  far  from  the  point,  in 

g  along  the  staff,  thai  hinder  portion   of  the  Muntjrart  being   out  of  the 

',  hitched  nyttintt  parU  th<t(  ret/ it  i  red  to  be  dirided,  mid.  so   civotM  d\tfi- 

/  in  keeping  the  inntniiitenl.  in  its  proper  truehand  sometime*  even  tilted 

«w»  ittpotitwn;  therefore  I  always  tise  the  instrument  with  little  more 

ti  a  button  point,  about  the  eighth  of  an  inch  long ;  and  the  nutting  edge 

I  not  bo  bo  extensive  as  figured  in  Cooper's  bistoury.      The  form  of  the 

e  I  prefer  and  ase  is  accurately  represented.     The   gorget,  made  of  steel, 

lid  be  slightly  hollowed,  not  wider  than  the  index  linger,  or  even  so  wide, 

mewhat  longer,  and  slightly  tapering  towards  its  extremity,  its  edges  nicely 


intleil  off,  and  its  handle  of  the  > 


n  obtuse  angle  with  the 

■        ■        ' 
ir  forceps  director  may 
Every  effott  should  bo 
i,  and  the  index  finger  of 


e  forceps  being  within  the  bladder,  the  gorget  o: 
v  be  token  away,  and  search  made  for  the  stot 
rte  to  seize  or  secure  it  in  the  most  favourable  o 

e  left  hand  should  be  brought  into  roipiisilion  to  assist  this  project,  as  lllua- 
'  *I  in  the  case  which  i  have  described.  When  the  calculus  is  caught,  too 
h  pressure  should  not  be  exerted  upon  it  lest  it  may  he  broken  np  into 
ments,  a  result  not,  to  bo  desired  in  ordinary  cases.  To  prohibit  such  a 
uence  a  little  slide  may  rest  upon  one  of  the  handles,  and  when  the 
.9  caught  it  may  bo  passed  down,  and  so  prevent  any  closer  approxima- 
n  of  the  blades  ;  1  have  forceps  «i  constructed  by  Snvigny.  In  the  delivery 
"  e  stone  the  index  finger  of  the  left  hand  should  be  nlwsiy*  used  as  a  ful- 
n  upon  which  to  lever  the  forceps,  and  so  materia. ly  facilitate  ita  extrac- 
i,  and,  that  too,  with  the  least  possible  amount  of  contusion  and  injury. 
Ii  can  l>e  accomplished,  even  though  the  stone  be  large.  The  advantages 
his  mode  of  practice  is  adverted  to  in  several  of  the  cases  which  I  have 
■orded  in  my  work  on  "  Operative  .■surgery,"  and  clearly  in  Uyo  caso  which  I 
■e  just  recited  recently  operated  upon. 

l»  to  the  form  of  the  forceps   it  should  he  long  and  narrow  in  its  blades, 

!i  blade  very  gently  curved  and  rounded  off  nt  its  margins,  roughened  on 

inside  to  secure  their  grip,  and  they  should  be  firmly  riveted  together,  so 

>  prevent,  by  presrore   through  the  leverage  of  the  long   handles,  the  ap- 

cimation  of  the  lou^  blades,  a  casualty  which  would  endanger  the  coats  of 

e  bladder.     Curved   forceps  may  also   beat  hand,  but   they  will  seldom  be 

1  at  this  period  of  life.     The  citnv'e.  a  chemise  I  have  had  represented 

I!  siite,  for  tho  young  subject,  and  so  it  should   bo   prepared  for  use. 

slight  circnmft-renli.'d  groove  it)  tho  outer  plate  of  the   eatiuin,  comnieu- 

half  an  inch  nhovo  the  aperture  in  its  extremity,  permits  the  fine  linen  to 

B  tiistem.il  there  in  its  position,  with  very  little  ini-renso  of  bulk  or  volume. 

e  tapes  connected  to  the   opposite  end  effectually  retain  the  instrument  in 

e  bladder,  when  attached  to  a  band,  which  should  be  inado  firm  around  the 

ient's  loins;  the   tapes  ought  likewise  to  be  carried  beneath  and  around 

Ii  thigh,  and  then  tied.     Care  must  he  taken  that  the  instrument  is  not 

1st  in  too  far:   it*  extremity  *honl,l  t,„ly  rent  ir  it  It  in  the  neek.  of' the  bladder, 

A  then  no  uneasiness  can  be  occasioned  by  its  presence,  and  all  its  salutary 

luenee  may  he  obtained.     The  foregoing  case  marks   plainly  its  time  for 

--  d.—  Dublin  Quarterly  Jo  urn  til,  f,b.,  187",  p.  1- 


56.— ON    LITHOTOMY,  AND    ON  CERTAIN  CASES   OF  ENLARGED 
PROSTATE. 

By  Sir  Wiuua  Fnaruos,  B*rL,  T.  K.  B.,  Seijeut-Snreeon  to  the  Queen. 
[There,nro  suvernl  statements  made  and  questions  raised  by  writers  on  lithot- 
omy which  are  either  nnt rue  or  unnecessary.  This  arises  from  those  who  have 
least  expcrienou  in  tho  operation,  writing  the  moat  upon  it.  For  instance, 
the  infiltratii.ii  ot"  urine  alleged  to  bo  so  common  has  no  roftl  eminence,  it  is  bo 
rare  that  Sir  W.  has  never  yet  Been  an  instance  of  it.  Again,  the.  question  an 
to  the  timet  size  of  the  prostate  in  adult  life  with  a  view  to  limitation  of 
tho  incisions,  sinks  into  insignificance  when  we  remember  the  comparative 
rarity  of  an  operation  for  stone  at  this  period  of  life.] 

Although  most  formidable  cases  of  Btpoe  are  often  met  with  in  old  age 
without  any  mnrketl  enlargement  or  change  in  the  prostate,  it  frequently 
happens  that  tho  lithotomist  finds  the  gland  enlarged,  and  in  the  ordinary  lat- 
eral operation  his  knife,  linger,  and  instruments,  pass  through  the  part  where 
enlargement  is  almost  invariably  greatest — viz.,  the  lateral  lobe.  In  the  nor- 
mal state  of  tlio  prostate,  the  firm  fibrous  structure,  as  usually  seen  by  the 
anatomist,  can  be  readily  appreciated.  Even  when  there  is  enlargement,  the 
linn  fibrous  character  may  still  seem  predominant,  liut  in  ninny  instances,  as 
tho  forefinger  passes  towards  the  bladder,  the  sensation  is  as  if  its  poiut  glided 
through  several  rounded  bodies  in  tho  substance  of  the  gland,  which  are  but 
slenderly  in  contact  with  each  other.  It  is  seldom  that  the  pathologist  takes 
this  route  in  examining  or  displaying  the  gland,  and  so  perhaps  little  has  been 
said  about  this  condition.  For  my  own  part,  although,  like  others,  familiar 
with  the  condition,  I  had  never  heard  any  reference  to  it  in  association  with 
lithotomy,  and  it  was  not  until  I  had  some  considerable  experience  in  this 
operation  that  I  perceived  the  great  importance  of  the  fortuitous  combination. 
Repeatedly  I  hud  been  eumemns,  during  a  succession  of  operations,  of  feeling, 
and  often,  too,  of  seeing,  this  condition.  The  feeling  may  bo  easily  understood, 
but  seeing  can  only  be  appreciated  after  explanation.  When  the  atone  is 
being  extracted,  within  the  grasp  of  the  forceps,  there  is  often  considerable 
resistance,  even  when  the  knife  and  tore  linger  have  been  freely  u-ed  to  give 
ready  passage  to  and  from  tho  bladder,  in  some  instances  the  stone,  whilst 
all  but  through  the  wound,  seems  to  be  held  in  litii.  If  at  this  time  the  oper- 
ator looks  carefully,  particularly  on  pushing  the  skin  and  margin  of  the  wound 
a  little  aside,  he  will  see  some  tissue  or  substance  between  the  blades  in  tbe 
space  between  the  hinge  and  stone.  With  a  slight  pressure  of  the  point  of 
the  finger  thin  object  will  disappear  from  between  the  blades,  and  extraction 
will  then  seem  comparatively  easy.  This  is  in  reality  one  or  more  of  the 
lobules  referred  to,  Ii  has  not  been  grasped  between  the  blades  in  seizing 
the  atone,  but  has  sipped  into  tbe  space  as  the  forceps  and  stone  have  been 
drawn  outwards.  On  such  occasions  I  was  glad  to  let  the  substance  remain 
without  further  notice,  and  I  confess  to  the  fear  tiiat.  by  referring  specially  to 
what  I  had  noticed  I  might  be  deemed  tn  have  used  nuwairantiible  liberties 
with  the  prostate.  After  repeated  experience  of  this  sort,  it  occurred  to  me 
that  the  propriety  of  leaving  such  loosened  masses  was  questionable;  and  at 
last,  on  a  tempting  occasion,  I  seized,  after  the  extraction,  one  or  more  of 
these  bodies,  and  partly  tore  and  partly  cut  them  away.  To  my  great  delight 
no  evil  followed,  and  the  patient,  abont  seventy-five  years  old,  made  a  most 
satisfactory  recovery,  having  no  special  symptoms  afterwards. 

In  1848,  1  exhibited  specimens  of  this  kind  at  the  Pathological  Society  of 
Loudon,  and  not  long  after  heard  whispers  about  rough  and  improper  pro- 
ceedings in  lithotomy — coming  chiefly,  or  rather  solely,  from  those  who  had 
rarely,  if  ever,  performed  the  operation.  Criticism  of  the  kind  was  almost 
enough  to  deter  from  similar  pathological  information,  but  I  have  since 
followed  the  practice  repeatedly  whenever  it  seemed  to  me  needful,  and  I 
have  never  had  occasion  to  regret  doing  so.  Tho  subject  has  recently  been 
brought  under  my  notice  in  a  peculiarly  interesting  manner,  p— '- 
lithotomy  on  a  patient  nearlj  etgMj  xetwaol  *jg&,'Wi'w\\a«  cm*  my  a 


was  special,   I  recognised  this  i 

Ciculiarity  in  the  operation,  hut 
ferreii  to.  When  the  stone  w 
lower  part  of  the  prostate,  and  found  it  so  loose  already  thiit  I  accomplished 
its  enncleation  with  the  point  of  the  forefinger  of  my  left  hand,  with  as 
much  readiness  almost  as  if  it  had  been  a  stone  lying  loose  in  the  left  lobe  of 
the  prostate.  Tlie  eircrim stance ■  were  peculiar,  perhaps  unprecedented  in 
the  history  of  lithotomy,  and  I  drew  the  special  attention  of  a  professional 
brother,  a  near  relation  of  the  patient,  who  was  presunt  to  the  circumstance. 
I  felt  convinced  at  the  time,  that  whatever  might  be  the  result,  I  did  the  beat 
for  the  patient,  although  his  condition  was  critical  in  the  extreme,  and  the 
operation  was  deemed  u  Inst  resource.  His  recovery  was  slow,  owing  to  pre- 
vious exhaustion,  but  there  never  has  been  any  irritation  in  the  prostate.  I  do 
not  feel  at  liberty  to  mention  all  the  features  and  history  of  this  case,  hut  I 
pledge  my  word  and  name,  for  what  may  bo  their  value,  that  it  is  worthy  of 
";  a  precedent  case, 
u  thought  of  being  of  service  to  any  future  sufferer,  or  any  professional 
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.ble  than  heretofure.  The  interests  of  patients  and  of  surgeons  are  alike 
solved  in  these  observations;  and  there  are  points  or  questions  connected 
itb  them,  which,  in  my  estimation,  deserve  attention  from  ail  engaged  in 
ifl  department  of  surgery  to  which  the  above  remarks  relate  In  many  eases 
of  stone  in  the  bladder  the  distress  of  the  patient  is  plainly  attributable  to 
this  cause;  but  occasionally  the  presence  of  stone  produces  so  little  irritation 
that  its  discovery  is  a  matter  almost  of  chance.  Often,  however,  enlarge- 
ment of  tho  prostate  gives  rise  to  most,  perhaps  all,  of  the  symptoms  and 
■offerings  of  stone.  When  stone  is  combined  with  enlarged  prostate  who  can 
»ay  from  which  cause  the  distress  is  greatest!  So  if  it  happens  that  the 
surgeon  is  called  upon  to  relieve  his  patient  from  stone,  and  finds  an  enlarged 
"  'ostnte  at  the  same  time,  why  should  he  not,  in  extracting  the  stone,  when 
seems  in  his  power,  as  in  the  cases  above  referred  to,  take  away  a  super- 
Inons  portion  of  the  prostate  at  the  same  time!  The  masses  alluded  to 
eem  like  adenoid  tumours  in  the  original  substance  of  the  prostate;  their 
emoval  may  be  deemed  a  relief,  and  a  possible  solution  of  the  distress  of 
nlarged  prostate;  and  as  the  entire  wound  in  lithotomy  most  generally  closes 
j  granulation,  the  very  removal  of  such  well-nigh  isolated  msmei  will  leave 
m«  surface  fur  inflammation,  suppuration,  and  granulation  If  allowed  to 
emain,  it  is  not  likely  that  they  will  adhere  to  their  former  site  by  immediate 
anion ;  if  they  do  not,  a  larger  surface  must  be  exposed  to  the  irritating  in- 
fluence of  urine,  and  a  double  suppurating  and  granulating  surface  must  he 
"io  result. 
But,  without  speculating  on  such  matters,  I  hasten  to  enunciate  the  concln- 
airm  at  which  this  paper  aims.  There  is  a  certain  timidity  in  the  practice  of 
enrgery  which  may  in  many  respects  be  deemed  becoming;  and  precedents 
are  often  as  much  prized  among  us  as  with  practitioners  in  law.  There 
would,  however,  be  no  progress  unless  some  one  from  time  to  time  stepped 
out  of  the  accredited  course,  and  so,  with  such  authority  as  I  can  humbly 
claim,  I  have  thus  ventured  to  put  on  record  what  some  of  my  professional 
brethren  may  have  hesitated  to  do,  from  a  fear  that  they  have  been  guilty, 
in  their  operations,  of  perpetrating  -nine  rough  riii-eluuiium  not  in  accordance 
with  that  nicety  of  manipulation  which  is  thuught.  m.>  essential  in  the -perform- 
ance of  the  master  handiwork  in  surgery— lithotomy. — Lancet,  Jan.   1,  180T, 


67--ON  PERINEAL  SECTION. 

By  C.  O,  WunuiacBi,  Eaq.,  Surgeon  to  the  General  Inflrinnrj  u  Leodi 
b  method  of  performing  this   operation,  recommended   in  the  following 
er,  is  practically,   so  far  as  its  details   are   concerned   a  new  one.     Mr. 
eelhouse  considers  that  it  robs  a  very  fonn\da\j\e  ^\>mW\wi  iAwvvliJr  <&V<» 
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difficulty,  and  in  his  own  hands  lias  led  to  more  than  usually  happy  results. 
Two  cases  had  been  operated  upon,  uud  were  still  in  the  wards  of  the  Infir- 
mary at  the  time  this  Clinical  lecture  was  given ;  iu  one  of  which  the  stricture 
was  traumatic,  and  the  oilier  gonorrii<Bal  in  origin.] 

I  regard  the  operation,  as  we  are  called  upon  to  perform  it  in  such  cases  as 
these,  as  amongst  the  most  difficult  in  the  whole  range  ••(  surgery;  for  cot 
only  are  we  nnable  to  introduce  any  guide  into  the  bladder,  lint  even  the 
nurmal  relations  of  the  parts  are  frequently  altogether  altered  by  disease,  and 
the  track  of  the  knife  must  of  necessity  lie  in  a  very  devious  course.  More- 
over, unless  that  course,  however  altered  and  devious  it  may  have  become,  he 
both  accurately  and  unswervingly  followed,  and  the  urethra  be  realty  laid 
Open  through  the  entire  track  of  the  strictured  portion,  the  operaii.  i 
prove  fruitless  in  the  end,  and  nothing  hut  disappointment  to  all  concerned 
will  come  of  it;  the  patient's  condition  will  bo  no  way  improved,  and  the 
operation  will  be  regarded  as  an  unsatisfactory  one ;  lint  if,  on  the  other 
hand,  it  is  performed  with  accuracy  and  precision,  and  with  such  eare  as  you 
have  seen  exercised,  1  venture  to  say  that,  iu  a  large  majority  of  cases,  it  will 
lead  to  such  permanent  cure  that,  with  moderate  after-attention  in  the  oc- 
casional use  of  the  catheter  or  bongie,  the  urethra  may  he  maintained  in  ■ 
very  tolerably  perfect  condition.  The  patient,  then,  is  secured  in  lithotomy 
position,  and  is  so  placid  that  (lie  iidrt.  may  fall  full  upon  the  perineum  ;  the 
buttocks  are  slightly  raised,  that  it  may  strike  a-  much  as  possible  in  the  line 
of  the  axis  of  the  outlet  of  the  pelvis.  A  curved  staff  of  tell  size,  grooved  nji- 
on  its  convexity,  iH  then  passed  down  to  the  obstruction,  and  its  point  is  firm- 
ly pressed  against  the  stricture  ;  in  this  position  it  is  steadily  maintained  by 
au  assistant  until  the  urethra  has  been  opened.  For  this  purpose,  operators 
gen  orally  use  the  catheter  they  intend  to  introduce  iuto  the  bladder ;  I  prefer 
the  grooved  stall'  for  the  following  reasons :  it  is  more  easy  to  cut  into  ;  it  is 
less  liable  to  roll  uuder  the  knife,  and  so  cause  it  to  slip  ;  and  there  is  no 
choking  of  the  catheter  with  blood,  a  circumstance  whicli  not  iinl'r. 
happens  when  that  instrument  is  used,  and  which  sometimes  prevents  the 
free  escape  of  the  urine  even  after  the  bladder  has  been  reached,  and  thu* 
leads  to  doubt  as  to  whether  this  object  has  really  been  attained  or  not.  I 
next  introduce  the  forefinger  of  my  left  hand  into  the  rectum,  and  feel  for  the 
apei  of  the  prostate  gland  ;  having  ascertained  that  as  a  landmark,  I  enter 
the  scalpel,  with  its  back  to  the  rectum,  immediately  in  front  of  the  amis, 
and,  cutting  npwards  and  forwards,  lay  open  the  perineum.  I  then  carefully 
clear  the  urethra  where  it.  is  distended  by  the  stall',  by  a  few  after- strokes  of 
the  knife.  When  I  am  satisfied  that  the  invthra  is  unite  cleared,  I  open  ir, 
not  as  is  usual,  by  cutting  upon  the  point  of  the  staff,  but  by  cutnng  into  tlio 
groove  a  quarter  of  an  inch  or  so  above  the  point  which  is  still  kept  firmly 
pressed  down  upon  the  stricture.  I  next  seize  with  artery  forceps  each  lip  ef 
the  opening  I  have  made  iuto  the  urethra,  nud  with  these  draw  open  the  canal, 
carefully  assuring  myself  that  the  mucous  membrane  is  included.  The  peti- 
tion of  the  staff  is  next  completely  altered.  Taking  it  in  my  own  hand,  I  re- 
verse it,  turn  the  point  out  through  the,  opening  i  have  made,  and  use  it  to 
draw  forward,  fix,  and  steady  the  urethra.  If  these  parts  are  now  carefully 
sponged,  I  have  the  interior  of  the  canal  so  fully  exposed  to  mew  that  I  can 
steadily  follow  its  upper  wall;  this  I  do  with  a  tine  probe -director  null]  I 
have  cut  wy  way  completely  through  the  stricture,  and  have  come  out  into 
the  dilated  part,  of  the  urethra  which  usually  lies  behind  it.  or  as  sometimes 
happens  into  a  second  or  more  strictures :  this  effected,  I  am  generally  able 
to  pass  the  small  director  which  I  have  been  using  immediately  onwards  inle 
the  bladder.  Now,  at  this  point  I  hare  seen  the  most  skilful  operators  com- 
pletely baffled  ;  and  althongh  they  have  succeeded  in  effecting  the  division  ol 
the  stricture  most  perfectly,  I  have  known  them  fail  entirely  in  their attemph" 
to  carry  the  catheter  onwards  into  the  bladder.  Without  a  guide  it  is  oft*" 
a  must  perplexing  and  difficult  matter  to  find  the  opening  into  the  poster*" 
portion  of  the  urethra,  or,  when  this  is  found,  to  insinuate  the  catheter  into 
by  the  side  of  the  director ;  and  it  is  precisely  at  this  point  that  my  little  grooved 
director  becomes  of  all -import  ant  service.    Having  reached  the  bladder  with 
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that,  I  turn  the  groove  downwards ;  with  a  straight  probe-pointed  bistoury 
ran  along  it,  I  make  sure  of  the  division  of  any  further  obstructing  bands,  and, 
finally,  I  completely  open  up  the  prostatic  urethra  by  sliding  along  the  groove 
of  the  director  the  little  instrument  which  I  now  show  you,  the  u  probe-dila- 
tor," an  instrument  introduced  by  the  late  Mr.  Teale  for  use  in  lithotomy,  and 
thus  obtain  a  broad  metallic  floor  upon  which  I  can,  without  any  danger  of 
failure,  introduce  a  catheter  of  even  the  largest  size. 

Thus  I  reduce  the  difficulty  of  laying  open  the  stricture  as  much  as  possible, 
by  following  every  touch  of  my  knife  through  it  with  my  eye,  and  of  seouring 
a  free  passage  for  the  oatheter  through  the  posterior  part  of  the  urethra  by  a 
most  easy  method  of  free  dilatation.  Finally,  I  retain  the  catheter,  armed  with 
an  elastic  tube,  in  the  bladder  during  the  early  period  of  the  healing  of  the 
wound,  and  thus  secure  a  free  passage  for  the  urine  for  some  days  at  least. 

Let  me  commend  this  method  of  operating  very  earnestly  to  your  notice ; 
you  will  find  It  more  speedy  in  the  performance,  and  more  perfect  in  result 
than  any  less  accurate  proceeding,  and  I  venture  to  hope  and  think  that  you 
will  never  regret  the  adoption  of  my  rules. — BritUh  Medical  Journal,  Feb.  6, 
1870,  p.  125. 


58-— ON  A  NEW  FORM  OF  OATHETER  FOR  RETENTION  IN  THE 

BLADDER. 

By  Babkaed  Holt,  Esq.,  Senior  Surgeon  to  the  Westminster  Hospital. 

The  difficulty  of  retaining  a  catheter  in  the  bladder,  even  when  the  patient 
is  confined  to  bed,  but  still  more  when  he  pursues  his  ordinary  avocation,  ia 
acknowledged  by  all.  I  have  long  felt  the  necessity  for  a  perfectly  flexible  in- 
strument, not  acted  upon  by  the  urine,  which  should  be  capable  of  being  retained 
in  the  bladder  without  any  extraneous  aid,  such  as  tapes  or  other  contrivance, 
which  should  allow  the  patient  to  make  water  at  will,  and  at  the  same  time 
produce  less  irritation  than  any  of  the  flexible  catheters  at  present  in  use.  I 
have  at  last  succeeded  in  devising  the  instrument  shown  in  the  drawing.  It  is 
made  of  vulcanised  india-rubber,  and  has  on  either  side  a  wing,  or  fin,  of  the 
same  material,  which  prevents  its  escaping  from  the  bladder. 


Every  surgeon  is  aware  of  the  danger  that  attends  the  frequent  ineffectual 
attempts  to  introduce  a  catheter,  and  many  must  have  witnessed  the  peril  that 
frequently  arises  in  cases  where  the  patient  is  obliged  to  act  for  himself — 
hemorrhage  to  an  alarming  extent,  retention  of  urine,  false  passages,  abscess, 
and  all  the  concomitants  of  such  cases.  It  is  to  remedy  these,  and  to  afford 
perfect  security  in  cases  of  retention  of  urine  not  dependent  on  bad  organic 
atrictures,  that  the  present  instrument  has  been  contrived.  And  I  am  happy 
in  being  enabled  to  add  that,  although  further  improvements  may  be  required, 
the  principle  on  which  the  instrument  is  constructed  has  been  perfectly  suc- 
cessful in  e\ery  case  in  which  the  treatment  was  advisable.  Its  advantages 
are  as  follows :  It  can  be  introduced  with  ease ;  it  may  be  worn  for  a  consid- 
erable time  without  requiring  removal ;  the  patient  retains  perfect  control  over 
the  bladder;  he  can  pursue  his  ordinary  business  with  the  most  trifling  incon- 
venience; and,  in  cases  of  incontinence,  the  offensive,  but  hitherto  necessary 
instrument,  the  urinal,  may  be  dispensed  with. 

The  following  are  cases  in  which  the  catheter  has  been  worn  for  variable 
periods : — 

J.  H.,  a  seaman,  had  been  under  my  care  for  a  very  obstinate  stricture  of 
the  urethra,  complicated  with  fistulous  openings  in  ths  ^ottowc^  Wytwj^ 


1S8  SURGERY. 

which  the  greater  portion  of  the  urine  escaped.  The  stricture  was  treated 
mediate  dilatation,  l>ut  tlie  fistulas  did  not  heal ;  the  urethra  was  subseqi 
incised  through  the  openings,  and  a  catheter  was  retained  in  the  bladder. 
Urine,  however,  escaped  by  the  side,  and  the  treatment  was  unsuccessful 
Three  months  since,  and  eighteen  month*  after  his  operation,  1  saw  the  pa- 
tient again,  when  I  introduced  the  India-robber  catheter,  and  allowed  him  to 
continue  his  ordinary  occupation.  The  catheter  produced  but  the  most  trifling 
inconvenience,  and  he  wore  it  for  a  month  without  its  creating  any  irritation. 
He  then  began  to  pass  water  more  frequently,  and  with  some  pain,  when  I 
removed  it,  and  found  small  particles  of  phosphates  adhering  to  the  end.  The 
catheter  waa  not  in  the  slightest  decree  damaged  or  altered  by  being  so  long 
in  the  bladder.  As  the  urethra  was  tender.  I  decided  to  let  him  remain  with- 
out it  for  a  fortnight,  when  it  was  reintroduced,  and  I  directed  him  to  throw 
a  small  quantity  of  water  into  the  bladder  to  prevent  the  deposit  of  phos- 
phates. The  second  catheter  he  wore  for  five  weeks,  still  continuing  his  em- 
ployment, and  removing  the  urine  at  will.  When  it  was  again  removed,  a 
alight  deposit  was  detected  on  the  end,  hut  otherwise  it  was  quite  uninjured. 
The  openings  in  the  perineum  have  ai!  but  closed. 

W.  li.,  aged  sixty-nine,  a  gentleman  of  active  habits,  has  long  suffered  from 
enlargement  of  the  prostate  gland,  which  necessitates  his  introducing  a  cathe- 
ter whenever  the  bladder  required  to  be  relieved.  As  n  general  rule  he  roan- 
aged  very  well,  but  occasionally,  more  particularly  at  night,  he  experienced 
difficulty  iu  introducing  the  instrument,  and  frequently  the  unsuccessful  at- 
tempt gave  rise  to  hemorrhage  of  a  rather  severe  kind;  his  rest  was  disturbed, 
mid  the  frequent  passage  of  the  catheter  kept  the  urethra  sore  and  irritable. 
I  experienced  no  difficulty  in  passing  the  iudia-rubber  catheter,  which  was 
easily  retained  In  the  bladder  without  extraneous  aid.  During  the  first  day 
he  felt  some  uneasiness,  especially  when  the  bladdi-r  was  empty.  This,  how- 
ever, soon  passed  off,  and  ho  was  enabled  to  empty  the  bladder  at  will.  The 
catheter  was  worn  for  a  fortnight,  when  it  was  removed,  cleaused,  nud  rein- 
troduced,    lie  continues  to  wear  it  to  the  present  time. 

Captain ,  who  for  twenty  years  had  suffered  from  obstinate  strii 

of  the  urethra,  and  upon  whom  every  kind  of  treatment  had  been  employe  ., 
consulted  me  in  October  last  in  consequence  of  fistulous  openings  in  the  peri- 
neum, through  whioh  the  whole  of  the  urine  passed.  A  catheter  could  not  be 
introdnced  through  the  stricture ;  and  consequently  the  urine  was  passed,  after 
great  straining,  through  the  abnormal  apertures,  lie  is  paralysed  on  one  side, 
and  his  general  health  is  materially  affected.  After  repeated  trials,  I  succeeded 
in  passing  a  catheter  of  the  smallest  size,  and  eventually,  under  chloroform, 
introduced  the  dilator,  and  enlarged  the  canal.  The  india-rubber  catheter 
now  entered  the  bladder,  and  he  passed  his  urine  with  ease.  His  health 
speedily  improved,  he  was  entirely  relieved  from  any  straining,  and  Lad  the 
entire  control  of  the  bladder.  The  catheter  was  removed  at  the  end  of 
week,  and  after  being  replaced  he  returned  to  the  country.  At  the  expirst 
of  three  weeks  it  was  again  removed,  and  niter  being  cleaned  was  reintrodm 
This  time  he  wore  it  for  five  weeks,  when  it  was  again  removed  and  reph 
and  he  continues  to  wear  it  at  the  present  time.  It  gives  no  pain ;  he  v 
ont  daily  as  well  as  his  lameness  will  permit,  and  his  general  health  is  good. 
The  fistulous  openings  ;ire  rapidly  healing. 

A.  B.,  at  presL-nt  an  in-patient  of  the  Westminster  Hospital.  Six  months 
since  lie  was  attacked  with  hemiplegia  of  his  right  side,  and  incontinence  of 
urine.  He  had  lost  all  expulsive  power  of  the  bladder,  and  the  urine  con- 
stantly dribbled  away.  Upon  admission  the  urine  was  removed  three  times 
ft  day,  and  the  bladder  was  washed  out  with  tepid  water  ;  but  as  he  did  not 
regain  any  expulsive  power,  the  india-rubber  catheter  was  passed,  and  be  at 
once  had  the  entire  control  of  the  bladder.  He  was  directed  to  remove  the 
urine  every  four  hours,  which  he  accomplished  without  the  slightest  difficulty. 
At  the  expiration  of  a  fortnight  I  removed  the  catheter.  It  was  not  in  any 
degree  injured,  but  there  was  a  slight  deposit  of  phosphates  on  the  end.  This 
was  removed  by  washing  in  warm  water,  and  the  catheter  was  again  intro- 
duced    The  patient  expresses  liimwM  »&  -sen  wwm\\  x<i\\e,vcd;  the  catheter 


rein- 
ictnrt 


J  the 
of  • 
•lion 


SORGERY.  180 

not  give  pain  ;  his  general  health  is  improved,  and  there  is  a  possibility 
le  muscular  coat  of  the  bladder  recovering  its  tone.  This  patient  still 
s  (lie  catheter,  and  ma;  be  seen  by  any  surgeon  who  takes  an  interest  in 
of  a  similar  kind. 

The  above  cases  ore  suftifii-nt  ti>  c->tnMi?li  the  principle  that  an  india-rubber 
Aheter  of  the  form  described  may  be  worn  for  a  considerable  period  without 
'-  and  with  the  most  trifling  inconvenience.  The  wings  do  not  irritate  the 
of  the  bladder,  as  is  proved  by  the  fact  that  patients  pass  urine  less  fro- 
ently  with  the  catheter  in  than  without  it.  The  phosphatic  deposit  which 
,ve  alluded  to  is  very  trifling,  and  I  believe  adhered  to  the  end  of  the 
,eter  because  it  was  rough  iunl  iiiiperfeet.  The  catheters  are  now  mado 
lnonld,  are  always  of  the  same  shape  and  size,  are  perfectly  smooth, and 
in  the  least  acted  upon  by  the  nrine.  This  I  proved  by  removing 
one  that  had  been  worn  for  six  weeks,  when  it  was  found  to  he  as  perfect  as 
on  the  day  it  was  introduced.  The  catheters  will  be  made  in  various  sizes. 
The  method  of  introduction  is  as  follows  ;  Place  the  catheter  on  a  strong  stilet 
'"'  a  handle,  and  let  the  stilet  be  of  such  a  size  that  it  will  more  freely  back- 
a  and  forwards  inside  the  catheter.  Cover  the  catheter  with  powdered 
ch  chalk,  or,  if  that  is  not  at  baud,  smear  it  with  a  small  quantity  of  sweet 
Stretch  theuntheteron  the  stilet  bo  as  to  make  it  as  small  as  possible,  press 
live  wings  against  the  catheter,  and  gently  introduce  it  into  the  bladder. 
Having:  once  entered  the  bladder  the  nrine  will  flow,  when  the  end  may  be 
stopped  by  a  simple  peg,  or,  what  is  better,  a  small  metal  stop-cock,  similar  to 
the  end  of  an  ordinary  female  catheter.  The  patient  should  be  kept  quiet  for 
the  first  twenty-four  hours,  to  alh>w  the  bladder  t.<>  heeoine  snineivhat  accos- 
totued  to  the  catheter,  and,  to  prevent  it  being  grasped  by  tho  bladder,  the 
whole  of  the  urine  should  not  be  removed.  The  catheter  toay  now  he  cut  the 
desired  length,  and,  for  convenience,  it  should  not  project  above  an  inch  from 
tho  meatus.  The  patient  must  have  special  directions  to  prevent  the  instru- 
ment being  entangled  in  the  clothes,  as  there  would  be  danger  of  its  being 
rudely  withdrawn  ;  and  he  must  not  retain  tho  orino  in  the  bladder  until  the 
desire  to  empty  it  becomes  very  urgent,  as,  should  anything  obstruct  the  eye, 
the  instrument  might  be  forced  out  by  the  rush  of  urine  ;  this  is  not.  how- 
',  likely  to  occur  in  eases  of  atony  of  the  bladder  or  enlargement  of  the  pros- 
gland,  lie  should  also  be  directed  to  throw  in  once  a  day  a  small  quan- 
,y  of  tepid  water,  to  keep  the  eye  clear,  tho  bladder  free  from  mucus,  and 
event  any  deposit  on  the  end  of  the  catheter.  The  catheter  must  be  worn 
obedience  to  the  feelings  of  the  patient.  So  long  as  it  does  not  produce  pain 
or  frequent  desire  to  pass  urine,  it  may  be  allotted  to  remain  ;  but,  as  a  gen- 
eral rule,  I  should. advise  its  removal  once  a  fortnight. 

In  conclusion,  I  may  add  that  I  believe  the  present,  instrument  will  confer 
a  material  benefit  on  those  who  are  so  afflicted  as  to  require  tho  removal  of 
the  urine  by  mechanical  means,  and  that  it  will  be  the  saving  of  many  lives ; 
and  in  this  expectation  I  offer  it  to  the  profession.  I  mnst,  at  the  same  lime, 
express  a  hope  that  its  advantages  will  not  be  discredited  by  its  adoption  in 
difficult  strietures,  or  where  tho  common  sense  of  the  surgeon  shows  him  it 
won  Id  be  unsuitable.  The  catheters  can  only  be  obtained  of  Messrs.  Baker, 
244,  High  llolhorn,  to  whose  assistant  I  am  indebted  for  the  indefatigable 
pains  he  has  taken  to  carry  out  my  ideas.  For  the  last  two  years  I  have  been 
endeavouring  at  various  other  instrument  makers  to  get  tho  catheter  made, 
bnt  without  success  ;  and  1  therefore  feel  bound  to  give  Mr.  Baker  the  benefit 
of  the  sale.  The  principle  of  the  wings  I  intend  to  adopt  for  other  purposes, 
and  I  am  now  having  a  flexible  indiii-rnhber  tmcar  mail.'  which  I  believe  will 
be  invaluable  in  all  cases  where  the  bladder  requires  to  be  punctured  through 
Lancet,  Feb.  1",  1870,  p.  261. 
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59.— A  NEW  RETENTIVE  OATIIETER. 

By  Rkihisd  DiiT,  Eiq„  Laaiaa. 

On  March  28,  1870,  I  exhibited  at  tlie  Medical  Society  of  London  a  new 
form  of  retentive  catheter,  which  possesses  the  three  essential  qualities  re- 
quired for  geueral  ose,  viz. : — I,  It  is  easy  of  introduction.  2.  It  is  easy  of~ 
retcntion.  3.  It  is' easy  of  withdrawal.  It  consists  of  a  French  vulcanite 
catheter,  through  whieh  it  string  is  pulsed,  emerging  ut  a  clean  hole  an  inch 
and  a  half  from  the  point,  and  then,  bridging  over  the  usual  opening  for  the* 
urine,  is  inserted  securely  at  the  point. 

The  opening  for  tiii'  urine  is  punched  one  inch  from  the  point,  nnd  is  on  the* 
opposite  aspect  of  the  tube  to  the  usual  hole.  The  handle  consists  of  A- 
leathern  collar,  with  a  slot  in  it,  a  knot  in  the  string,  and  a  plug  on  it. 

1.  To  introduce  the  catheter.  Fix  it  on  a  long  stilette,  well  oil  it,  and. 
remove  stiletto  when  the  instrument  is  fairly  in  the  bladder.  2.  To  retain  it. 
Draw  the  string  at  the  handle,  fix  the  knot  behind  the /dot,  and  use  plug  or 
not  at  your  discretion.  The  effect  of  this  is  to  reduplicate  the  terminal  por- 
tion (three-fourths  of  an  inch)  of  the  catheter,  so  that  No.  12  iu  the  urethra 
becomes  No.  24  in  the  bladder.  3.  To  withdraw  it.  Slip  the  string  ont  of 
the  slot;  the  elasticity  of  the  tabs  restores  the  end  to  its  original  straight 
position,  and  withdrawal  is  painless. 

To  render  these  two  last-named  acts  (Nos.  2  and  3)  distinct  by  an  anatomi- 
cal simile.  Suppose  the  end  of  the  catheter  to  he  a  finger,  then  the  string  is 
the  flexor  tendon,  and  the  elasticity  of  the  tnbe  tho  extensor. 

Any  surgeon  may  now  easily  make  his  French  catheters  self-ret  en  tiye,  or 
they  mnv  be  purchased  at  a  small  cost  «(  MM,  Maver  Mid  Meltzer,  51',  Great 
Portland-street,  W.— Lancet,  April  It,  1ST0,  p.  632. 


60.— OS  THE  TREATMENT  OF  ACUTE  ORCHITIS. 

By  J.  Koran,  Esq.,  Assistant  Burgton  ti  St.  Otarga'a  Hospital. 
[There  can  be  little  doubt  that,  as  a  rule,  the   secreting  structure  of  the  ttt- 
ticle  is  entirely  unaffected   in   the   acute-   orchitis   following  gonorrhea*;  and 
that  the  disease  is  a  diffuse  iiiihimmatL f  the  connective  tissue  of  the  part.] 

If  we  refer  to  the  various  Million  tie-  as  to  the  t  rent  in  cut.  to  be  pursued,  we 
are  surprised  at  the  active,  not  to  say  violent,  means  adopted  to  subdue  the 
inflammation,  the  character  of  which  (established  as  it  is  by  the  e:. 
observers  quoted)  aeerns  to  he  quite  overlooked.  Sir.  Curling  recommends 
antiphlogistic  treatment:  "Acute  orchitis,  if  treated  quite  early  with  nauseat- 
ing doses  of  tartar  emetic,  usually  subsides  rapidly,  so  that  this  plan  renders 
local  depletion  unnecessary."  "Tartar  emetic  may  he  prescribed  in  camphor 
mixture,  with  small  doses  of  sulphate  of  magnesia  and  tincture  of  henbane. 
Pain  and  constitutional  derangement  may  be  relieved  by  one  or  two  grains 
of  calomel,  Combined  with  eight  of  ten  grains  of  Dover's  powder,  or  half  a 
grain  of  morphia  taken  at  bedtime  In  addition  to  these  active  measures, 
leeches  along  the  cord,  or  bleeding  from  the  veins  of  the  scrotum,  is  recom- 
mended." The  treatment  by  antimony,  calomel,  and  local  bleeding  seems 
active  enough  ;  but  it  was  reserved  for  Mr.  Henry  Smith  to  recommend  a 
very  startling  method  of  cure. 

A  patient  sull'ering  from  in-nte  gonorrlm-al  orchitis,  with  an  unusual  amonnt 
of  swelling  and  pain,  came  under  Mr.  Smith's  notice  in  .inly,  l*t>3.  From  the 
severity  of  the  symptoms  it.  was  thought  that  suppuration  must  have  taken 
place,  and  a  free  and  deep  incision  with  a  bistoury  was  made  with  the  \iew 
of  lotting  out  the  pus.  To  the  dismay  of  the  surgeon,  a  little  serum  and  blood 
escaped,  and  the  tubes  of  the  testicle  protruded  through  the  wound.  Two 
days  subsequently  the  pntient  wris  quite  free  from  pain,  the  swelling  and  red- 
ness had  almost  disappeared,  the  protrusion  no  longer  existed.  Mr.  Smith 
irasso  struck  by  the  fortunate  termination  of  the  case,  that  he  determined 
to  try  the  same  treatment  in  other  coses  ■,  waiftt&wfc  tk»  method  of  "  making 
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*  free  and  deep  incision  "  give  relief  to  pain,  Mr.  Smith  was  led  to  adopt  it 
is  the  usual  treatment  of  acute  orchitis.  He  one  can  doubt  Mr.  Smith's  state- 
snt  of  the  result  of  Ml  experiment ;  but  from  what  lias  already  been  stated 
itli  refc-ri-iii-e  to  the  pftlljologind  eondili'in  (if  the  testicle  in  cast's  of  gonor- 
:enl  inflammittion,  we  in  sty  safely  conclude  that  Mr.  Smith's  idea  that  "tlio 
c  division  of  the  fibrous  tissue  enveloping  the  tody  of  the  testis,  find  iho 
isequent  removal  of  tension  from  the  organ,  was  the  secret  of  success," 
is  erroneous. 

Severe  and  unnecessary  as   the  treatment  seems  to  me,  I  think  it  is  to  be 
■eferred  to  the  ealomel-nud -antimony  treatment  sril!  in  vogue;  for  in  nil  Mr. 

nt tli's  eases  treated  by  incisior ihcr  remedies  were  employed,  and  the 

itient  escaped  oil  the  horrors  which  Mr.  Smith  in  his  paper  so  well  describes, 
at  I  atn  tempted  to  quote  his  words  :  "  We  tdl  know  what  a  terrible  ordeal 
if  violent  remedies  a  patient  with  acute  inflammation  of  the  testicle  has  to 
indergo.  In  the  first  place,  he  is  obliged  to  lie  in  hed  for  several  days,  a 
irjje  number  of  leeches,  or  Ihe  constant  application  of  ice,  is  necessary  to 
dieve  the  pain;  and  at  the  same  time  the  unfortunate  wretch  is  compelled  to 
itdergo  the  process  of  seven.-  purging  and  continued  nausea  by  repeated  doses 
f  salts  and   tartnr  emetic,   before   any  decided  mitigation   of  his  symptoms 

Having  thus  briefly  discussed  the  Ircatmcnt  usually  adopted  for  acute  orchi- 
'  i,  I  must  now  lay  myself  open  to  criticism  by   stating  that,  in  my  opinion, 
e  simplest,  most   satisfactory,  and    most  efficient    treatment  is   by   opinm. 
Until  three  years  ago  I  was  in  the  habit  of  treating  all-  cases  of  gonorrhieal 
rchitis  ttilh  calomel  and  opium,  i.  *.,  two  grains  of  the  former  with  one  of 
e  latter,  night  and  morning;  and  1  never  found  it  necessary  with  this  treat- 
sot  to  give  antimony,  or  to  make  use  of  local  depletion.     J  object  to  antimo- 
',  not  only  because  it  is  unnecessary,  but  also  for  the  reason  that  patients 
*.h  orchitis  almost  always  complain  of  nausea;  timl  it  seems  to  me  cruel  to 
1  more  to  the  patient's  sulicriugs    than   can  possibly  ho  avoided.      Local 
'dlt.-tliiiii  is   undesirable:    fir-lly,  because   it    is  unnecessary;    mid  secondly, 
juse,  ir  the  leeches  be  applied  to  the  scrotum,  it  is  often  difficult  to  arrest 
ihe  hemorrhage  without  causing  tlm  patient   pain.     In  private  practice  there 
e  many  inconveniences  connected  with  bloodletting  in  such  cases,  and  these 
Ightto  have  due  weight  with  the  surgeon.     I  w  as  induced  to  leave  off  giv- 
;  calomel  in  these  cases  from  having  observed  the',  following  ease.     I  was 
at  for  late  one  night  to  see  a  gentleman,  who  was  said  to  he  dying  ;  and  on 
F  arriving  at  his  bedside,  I  taw  him  in  what  appeared  to  he  tetanic  eonvnl- 
ms.     I  was  told  that  be  had   been   suffering  from  orchitis,  and  that,  at  the 
idviee  of  a  medical  man,  he  had   been  taking  calomel  and  antimony,  and  rub- 
dntnient  into  the  scrotum  over  the  inflamed  testicle.     The  suffering 
te  that  the  poor  fellow  was  screaming  with  the  pain ;  the  pulse  was 
i,  and  there  was  profuse  sweating.     I  found  that  he  was  already  salivated  ; 
e  leetiele  was  enormously  swollen,  acutely  tender  (as  well  it  might  be),  and 
uked  as  if  suppuration  was  going  on.     Hot  opiate  lutnemations  were  applied 
o  the  part,  and  a  large  dose  of  opium  given.     The  following  morning  the  pain 
"^subsided;  and  tinding  so  much   improvement,  1  continued  the  opium  Mid 
e  fomentations.     I  confess  I  was  surprised  to  rind  that  in  three  days,  with- 
t  any  other  remedy  save  a  purge,  the  pain  quite  vanished,  and  the  swelling 
,d  tenderness  considerably  subsided.     In  the  course  of  a  few  more  days  the 
welling  had  quite  gone,  and  the  patient  was  able  to  resume  his  usual  nvoca- 
kins.     This  case  was  so  striking  in  its  result,  that  I  resolved  to  treat  the  neit 
cuae  1  met  with  in  the  same  way,  and  see  u  bether  the  opium  really  influenced 
the  course  of  the  malady, "or  whether  it  had  only  been  useful  to  allay  the  irri- 
tation setup  by  injudicious  treatment.     Accordingly,  in  the  next  oaso  that 
came  under  my  care,  having  tirst  purged  the  patient  with  an  ordinary  senna 
draught,  I  commenced  giving  a  grain  of  opium  night  and  morning.     The  pain 
was  quite  relieved  after  two  grains  had  been  taken;  and  in  three  days  all  the 
tenderness  bad  gone,  and  much  of  the  swelling.     I  then,  bearing  in  mind  the 
pathological  condition  of  the  organ,  prescribed  twenty  drops  of  the  acid  tinc- 
ture of  steel  three  times.  o*day ;  and  in  a  week  from  tne  awmncwtftxtievA.  til 
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the  treatment  the  patient  had  quite  recovered.  Since  that  time  I  have  »Jw»yi 
treated  acute  orchitis  on  this  plan.  My  colleague  Mr,  Pick,  and  several  of  my 
friends  who  have  been  indnced  to  try  it,  have  met  with  equally  satisfactory 
results ;  bo  tliat  I  think  I  am  not  carried  away  hy  my  own  prejudice  wheu  i 
advocate  this  simple  treatment  in  preference  to  the  old  and^compiieated  one. 
The  two  following  cases  1  give  because  they  were  treated  in  the  wards  of  ihe 
hospital,  and  were  seen  hy  many  persons  when  under  treatment ;  they  are 
therefore  iihii-c  wilistai't'iry  to  bring  forward  than  the  numerous  cases  treated 
in  the  out-patient  department. 

Cau  1,— W.  D.,  aged  £0,  was  admitted  into  Hie  Belgrave  word,  Sept.  30th, 
1808,  with  acute  orchitis.  One  month  before  nil  in  is-,  inn  he  euut  looted  a  gon- 
norrhcea,  for  which  he  had  had  no  special  treatment.  Two  days  before  admission 
he  was  attacked  with  very  severe  pain  in  the  left  testicle.  On  admission,  the 
testicle  and  cord  were  much  enlarged,  and  he  complained  of  extreme  pnin. 
There  was  considerable  effusion  into  the  tunica  vaginalis;  the  tongue  was 
coated  and  the  bowels  confined.  A  nana  draught  was  ordered  immediately ; 
and  as  soon  as  the  bowels  had  been  well  opened,  ho  was  given  a  grain  of  opium 
night  and  morning,  and  the  testicle  was  kept  enveloped  with  a  lotion  of  Gou- 
lard and  tincture  of  opimn.  On  the  1st  of  October  all  the  pain  hud  subsided. 
hut  as  there  was  great  tenderness,  the  opium  was  continued.  On  the  third 
day  all  the  tenderness  had  disappeared,  and  the  swelling  had  much  diminished. 
Oct.  4th,  The  swelling  was  still  subsiding,  and  there  was  no  pain  or  tender- 
ness. He  was  then  ordered  tinet.  ferri  p. -ri'ldoridi  in,  is.  in  water,  three  times 
a  day;  and  on  the  7th  he  was  discharged  quite  well. 

Cat  2. — F.  W.,  aged  17,  a  thin  delicate  boy,  was  admitted  into  Harris 
ward,  Nov.  5th,  ISO'.i,  with  acute  orchitis,  lie  had  had  gonorrhoea  for  three 
weeks  previously.  On  admission,  there  was  no  discharge  from  the  urethra, 
but  the  left  testicle  and  cord  were  inflamed  and  acutely  painful.  After  hav- 
ing been  purged,  he  was  given  a  grain  of  opium  night  and  morning,  and  the 
testicle  covered  with  hot  opiate  fomentations.  On  the  8th,  all  the  pain  and 
tenderness  had  disappeared,  and  the  swelling  had  materially  diminished. 
Tinct.  ferri  perchloridi  Ttl  hi.  was  ordered  three  times  a  day  ;  and  he  left  the 
hospital  quite  recovered  on  the  13th,  no  fresh  discharge  having  appeared. 

In  addition  to  tho  purging,  which  is  essential  before  the  opium  treatment 
is  commenced,  i  direct  that  the  testicle  should  bo  kept  enveloped  in  a  hot 
fomentation  of  Goulard  and  laudanum,  which  is  of  considerable  use  in  pro- 
ducing ease. 

It  may  probably  be  asked,  if,  in  all  the  casea  I  have  treated,  I  have  fonnd 
the  plan  advocated  equally  satisfactory.  I  can  answer,  that  1  have  had  only 
one  case — that  of  an  out-patient  obliged  to  go  on  with  heavy  work — in  which 
I  have  hud  to  modify  the  treatment.  In  that  case,  the  inflammation,  which 
was  intense,  had  existed  some  days  before  I  saw  the  patient,  and  I  thought 
that  there  was  lymph  effused  in  the  tunica  vaginalis.  In  this  case  the  opium, 
at  the  end  of  three  days,  bad  not  produced  the  usual  effect,  so  I  added  one 
grain  of  calomel  to  each  pill.  In  two  days  such  marked  improvement  U>"k 
place,  that  I  was  able  to  leave  otf  the  calomel  ;  but  this  patient  was  under 
treatment  fur  two  instead  of  one  week,  which  is  the  time  I  consider  necessary 
for  recovery  if  these  means  bo  adopted. 

There  is  another  mode  of  treatment  I  have  not  yet  noticed :  to  wit,  strap- 
ping of  the  testicle.  1  do  not  doubt  for  a  moment,  that  the  strapping  once 
applied,  produces  considerable  relief  to  pain  ;  but  1  object  to  it  on  the  same 
principle  that  I  do  to  antimony,  bhmdlelliiig,  and  especially  to  a  deep  free 
incision  into  the  testicle,  namely,  that  it  is  unnecessary,  and  causes  consider- 
able and  avoidable  pain.  If  one  application  of  strapping  were  sufficient,  there 
would  be  less  objection  to  its  use  ;  but  to  be  of  real  service,  it  ought  to  be 
reapplied  at  least  once  in  twenty -four  hours ;  and  the  discomfort  of  removing 
the  straps  is  almost  as  great  as  putting  theui  on,  and  if  the  surgeon  does  not 
possess  the  greatest  delicacy  of  touch,  tho  patient  is  much  to  he  condoled 
with.  As  contrasting  the  two  modes  of  treatment,  I  will  briefly  mention  an 
instructive  case  that  came  under  my  own  observation.  Before  I  commenced  the 
opium  (refitment,  I  had  a  delicate  lad  with  mi  acute  orchitis,  which  I  treated 
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in  the  racial  way;  and  notwithstanding  every  care,  it  was  six  weeks  before 
lie  was  able  to  resume  his  studies.  About  a  year  ago,  he  was  again  suffering 
from  a  similar  attack.  This  time  I  treated  him  with  opium,  followed  up  by 
the  tincture  of  perchloric!  e.  of  iron ;  and  in  one  week  he  was  about  again. 
The  last  attack  was  not  at  all  less  severe  than  the  first;  but  the  difference  of 
the  result  may  be  entirely  attributed  to  the  treatment. — St.  George's  Hospital 
JLtporU,  Vol  iv.,  1870,  p.  251. 


61.— ON  THE  TREATMENT  OF  INCONTINENCE   OF  URINE  IN 
CHILDHOOD  AND  YOUTH  BY  COLLODION. 

By  Sir  D.  J.  Cobriqan,  Bart,  Physician  in  Ordinary  to  the  Queen  in  Ireland. 

[The  treatment  of  this  painful  affection  may  be  divided  into  the  constitutional 
and  the  local.  Mechanical  means  of  treatment  hitherto  used  are  difficult  or 
impossible  to  be  carried  out,  and  blisters,  copaiba,  belladonna,  and  prepara- 
tions of  iron  are  very  uncertain  and  unsatisfactory.] 

Long  since  I  tried  to  close  the  opening  of  the  prepuce  with  adhesive  plaster, 
or  court  plaster,  and  in  one  case,  that  of  a  young  man  of  twenty  years  of  age, 
who  had  entered  the  army,  and  who  was  intelligent  and  careful,  the  result 
was  favourable,  bat  there  were  great  difficulties  about  it.  The  application 
took  time,  and  could  not  be  carried  into  successful  effect  with  boys  and 
children. 

The  mechanical  treatment  to  which  I  now  wish  to  draw  attention  is  the 
treatment  by  collodion.  It  is  most  easy  of  application,  occupies  scarcely  a 
minute,  and  can  be  carried  out  at  school,  college,  or  elsewhere,  in  perfect 
privacy. 

All  that  is  necessary  is,  while  the  prepuce  slightly  curved  up  is  held  .with 
the  left  hand,  to  smear  over  the  little  cup  thus  formed  by  the  extremity  of 
the  prepuce  with  collodion  by  means  of  a  small  camel's  hair  pencil  or  blunt 
end  of  a  penholder.  Almost  as  fast  as  applied  the  collodion  solidifies.  In 
contracting  it  draws  closely  together  the  edges  of  the  prepuce,  and  thus  the 
exit  for  the  escaping  urine  is  closed. 

A  boy  of  eleven  years  of  age  has,  after  one  lesson,  been  able  to  use  the 
collodion,  and  has  used  it  every  night  carefully  and  diligently,  so  anxious  has 
he  been  to  cure  himself  of  what  he  considered  a  disgrace.  A  fortnight's  use 
is  sometimes  sufficient  for  the  cure.  A  relapse  is  easily  dealt  with.  A  solu- 
tion of  gutta-percha  in  chloroform  would  seem  at  first  sight  to  be  equally  ap- 
plicable, but  it  is  not.  The  solution  of  gutta-percha  is  much  longer  in  hard- 
ening, and  it  possesses  no  contractile  powers. 

When  the  child  or  youth  desires  to  pass  water  the  little  wedge  or  cap  of 
collodion  is  easily  removed  with  the  finger  nail. 

When  I  first  used  this  collodion  application,  my  expectation  was,  that  the 
bladder  would  act  so  forcibly  against  it  as  to  cause  sudden  pain,  and  oblige 
the  patient  to  jump  at  once  out  of  bed  and  quickly  remove  the  collodion,  and 
that  he  should  then  repeat  the  application  before  returning  to  sleep. 

I  was  agreeably  disappointed.  There  was  no  pain ;  no  awaking ;  but  on 
rising  in  the  morning  the  prepuce  was  found  slightly  distended  with  urine, 
and  the  collodion  was  removed  without  difficulty. 

This  unexpected  result  would  lead  us  to  infer  that  the  action  of  the  muscu- 
lar contractile  fibres  of  the  bladder  has  little  to  do  in  causing  the  nocturnal 
incontinence  of  urine  in  childhood,  and  that  the  escape  of  the  fluid  is  rather 
due  to  want  of  opposition  in  the  sides  of  the  canal  of  the  urethra,  or  to  a 
feeble  state  of  the  circular  fibres  which  are  supposed  to  constitute  the  sphinc- 
ter of  the  neck  of  the  bladder. 

Acting  on  this  view  I  have  recommended  the  child's  bed  to  be  made  in 
such  form  as  that  while  preserving  the  usual  slope  for  head  and  shoulder,  the 
rest  of  the  bed  shall  gently  rise  as  an  inclined  plane,  from  hips  to  feet,  so  as  to 
allow  the  urine  in  the  bladder  to  gravitate  towards  the  fundus,  rather  than 
towards  the  trigone. 

In  all  the  instances  in  which  I  have  used  the  collodion  avv^fttioa^kfe  \tv> 
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pace  bns  been,  an,  I  believe,  is  nearly  alwajs  the  ( 

projecting  over   ilie  gl.ins,  or  in  a  stale  that  muy  be  designated  as  naturslC  _ 

Chimosis.  Hut  I  <iu  not  anticipate  any  diilk-ulty  in  using  the  same  applicationvra 
[  cases  where  Ihe  coruna  ghmdis  might  lie  exposed,  as  the  collodion  would,  HT 
should  expert,  art  equally  well  over  the  orifice  of  the  urethra  as  over  the^  t 
Opening  in  the  prepuce. 

It  may  he  presumption,  but  I  cannot  conclnde  without  expressing  a  strong  «z 
opinion  against  one  part  of  the  management  of  these  cases,  which  is  very  fre^^»  - 
quently  practised  through  the  best  motives  on  the  purl  of  mothers  and  nursca=  -s 
and  sanctioned   liy   the-  recommendations  of  some  medical   authority-- 
practice  of  awaking  the  child  at  stated  intervals  to  pnss  urine. 

I  have  never  seen  any  benefit  whatever  from  it,  and  I  think  I  have,  on  th  M.-9 
contrary,  always  seen  aggravation  of  the  affection  from  it,  not  unreasonably  ML  < 
to  he  explained,  on  the  principle  that  such  practice  is  really  training  the  bladE*.  . 
der  to  empty  itself  «t  stnted  periods,  when  the  object  is  that  it.  should  h«=3 
trained  to  retain  its  contents. — Dublin  Quarterly  Journal,  Feb.,  1870,  p.  113^    , 
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By  Dr.  Mi-Call  »»ririira,  Frofriwcr  "t  Mciii-tnv  n:  Ar  i!-.T-..r.M  Tilvi-nUj-.  FbytlclaD  to  the  Eoja] 
inflriniirj.  nnd  tu  lh« l>bj>t<iiuirT  fur  MiiliIJIa<-.iHi,  Glasgow. 

Jf  itching  i*  a  marled  featvre  (and,  for  the  present,  we  leave  out  of  con- 
sideration diseases  dependent  on  pnrasiles,  such  as  scabies— the  itch — which 
require  special  treatment),  we  may  expect  to  derive  benefit  from  the  use  of 
empijrcvmatic  oil*  or  their  dtriratiret.  It  is  right  to  warn  yon,  however, 
that,  in  exceptional  cases,  these  increase  (lie  irritation  to  an  intolerable  ei- 
tent;  but  in  the  majority  they  not  only  relieve  the  itching,  but  are  decidedly 
curative,  especially  in  chronic  erythema,  chronic  eczema,  and  psoriasis 
(although  more  slowly),  while  in  prurigo  they  give  immense  relief.  It  is  well 
to  know  that  in  some  persons,  with  sensitive  skins,  their  application  produces 
all  the  phenomena  of  dermatitis  (burning  heat,  reddest,  swelling,  and  some- 
times an  eruption  of  vesicles  and  hulhei.  Their  long-continued  use,  too,  pro- 
duces', in  nil  persons,  though  mure  speedily  in  some  than  in  others,  u  intlnm- 
mation  at  the  orifices  of  the  hair  follicles:  papules  and  pustules  make  their 
appearance,  which  present  this  peculiarity,  that  in  the  centre  of  each  spot  a 
black,  tarry  point  is  observed.  This  eruption  has  been  called  tar  acne  by 
Hebra.  Some  time  ago  I  prescribed  for  a  little  girl,  who  was  aflccted  with 
slight  chronic  eczema  of  the  leg,  a  lotion  containing  one  of  the  empyrenmatic 
oils.  About  >ix  weeks  afterward*  her  mother  brought  her  to  me  again,  the 
lotion  having  been  continued  regularly  in  the  interval,  and  informed  me  that 
the  disease  was  a  great  deal  worse.  On  examining  the  part,  I  found  that  the 
eczematous  eruption  had  quitn  disappeared,  and  that  its  place  was  taken  by 
an  ernption  of  tar  acne.  The  lotion  was  discontinued,  and  the  artificial  rush 
rapidly  subsided. 

The  empyreumatic  oils  with  which  I  am  most  familiar  are,  first,  Pix  liquids, 
or  common  Wood-tar,  of  which  Guyot's  solution  of  tar  is  a  purified  form, 
and  possesses  these  advantages,  that  it  mixes  with  wnterin  all  proportions, 
does  not  emit  such  a  pungent  odour,  and  does  not  discolour  the  skin  to  the 
same  extent;  second,  (.Wl-tar  ( I'ix  minemlis],  of  which  the  best  form  is  the 
liquor  carbonis  detergens  of  Wright  and  Co..  a  solution  which  forms  a  creamy 
emulsion  with  water;  third,  Oil  of  Cade  (Oleum  Cadini),  which  is  the  pro- 
duct of  the  dry  distillation  of  the  wood  of  the  Juttiperu*  oryeedrvi;  fourth, 
the  Oleum  liusci,  which  is  obtained  from  the  bark  of  the  Betnla  alia,  or 
white  birch.  The  odour  of  the  last  two  is  not  so  pungent  or  disagreeable  as 
that  of  the  others,  but  they  are  more  expensive,  and  therefore  less  adapt  " 
for  dispensary  practice. 
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"*  These  preparations  may  be  employed  alone — in  cases  of  chronic  psoriasis, 
for  example,  after  the  removal  of  the  silvery  scales — in  which  case  they 
should  be  rubbed  into  the  affected  parts,  twice  a  day,  as  firmly  as  possible 
abort  of  causing  pain,  or  as  lotions  or  ointments,  as  in  the  following  prescrip- 
tions ; — Gnyot's  solution  of  tar,  soft  soap,  rectified  spirit,  of  each  one  ounce ; 
spirit  of  rosemary,  one  drachm  :  mix.  Wash  off  before  each  re  application. — 
Nitric  oxide  of  mercury,  one  scruple;  nitrate  of  mercury  ointment,  one 
drachm ;  oil  of  white  birch  bark,  one  drachm  and  a  half;  benzoated  lard, 
four  drachms :  mix. 

Two  other  remedies  of  this  class  must  be  mentioned — namely,  Greasote  and 
Carbolic  acid. 

Creosote  may  be  added  to  ointments,  in  the  proportion  of  from  five  to  ten 
grains  to  the  ounce,  for  the  purpose  of  allaying  irritation  of  the  skin.  In 
eases  of  chronic  psoriasis  a  strong  creasote  ointment  was  recently  recom- 
mended by  Mr.  Balmanno  Squire,  and  I  have  found  it  very  useful,  although 
it  is  sometimes  too  irritating.  The  following  is  the  form  of  ointment  he 
employs : — Greasote,  two  ounces ;  white  wax,  one  ounce :  dissolve.  Rub 
very  firmly  into  the  eruption  night  and  morning  after  the  scales  are 
removed. 

Carbolic  acid  has  a  less  disagreeable  odour  than  the  tarry  preparations,  and 
is  more  cleanly.  It  is  soluble  in  water  with  the  aid  of  a  little  glycerine  or 
spirit,  and  forms  a  colourless  solution.  For  these  reasons  it  can  often  be  used 
when  tar  is  inadmissible,  as  when  an  eruption  is  situated  upon  an  exposed  or 
a  hairy  part ;  but  it  must  be  admitted  that,  as  a  rule,  it  is  not  nearly  so  effect* 
'  nal  as  the  empyreumatic  oils.  The  following  is  a  form  in  which  I  frequently 
prescribe  it: — Crystallised  carbolic  acid,  two  drachms;  Price's  glycerine,  six 
arachms;  rectified  spirit,  four  ounces;  distilled  water,  one  ounce:  dissolve. 
Sponge  the  affected  parts  two  or  three  times  a  day,  and  also  when  itching  is 
complained  of.  This  solution  is  of  use  in  cases  of  chronic  erythema,  chronic 
eczema,  and  the  like,  and  not  only  relieves  irritation  of  the  skin,  but  also  is 
directly  curative. 

Potash  applications  have  of  recent  years  been  brought  prominently  under  the 
notice  of  the  profession  by  Uebra.  They  are  of  use  in  favouring  the  removal 
of  abnormal  products — e.  g.  the  scales  of  psoriasis, — and  in  many  cases  they 
favour  the  cure  of  the  eruption  in  virtue  of  their  stimulating  effect,  especially 
in  combination  with  other  remedies,  such  as  tar. 

Those  which  I  am  most  in  the  habit  of  using  are,  potash  soap,  black  soap 
(sapo  mollis),  liquor  potass®,  and  solutions  of  potassa  fusa  varying  in  strength 
from  two  grains  to  a  drachm  to  the  ounce  of  the  excipient.  I  shall  refer  to 
stronger  solutions  under  the  head  of  Caustics.  A  few  illustrations  may  be 
given  of  their  use. 

In  cases  of  tinea  versicolor,  that  brown  scurfy  eruption  which  attacks  the 
covered  parts  of  the  body,  due  to  the  presence  of  a  fungous  growth,  the 
Miscrosporon  furfur,  and  of  which  we  have  already  had  several  illustrations, 
we  can  effect  a  cure  by  scrubbing  the  whole  of  the  eruption  night  and  morn- 
ing with  black  soap  or  its  solution  in  spirit  The  soap  acts  as  a  stimulant, 
bat  is  chiefly  serviceable  owing  to  mechanically  removing  the  scales  which 
are  loaded  with  the  fungous  matter.  But  the  cure  may  be  accelerated  by  the 
use  of  one  of  the  so-called  parasiticides,  which  can  be  combined  with  the 
solutions  of  black  soap  as  follows :  Perchloride  of  mercury,  twelve  grains ; 
black  soap,  four  ounces ;  rectified  spirit,  two  ounces :  dissolve,  and  add  oil 
of  citronella,  one  drachm.  Rub  night  and  morning,  as  firmly  as  possible,  into 
the  whole  eruption  short  of  causing  pain. 

Again,  potash  applications  are  useful  in  cases  of  chronic  eczema,  not  only 
by  removing  morbid  products  and  allaying  irritation,  but  also  by  stimulating 
the  parts  and  favouring  the  removal  of  the  infiltration  of  the  skin  when  it  is 
narked.  For  this  purpose  I  generally  employ  solutions  of  potassa  fusa,  and 
vary  the  strength  of  the  solution  according  to  the  amount  of  the  infiltration 
and  the  extent  of  the  disease.  It  should  be  rubbed  into  the  affected  part  with 
A  large  paint  brush,  or  with  a  small  sponge  provided  mtU  *  \\«A\^tov>&. 
decided  smarting  and  excoriation  result,  when  \ta  ac&on.  mro  \>«  *\aw*^^l 
JUJ.—10 
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washing  with  water  and  applying  s  soothing  ointment.  If  the  surface  is  left 
nlone  after  the  application  of  ttie  solution,  it  is  soon  covered  by  an  immense 
number  of  gelatinous  drops,  showing  the  extent  to  which  it  |iM  been  stimu- 
lated. After  the  effect  of  the  first  application  has  passed  off,  it  may  be 
repeated,  and  the  treatment  continued  imiil  the  infiltration  of  the  skin  is  gone, 
when  the  core  may  be  accelerated  by  the  use  of  some  other  application,  such 
as  tin'  oil  of  cade,  or  the  like. 

Lastly,  in  cases  of  chronic  general  psoriasis.  Ilebra's  modification  of  Pfeuffer'i 
treatment  may  prove  effectual.  This  consists  of  rubbing  soft  snap  iotu  the 
whole  of  the  eruption  twice  a  day  for  sis  or  eight  days,  each  patch  being  on  one 
occasion  rubbed  so  hard  as  to  remove  the  scabs  entirely  and  to  cause  slight 
bleeding.  During  this  time,  and  for  a  few  days  thereafter,  the  patient  lies  in 
bed  enveloped  in  blanket*,  after  which  he  takes  a  warm  bath  and  dresses  him- 
self. The  treatment  often  requires  to  be  repeated,  and  is  only  successful  in 
a  few  cases,  for  which  re;i?'>ns,  and  alsu  owing  to  the  pain  which  it  produces, 
and  the  necessity  of  confining  the  patient  to  bed,  it  can  seldom  be  carried  out 
in  private  practice. 

Mrrfiirtal  application!  are  often  of  -ervice  in  simple  mmmi  mat  ions,  Although 
not  to  the  same  extent  as  the  preceding  remedies  ;  while  in  syphilitic  affec- 
tions they  are  almost  indispensable.  It'  itching  is  a  prominent  symptom,  they 
may  with  advantage  be  combined  with  one  of  the  empyrt'immtic  oils.  Those 
which  are  most  valuable  are  enrrosive  sublimate,  calomel,  while  precipitate, 
red  oxide,  and  red  and  green  iodide  of  inerenry,  and  ointment  of  nitrate  of 
mercury,  not  to  speak  of  the  well-known  yellow  and  black  washes  of  the 
Pharmacopoeia.  A  few  ii!us',ruiious  of  their  use  as  powders,  lotion*,  and 
ointments  may  be  given. 

In  cases  of  syphilitio  condylomata,  at  the  anus  we  shall  say,  Bi  cord's  treat- 
ment is  very  effectual.  This  ootislnts  of  washing  the  parts  twice  a  day  with 
solution  of  chlorate  of  soda,  drying  them,  dusting  them  with  calomel,  and 
separating  them  with  a  piece  of  clean  dry  lint 

Again,  in  cases  of  acne  and  in  chronic  erythema  of  the  head  (pityriasis  ca- 
pitis, as  it  is  often  called),  the  following  lotion  is  of  use  : — I'erchloride  of  mer- 
cury from  twelve  grains  to  one  scruple;  Price's  glycerine,  four  drachms; 
rectified  spirit,  five  ounces;  spirit  of  rosemary,  one  drachm  ;  cochineal,  one 
grain  :  mix  and  strain.  Dip  apiece  of  sponge  or  flannel  into  the  mixture,  and 
rub  firmly  into  the  part  night  and  morning. 

In  a  recent  very  able  article  by  my  friend  Dr.  Aloriz  iiohn,  of  Vienna,  on 
Lupus  Eryt  nematodes,  the  value  of  emplastrum  hydrargyri  in  that  affection 
is  referred  to  ;  and  I  can  amply  corroborate  his  experience  of  it  in  the  treat- 
ment of  this  and  of  allied  affections.  "  A  piece  of  lint  the  size  of  the  part  isspread 
with  the  melted  plaster  and  applied,  and  changed  once  in  twenty-four  hours. 

Lastly,  when  we  have  to  deal  with  patches  of  dry  eczema  (eczema  siccum), 
or  of  psoriasis,  and,  above  nil,  when  we  have  to  treat  dry  syphilitic  eruptions, 
the  following  ointment  may  be  used  :— Suhchloride  of  mercury,  one  drachm; 
am mon iti ted  mercury  ointment,  two  dnielims  -  glycerine  <  i 'rice's),  utie  drachma 
simple  ointment  to  one  ounce  :  mis.  Hub  firmly  into  the  eruption  night  an  A_ 
morning. 

It  must  never  be  forgotten  that  nil  kinds  of  mercurial  applications  are  to  m- 
certain  extent  absorbed,  and  hence  you  must  warn  your  patient  of  the  possi- 
bility of  salivation,  especially  if  you  do  not  see  him  often,  and  if  a  considerable* 
extent  of  surface  is  being  acted  upon. — Lancet,  Dec.  4,  1860,  p.  763. 


OS.— ON  PRURITUS  SENILIS. 

By  Dr.  McC'all  AsDiBws.  Professor  ol  Medicine,  Anderson-!  Univcnlly,  Glaasow. 
A  gentleman,  aged  about  sixty-five,  of  a  spare  habit  of  body,  whose  general 
health  was  fair,  with  the  exception  of  a  marked  tendency  to  constipation,  anil 
who  had  the  advantage  of  plenty  of  out-door  exercise,  cutisiilied  me  on  account  of 
intolerable  itching  over  the  whole  body,  that  malady  which  is  described  nml 
the  title  of  prurims  senilis,  anil  which  has  no  connexion,  as  some  would  h; 
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lis  believe,  with  phtheiriasis  corporis,  the  disease  doe  to  the  presence  of  lice, 
mad  which  is  so  common  in  old  persons.  His  skin  was  the  seat  of  a  prurigin- 
ous  eruption,  the  result  of  the  scratching  in  which  he  indulged,  and  the  im- 
itation of  the  skin  interfered  much  with  his  sleep.  After  a  trial  of  other  means, 
"which  were  only  very  partially  successful,  he  procured,  at  my  request,  a  com- 
plete underdress  of  vulcanised  india-rubber  cloth,  on  commencing  to  wear 
which  the  itching  and  eruption  completely  disappeared. 

This  treatment  is  useful  also  in  cases  of  prurigo  and  ichthyosis,  and  proba- 
bly in  most  obstinate  localised  eruptions.  It  possesses  this  advantage,  too, 
"that  it  does  not  interfere  with  the  simultaneous  use  of  other  local  applications. 
The  dressing  often  proves  curative,  even  when  the  patient  is  only  able  to  make 
use  of  it  at  night;  but  of  course  it  is  more  quickly  and  more  certainly  success- 
ful if  it  is  worn  continuously.  It  should  be  removed  from  time  to  time  for 
the  purpose  of  cleansing  it,  and  of  wiping  the  skin ;  and  if,  as  often  happens, 
the  tender  akin  in  the  vicinity  of  the  eruption  is  abraded  and  raw,  a  little  ben- 
sotted  sine  ointment  may  be  applied  with  advantage. — Lancet,  Dee.  18,  1869, 
^.834. 


W.— ON  TEE  CONSTITUTIONAL  TREATMENT  OF  DISEASES  OF  THE 

SKIN. 

Bj  Dr.  McCall  Anderson,  Professor  of  the  Practice  of  Medicine  in  Anderson's  University,  Glasgow. 

A  disease  which  is  purely  local  cannot  be  benefited  by  any  internal  medicine 
(except  arsenic,  Which  acts  specially  upon  the  skin),  while  local  treatment  is 
almost  always  preferable  to  it.  On  the  other  hand,  if  an  eruption  is  symmet- 
rical— thus  indicating,  as  a  rule,  its  constitutional  origin, — or  diffused  over  an 
extensive  surface,  it  is  much  more  likely  to  yield  to  constitutional  treatment. 
Again,  if  an  eruption  is  coming  out  rapidly,  even  when  there  is  constitutional 
reaction,  it  generally  requires  what  is  denominated  a  cooling  treatment,  and 
is  likely  to  be  aggravated  by  the  use,  at  the  outset,  of  iron,  arsenic,  and  such 
remedies.  It  must  also  be  borne  in  mind  that  if  any  derangement  of  internal 
organs,  of  the  kidneys,  digestive  organs,  &c,  complicates  a  skin  affection, 
remedies  specially  directed  against  the  skin  disease — tonics,  for  example — are 
almost  certain  to  aggravate  it. 

As  long  as  an  eruption  continues  decidedly  to  improve,  and  if  the  general 
health  is  not  suffering  from  the  use  of  the  remedy,  no  radical  change  should  be 
made  in  the  treatment;  but  if,  as  sometimes  happens,  the  patient  tires  of  the  long 
continuance  of  one  prescription,  the  remedy  may  be  given  in  another  form. 
Farther,  if  a  particular  medicine  is  decidedly  indicated,  and  if  the  patient  starts 
objections  to  it  without  good  reason,  and  if  you  are  of  opinion  that  no  other 
medicine  has  any  chance  of  being  equally  effectual,  it  is  sometimes  allowable 
to  give' it  in  a  concealed  form.  (It  is  in  order  that  the  patient  may  not  know 
that  he  is  taking  opium  that  the  name  of  the  opium  pill  of  the  Pharmacopoeia 
has  been  changed  from  "  pilula  opii  "  to  "  pilula  saponis  composita.") 

In  conclusion,  let  me  say  that  the  most  judicious  treatment  is  very  apt  to  prove 
abortive  if  the  diet  and  regimen  are  not  carefully  attended  to,  in  regulating 
which  yon  must  be  guided  by  broad  general  principles.  But  let  me  warn  yon 
—and  this  is  a  point  which  is  too  often  ignored, — that  sea-air  and  sea-water  are 
very  apt  to  prove  prejudicial  in  the  subjects  of  skin  affections,  with  the  ex- 
ception, perhaps,  of  those  labouring  uuder  strumons  diseases. 

Purgatives  or  aperients  are  of  service  in  at  least  one-fourth  of  all  skin  dis- 
eases, at  the  outset  at  all  events ;  and  many  can  be  cured  by  the  exclusive  use 
of  them.  '  This  is  especially  true  of  the  eczematous  group  when  seen  in  the 
early  or  acute  stage,  and  when  associated  with  digestive  derangement  or  con- 
stipation. In  doubtful  cases  it  is  safer  to  inaugurate  the  treatment  with 
aperients ;  but  it  must  never  be  forgotten  that  where  debility  is  well  marked, 
or  where  there  is  a  decided  tendency  to  ulceration,  great  caution  is  required 
in  the  use  of  purgatives.  In  the  employment  and  selection  of  purgatives  and 
aperients  we  must  be  guided  by  general  principles. 

A  very  excellent  aporient  is  the  well-known  *\ilptate-ot-m*^«&&  wAv^.- 


phate  of  magnesia,  three  ounces  ;  dilute  sulphuric  arid,  an  ounce  and  a  half; 
sulphate,  of  iron,  three  drachms;  simple  syrup,  sis  ounces;  syrup  of  ginger, 
one  ounce;  infusion  of  quassia  to  twenty-four  ounces:  a  tnblespoonful  iu  a 
good  deal  of  waler,  three  times  a  day. 

Another  very  useful  tonic  aperient,  especially  if  the  bowels  are  easily 
moved,  and  if  there  are  indications  of  nervous  debility,  is  the  following: — 
Phosphate  of  soda,  three  ounces;  dilute  phosphoric  acid,  two  ounces  ;  syrup 
of  ginger,  six  ounces;  compound  infusion  of  gentian,  eight  ounces;  distilled 
water  to  twenty-four  ounces:  shake  the  bottle:  a  tablespoouful,  in  a  large 
wmeglassful  of  water,  to  be  taken  three  times  a  day. 

In  each  case  the  dose  must  be  so  regulated  that  the  bowels  are  kept  freely 
Open.  If  purging  is  induced  it  must  be  diminished;  while,  if  the  bowels 
are  not  acted  upon,  a  pinch  of  sulphate  of  magnesia  may  be  added  to  each 
dose  In  the  case  of  the  first  prescription,  a  little  phosphate  of  soda  in  the 
second. 

In  acute  cases,  one  or  two  full  doses  of  calomel,  followed  by  castor  oil  or  a 
seidlitz  powder,  is  often  beneficial  at  the  outset;  but  prolonged  purgation 
mnst  in  every  case  be  avoided,  for  although  it  may  remove  the  eruption  for  a 
time,  it  returns  whenever  the  treatment  is  stopped,  and,  by  weakening  the 
patient,  mny  huklimu-k  prolong  the  disease. 

We  are  told  that  sulphur  is  the  great  blood  depuraut  in  the  case  of  diseases 
of  the  skin;  but,  for  my  part,  I  have  as  little  faith  in  it  when  administered 
internally  as  when  used  as  a  local  application.  When  it  does  good,  it  is  gen- 
erally in  virtue  of  its  purgative  action  ;  while  it  has  this  drawback,  that  it  is 
converted  into  sulphuretted  hydrogen,  so  t lint  the  secretions  have  a  disagree- 
able odour.  Il  is  usually  given  in  electuary  with  acid  tartrate  of  potash,  but 
it  is  better  to  prescribe  one  of  the  natural  mineral  waters  containing  it ;  and 
the  fact  that  some  of  these  do  not  act  as  purgatives  must  not  bo  taken  to  dis- 
prove my  assertion  with  regard  to  the  viodu*  operandi  of  sulphur,  for  the  ben- 
efit which  accrues  may  be  due  to  the  combination  of  salts  held  in  solution. 
Those  of  llarrowgute  and  Moffat  in  this  country,  and  of  Aix-ln-Cliapelle, 
Enghien,  Bareges,  and  Lachon  on  the  continent,  have  the  greatest  reputa- 
tion in  this  respect ;  and  while  some  of  these  waters  may  be  bad  from  the 
chemist,  it  is  always  more  judicious,  when  it  can  be  effected,  to  send  the 
patient  to  the  spring  itself,   lor  he  is  thus  certain  to  get  the  waters  fresh  and 

Eure,  and,  away  from  home  and  the  fatigues  and  anxieties  of  business,  his 
ody  is  at  the  same  time  invigorated  and  his  mind  refreshed. 
Diurttin  are  indicated  if  the  kidneys  are  torpid,  especially  in  the  treatment 
of  the  erythematous  and  eczematous  group  and  in  acute  cases.  Their  diuretic 
action,  however,  does  not  always  account  for  the  good  result  observed  ;  tlios 
alkaline  diuretics,  such  as  the  bicarbonate  of  potash,  or  neutral  (which  in  the 
system  are  converted  into  alkaline)  salts,  such  as  the  acetate  of  potash,  proba- 
bly do  more  good  in  virtue  of  their  alkaline  reaction.  And  this  leads  me  to 
remark  that.  n/i-'iJim:  m,  -/iWhc*  are  especially  useful  in  the  treatment  of  skin 
diseases  occurring  in  rheumatic  ami  gouty  subjects,  and  iu  persons  who  are 
martyrs  to  acidity,  or  in  whom  there  is  a  tendency  to  the  deposit  of  uric  acid 
and  of  urates  in  the  urine.  The  alkaline  and  neutral  preparations  which  are 
most  used  are  salts  of  potash,  Buch  as  the  acetate,  bicarbonate,  and  citrate; 
but,  if  a  stimulant  is  re'juit-ed,  1  generally  prefer  the  carbonate  of  ammonia; 
and  it  will  often  be  found  of  advantage  to  combine  these  remedies  with  arse- 
nic, or,  if  there  is  a  gouty  tendency,  with  eok-hicuui  :— (Jarbonate  of  ammonia, 
one  ounce;  solution  of  arsenic,  three  drachms;  syrup  of  ginger,  sii  ounoes; 
infusion  of  cascarilla  to  twenty-four  ounces.  A  Ublespoonful  in  half  a  tum- 
blerful of  water  three  times  a  day  after  food. 

It  must  never  be  forgotten  that  alkalies  should  be  given  largely  diluted,  and 
also  some  time  before  food,  for  although  the  administration  of  a  small  quantity 
of  an  alkali  seems  to  cause  an  increased  flow  of  gastric  juice,  a  large  quantity 
may  neutralise  its  acidity.  The  dose  should  be  so  regulated  as  to  keep  the  nriii 
constantly  alkaline  as  tested  with  litmus,  uauer  ■,  and  the,  medicine  should  b 
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idily  continued,  unles3  it  disagrees,  until  some  time  after  the  disease  has 
disappeared. 

Scdatitet  and  narcotic*  ore  indicated  nnder  the  same  c  iron  instances  as  in  the 
treatment  of  diseases  iif  oilier  m-gnna.  lint  let  me  remind  you— and  the  remark 
applies  not  merely  to  akin  diseases— that  sleeplessness  is  often  the  result  of 
Jebility,  in  which  case  tonics,  especially  iron  ami  urst-nic,  are  the  best  narcotics. 
'  jdatives  and  narcotics  are  of  no  use  for  the  relief  of  irritation  of  the  skin,  ex- 
n  so  far  as  they  may  induce  sleep;  indeed  if  they  derange  the  stomach 
are  very  apt  to  increase  the  irritation. 

But,  as  is  well  known,  opium  in  small  doses,  frequently  repeated,  is  of  value 
in  the  treatment  of  affectum?  of  the  skin  occurring  in  broken-down  subjects, 
especially  in  cases  of  ulceration  ;  but  then  they  do  good  in  virtue  of  their  stim- 
ulating, rather  than  of  their  narcotic,  properties. 

In  genuine  cases  of  urticaria  perstans,  that  is  nettle-rash,  recurring  from 
day  to  day,  and  from  week  to  week,  when  it  is  independent  of  local  causes, 
lud  when  no  constitutional  derangement  (disorder  of  the  digestive  organs  or 
the  like)  is  present,  sedatives  are  sometimes  curative,  especially  bromide  of 
potassium  in  full  doses. 

Lastly,  it  need  only  be  mentioned  thnt  the  neuralgia  which  so  frequently 
accompanies  and  follows  attacks  of  zona  (shingles)  is  best  relieved  by  the  sub- 
cutaneous injection  of  morphia. 

Cod-liver  oil  is  indicated  in  the  treatment,  of  strumous  discuses  of  the  akin, 
although  it  is  of  more  value  in  preventing  fresh  outbreaks  than  in  removing 
existing  manifestations. — Lancet,  March  19,  1ST0,  p.  401. 

65.— THE  TREATMENT  OF  THE  TINE.fi,  OR  RINGWORMS. 

By  Dr.  TtUSHr  Vox,  I'hyilctan  to  the  Skin  DvjHutinuil  of  tfnlwralty  College  Hiupltal. 
[Although  fungi  are  undoubtedly  the  caase  of  the  lesions  of  the  hair  and  epi- 
thelium peculiar  to  the  tineio,  we  ought  to  remember  that  tineai  do  not  flour- 
ish on  healthy  surfaces.  Persons  attacked  by  tinea'  always  assimilate  very 
tardily,  and  are  generally  deficient  in  fatty  matter.  This  must  be  Attended  to 
in  the  treatment  of  the  case.  A  large  amount  of  fatly  mutter  should  lie  taken 
as  food,  or  in  the  form  of  cod-liver  oil.] 

It  is  not  so  necessary  to  crop  off  the  hair  in  tinea  decalvans,  because  the  loss 

»of  hair  is  so  conspicuous  that  it  at  once  indicates  the  seat  and  extent  of  dis- 
ease; but  the  same  rule  as  to  the  necessity  of  using  remedies  beyond  the  limit 
of  the  apparent  disease  is  doubly  needful  in  this  \  ariety  of  tinea.  Well,  hav- 
ing cut  short  the  hair,  we  are  enabled  to  sec  the  contrast  at  once  between  the 
upright  and  shining  hairs  of  health  with  their  connected  healthy  scalp,  and  the 
dull,  brittle,  twisted  and  broken  off  hairs  and  the  scaly  or  inflamed  sculp  of 
disease.  If  there  be  much  crusting  as  in  fuvus,  or  scaliuess  as  Id  linen  tonsu- 
rans, we  have  recourse  to  demising  hy  poulticing  and  rubbing  in  oil,  and  then 
we  may,  to  destroy  the  fungus  germs  free  about  the  surface,  keep  the  scalp 
bathed  in  a  solution  of  hyposulphite  of  soda  ^ss.  to  Jvj.  of  water,  or  sulphur- 
ous acid  one  part  to  four  or  six  of  water.  In  this  way  in  a  couple  or  thrac 
days  we  have  a  perfectly  clean  surface,  and  we  can  (hen  see  the  exact  extent 
of  disease  iu  contrast  to  the  healthy  parte,  of  course.  Iu  the  slightest  cases, 
ringworm  uf  the  non-hairy  parts,  tiiis  preparation  is  needless,  save,  as 
observed,  in  regard  to  clearing  the  hair  away  from  actual  diseased 
epots. 

Secondly.     We  should  take  measures  to  prevent  the  dissemination  of  the 
disease  from  spot  to  spot  by  the  transplantation  of  spores  and  spore  tubes. 
This  is  effected  hy  observing  scrupulous  deanlliHU,  by  using  parasiticides  to 
the  whole  scalp  if  the  disease  is  severe,  ami  by   oiling  the  scalp  also.     ™" 
collection  of  scales  must  he  prevented  also.    I  am  iu  the  habit  of  telling  i 
or  parents  to  care  for  these  cases  of  ringworm  thus.     The  parasiticide 
cation  is  to  he  applied  say  twice  a  day  ;  that  is,  in  the  morning,  after  the 
haa  been  carefully  cleansed  and  washed  with  soii'p  Mi4,«a^M,a.i\4  b.\. -i\«*5a-- 
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and  in  ringworm  nt  the  non-hairy  parts,  this  preparation  is  needless,  save,  as 
before  observed,  in  regard  to  clearing  the  hair  away  from  actual  diseased 
spots. 

Secondly.     We  should  take  measures  to  prevent  the  dissemination  of  the 
disease  from  e not  to  snot  bv  the  transnlan  ration  of  snores  and  snore  tubes. 
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After  encli  time  of  rising  the  parasiticide  the  scalp  should  be  pomaded  over 
lightly,  or  covered  with  rag  wetted  with  a  solution  of  the  sulphurous  acid  or 
the  hyposulphite  of  soda.  Ordinary  oil  or  pomade  may  be  quite  a*  efficacious 
in  some  cases,  provided  it  be  fairly  applied  so  as  to  grease  the  scalp. 

Thirdly.  We  should  in  marked  cases  get  away  as  much  of  the  fungus  as 
we  can,  and  that  bodily — bodily  with  the  hair,  where  that  exists,  and  when 
it  is  loaded  with  the  fungus  germs.  This  leads  us  to  the  question  of  epilation. 
Now  in  the  three  tinero  which  attack  the  scalp — t.  favosa,  t.  tonsurans,  and  t. 
decalvans — epilation  is  called  for.  This  statement  is  in  contradiction  to  the 
general  teaching  on  the  subject,  but  I  know  that  it  is  true.  In  favus  the  ap- 
plication of  parasiticides  must  go  hand  in  hand  with  epilation,  an  inch  or 
more  of  the  scalp  being  cleared  of  its  hair  each  day.  In  tinea  tonsurans 
many  of  the  hairs  are  brittle,  and  break  away  when  we  attempt  to  pull  them 
out ;  but  many  others  are  actually  removed,  and  the  attempt  should  be  made 
to  get  as  many  away  as  possible,  and  as  in  the  case  of  favus  a  certain  area 
should  be  cleared  each  day,  parasiticides  being  used  after  each  sitting.  I  feel 
sure  that  a  very  erroneous  idea  is  abroad  that  epilation  is  useless  in  tinea 
tonsurans.  If  the  hairs  are  not  very  loose,  and  the  epilation  gives  rise  to  painf 
it  is  then  advisable  to  rub  in  the  oil  of  cade  freely,  once  or  more,  or  to  blister 
the  diseased  spots,  when  the  hairs  are  loosened  and  can  be  readily  extracted. 
But  it  must  be  remembered,  both  in  favus  and  tinea  tonsurans,  that  some  of 
the  fungus  elements  may  be  left  behind  in  the  follicle,  and  growing  up  into 
the  hairshaft  leads  to  disorganization  of  the  hair ;  under  these  circumstances 
the  hairs  must  be  again  removed  by  epilation.  In  tinea  decalvans  we  often 
see  short,  club-like  broken  off  hairs  around  the  extending  edge  of  the  disease ; 
these  are  to  be  carefully  extracted,  for  they  contain  the  fungus  elements. 
They  are  almost  invariably  overlooked.  In  tinea  sycosis  epilation  is  absolutely 
needed.  It  is  very  important  indeed,  I  think,  when  tinea  tonsurans  is  in 
progress,  to  remove  the  short  dark  stumps  of  hairs  which  sometimes  abound 
over  the  diseased  patches.  These  stumps  have  loosened  their  attachment  to 
the  papillro,  and  are  like  so  much  dead  matter  upon  which  the  fungi  luxuriate. 
They  are  always  loaded  with  spores  of  large  size,  and  are  as  so  many  labora- 
tories, capable  of  disseminating  the  germs  of  disease  far  and  wide.  What  we 
need  to  do  in  addition  to  killing  the  actunl  fungus  is  to  prevent  its  re-growth 
in  the  part  from  whence  it  has  been  exterminated.  But,  speaking  of  epilation 
as  a  whole,  how  long  or  how  many  times  is  it  to  be  repeated?  The  micro- 
scope and  the  general  aspect  of  the  disease  must  guide  us.  If  the  hairs  which 
spring  up  over  a  patch  look  diseased  ;  if  they  are  brittle  and  loaded  with 
spores;  if  the  formation  of  the  root-sheath  of  the  hair  is  destroyed  and  the 
root  itself  be  invaded  by  the  fungus,  then  we  must  epilate  and  use  parasiti- 
cides again — it  may  be  twice,  it  may  be  three  times.  This  bring*  us,  fourthly, 
to  the  use  of  parasiticides.  Where  the  disease  affects  the  general  surface  of 
the  body,  we  at  once  start  in  the  treatment  with  these  remedies ;  but 
where  the  hairy  parts  are  implicated,  save  in  the  slightest  cases,  the  employ- 
ment of  the  preparatory  measures  above  described  is  requisite.  Now  there 
must  be  some  distinct  principle  upon  which  we  should  use  these  agents.  Our 
object  is  to  bring  them  into  contact  with  the  parasitic  elements,  and  this  in 
the  slighter  forms  of  disease  is  readily  done  by  friction,  or  by  using,  as  a 
medium  for  their  exhibition,  some  fluid  that  penetrates  the  tissues.  In  severe 
and  long-standing  cases  epilation  is  absolutely  needed  to  be  practised  so  as  to 
clear  away  the  plugging  up  of  the  follicles  by  the  diseased  hairs, 

Taking  the  general  run  of  cases,  I  think  the  lesson  we  need  to  learn  in  re- 
gard to  them  is  the  use  of  friction,  with  ointments  of  a  weakish  description 
quoad  the  parasiticide  with  epilation  when  this  is  called  for,  rather  than  the 
application  of  strong  and  active  remedies;  at  least  I  have  seen  many  bad 
results  from  the  too  free  and  too  frequent  use  of  strong  and  perhaps  vesicat- 
ing parasiticides.  If  we  employ  the  latter,  it  should  be  occasionally  but 
effectually.  I  have  had  under  my  care  cases  in  which  the  greater  number  of 
the  follicles  of  the  scalp  have  been  inflamed  simply  from  the  use  of  strong 
remedies  repeatedly  applied ;  sometimes  there  has  not  been  a  vestige  of  fun- 
gus  present,  the  inflammatory  state  of  the  follicles  being  taken  for  an  aggrava- 
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*fcion  of  the  tinea ;  microscopic  examination  should  have  settled  the  difference 

in  a  moment.    Let  me  take  the  varieties  of  ringworm  in  detail,  and  the 

simplest  first.     Chloasma:  this  is  very  easy  of  care  by  the  use  of  a  lotion  of 

5  as.  of  hyposulphite  of  soda  in  \  vj.  of  water.     The  skin  should  be  first 

^washed  with  yellow  soap  and  water,  and  the  lotion  at  once  applied — the  part 

Xeing  frequently  dabbed  with  it.     The  lotion  should  be  continued  for  some 

time,  a  fortnight  in  severe  cases,  after  the  eruption  has  disappeared.   The  use 

of  the  soap  and  water  is  to  get  rid  of  the  natural  fatty  matter,  so  that  the 

^watery  lotion  can  act  efficiently.    It  is  a  good  plan  to  sponge  the  skin  just 

before  using  the  lotion  with  a  little  weak  vinegar.     If  the  tinea  versicolor  be 

very  old  and  extensive,  it  may  be  advisable  to  soften  up  the  desquamatory 

patches  by  rubbing  on  a  little  liquor  potassae.     I  have  cured  cases  at  a  sitting 

by  the  use  of  liquor  potasso)  first  and  then  a  strong  sulphurous  acid  lotion. 

Tinea  circinata  is  an  easy  affair  to  cure.  A  solution  of  caustic  in  the  spirits 
of  nitric  ether — in  the  proportion  of  two  scruples  to  an  ounce — or  even  tinc- 
ture of  iodine,  or  acetic  acid  applied  once  or  twice,  will  frequently  suffice.  I 
prefer  the  use  at  the  first  of  Coster's  remedy;  that  is  to  say,  a  drachm  of 
pore  iodine  dissolved  in  an  ounce  of  oil  of  petroleum,  or  oil  of  tar,  to  be  fol- 
lowed after  the  clearing  away  of  the  scab  which  forms — that  is,  in  two  or 
three  days — by  an  ointment  of  amraonio-chloride  of  mercury,  from  ten  to 
thirty  grains  to  an  ounce. 

In  the  case  of  so-called  "  eczema  marginatum,"  which  affects  the  inner  and 
upper  parts  of  the  thighs,  I  use  a  washing  with  soft  soap,  and  the  use  of  hy- 
posulphite of  soda  lotion,  or  an  ointment  of  bichloride  of  mercury,  four  to  six 
grains,  and  creosote  three  or  four  drops  to  the  ounce  of  lard.  But  I  lay  great 
stress  in  all  these  cases  on  the  removal  of  the  normal  fatty  matter  by  soap 
before  using  parasiticides,  if  in  solution. 

Birmese  ringworm,  which  affects  the  pubes,  the  axillre,  and  other  parts, 
often  appearing  as  raised  erythematous  circles  in  connection  with  what  might 
be  termed  erythema  circinatum  about  the  body,  is  best  cured — and  I  have  had 
several  bad  cases  of  the  kind — by  the  repeated  use,  four  or  five  applications, 
of  the  iodine  and  tar  application  before  referred  to,  using  at  the  fag-end  of 
the  treatment  an  ointment  of  the  pyroligneons  oil  of  juniper  and  aramonio- 
ohloride  of  mercury.  In  true  parasitic  sycosis  epilation  is  called  for,  and 
then  a  parasiticide  may  be  used  at  the  same  time.  I  know  nothing  better 
than  the  bichloride  ointment.  The  microscope  must  be  constantly  used  to 
determine  when  the  destruction  of  the  parasite  is  effected,  and  the  hair- 
forming  apparatus  is  doing  its  work  fairly,  lest  we  produce  irritation  that  is 
taken  for  an  increase  of  the  disease. 

But  let  us  turn  to  the  cases  where  the  scalp  is  affected.  I  have  already 
spoken  of  epilation  being  necessary  in  all  varieties,  and  have  defined  the  con- 
ditions under  which  it  is  to  be  practised.  I  should  add  that  in  tinea  kerion — 
that  variety  in  which  the  hair  follicles  are  inflamed  and  the  disease-patch  is 
swollen  and  boggy-like — the  hairs,  being  loosened  and  coming  away  in  the 
albuminous  discharge,  it  is  best  to  extract  what  hairs  are  loosened. 

Well,  in  severe  and  recent  coses  we  should  make  at  the  outset,  after  having 
got  a  clear  surface  to  work  at,  a  free  and  effectual  application  of  some  strong 
parasiticide.  In  favns  and  in  tinea  tonsurans,  where  the  hairs  are  not  partly 
loosened,  I  often  use  an  alcoholic  solution  of  bichloride  of  mercury,  in  the 
strength  of  two  scruples  of  the  latter  to  about  six  drachms  or  an  ounce  of  the 
spirit.  This  is  gently  brushed  over  the  part  and  blistering  ensues ;  the  hairs 
then  become  loosened  the  next  day  or  so,  and  can  be  removed.  The  applica- 
tion causes  pain,  and  should  not  be  repeated,  if  it  seem  desirable,  for  some 
days.  Another  plan  is  to  paint  over  the  diseased  patches  Coster's  paint — the 
iodine  and  tar  beforementioned — and  this  may  be  done,  say,  two  or  three 
times,  at  intervals  of  four  or  five  days,  the  black  scab  which  forms  being  re- 
moved for  the  purpose. 

But  we  should  be  on  our  guard  against  these  remedies,  if  their  use  is  fol- 
lowed by  the  appearance  of  many  or  the  persistence  of  little  pustular  heads, 
or  any  pustular  eruption,  and  I  do  not  think  they  should,  as  the  rule,  be  used 
to  cases  of  tinea  kerion  or  to  tinea  decalvans.    But  Wn  wr*^^  \A\roR&K&. 
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in  Revere  cases?     Why,  I  believe  thai  really  satisfactory  subsequent  treat  men 
liinal;  be  based  entirely  on   mierntcopie   examination.     8n    lung  us  there  » 
loosened  ami   brittle  li airs,  or  hairs  loaded  with  fully-sized  spores,  v 
u»e  strong  parasiticides,  liEit  with  this  caution,  that  we  be  on  tlie  look-Out  G 
the  presence  of  nitich  effusion  or  pus  into  die  follicle,  as  evidenced   by  t 
masses  which  come  away  attached  to  the  hnir-shnfts.     It  is  also  to  be  reine 
hered,  that  whilst  we  may  roughly  guess  the  progress  of  tlie  disease  by  t 
look  of  the  hairs,  for  they  will  be  inclined  to  grow  straighter  and   more  it 
their  natural  direction,  and  not  in  a  twisted  one,  when  leas  invaded  than  b 
fore  with   fundus,  yet  the  microseopo  can   alone  tell   us  whether  the  fung 
germs  are  still  plentiful  in  follicle,  and  are  being  carried  up  through  the  pa- 
pilla into  tlie  growing  shaft.     When  we  find,  however,  the  hairs  looking  mom 
healthy,  and  an  attempt  to  form  better  roots  and  less  fungus  in  tlie  follicle, 
we  must  seize  the  moment  just  short  of  that  time  when  ''irritati 
tn  occur  and  weaken  our  parasiticides.    I  am  never  disappointed  with  a  wet 
bichloride  of  mercury  ointment  or  tlie  one  used  for  itch— sulphur  3  s 
precipitate  "l  vj, ;  creosote  gutt.  ij. ;  and  lard  an  ounce.     This  should  be  rub- 
ied in  freely,  and  not  smeared  on  to  the  spots;  that  is  the  secret  of  iw  sne- 
oens.     So  long  as  the  microscope  detect*  spores  in  the  follicles  or  the  hairs,  x 
long  should  we  eontinne  it.     Oftentimes,  in  severe  cases,  by  the.  above  pin 
of  treatment,  cases  will  last  for  only  half  the  usual  period.     In  tinea  kerior 
the  milder  forms  of  parasiticides,  such  as  .1  lotion  of  sulphurous  acid  or  the  Im 
mentioned  ointment,  "ill  rapidly  aid  the  cure.     In  tinea  decnlvans,  if  tlie  d! 
ease  is  acute  and  in  rapid  progress,  I  apply  ('osier's  paint  to  the  extended  e»" 
of  disease,  and  for  half  an  inch  or  so  beyond  its  boundaries,  and  then  use  v 
freely  an  ointment  of  bichloride  two  or  three  grains  to  the  ounce,  extrac 
all  short  stumps  of  hairs,  and  whenever  these  appear  I  use  the  stronger  p 
aiticide.     When  the  progress   of  the   disease   stops,  and  young  and  n 


appear,  then  a  stimulating  pla 
scalp  gets  puffy  ;  the  applicatio 
good  in  these  instances.  In  911 
disease  becomes  reduced  to  t 
of  the  head,  and  may  he  felt  at 
account  as  little  ''knotty"  or 
little  erythematous  patch  the 


of  treatment  is  called   for.     Sometimes  I 
of  tincture  of  iodine  every  other  day  d 
e  old  standing  cases  of  tinea  tonsurans  1. 
1  or  three  smallish  spots  about  the   crow 
seen   according  tn  the   nurse's  or  parent 
scurfy"  places.     On  examination  we  find 
i  of  a  threepenny  piece  or  more,  scaly,  0 
slight  crusted,  perhaps  tender,  and  it  may  be  showing  one  or  more  pnsttih 
heads.     We  may  possibly  detect,  in  some  cases,  short  broken  off  hairs  or  tl 
fungus   elements  ;  if  so,  we  must  simply  epilate  and  use  a  strong  a 
chloride  of  mercury  ointment.     Hut  in  other  cases  no  trace  of  fungus  can  h 
Been,  and  these  are  they  in  which  the  yellow  pustules  are  found.     1  have  now 
seen  many  of  them  ;  they  are  instances  of  folliculitis,  induced  by  the  long- 
continued  use  of  irritating  applications,  and   only  need  to  be  let  akme,  save 
using  some  slight  astringent,  to  get  well.     The  treatment  of  secondary  erup- 
tions, eczema,  pityriasis,  and   the  like,   must   ho   com) noted   in  the  ordinary 
manner  and  baldness  prevented,  and  the  re-growth  of  the  hair  be  encouraged 
by  friction  with  some  stimulant  wash  ;  in  tinea  decalvaus,  none  is  better  than 
tincture  of  lyttn  six  drachms,  distilled  vinegar  3  iss.,  glycerine  J  ij.,  tincture 
of  mis  vomica  |ss.,  and  rose  water  to  six  ounces,  to  be  used  with   friction 
night  and  morning.     My  chief  object  in  running  over  the  treatment  of  ring- 
worms is  to  impress  upon  practitioners  I  lie  parainuiiTit.  necessity  of  a  constant 
appeal  to  microscopic,  appearances  as  the  best  guide  to  the  effects  produced 
by  the  use  of  parasiticides.     It  not  u  11  frequently  happens  that  the  use  of  para- 
siticideH  is  either  not  sufficiently  pushed  where  the  disease  is   making  rapid 
progress,  or  is  employed  in  cases  where  the  results  of  the  irritative  action  of 
parasiticides  in  the  follicles  are  mistaken  for  a  continuance  or  aggravation  of 
the  disease.     Further,  I  wish  to  point  out  that  we  do  not  employ  friction 
h'eiently  in  connexion  with  the  applications  we  make  of  parasiticides. — /* 
titioncr,  March,  1870,  p.  134. 


■hiv  friction  suf- 
dticides.— /Ym. 


By  I  ■-.  ■ -  Wiuox,  Esq.,  1\  B.  9. 


[A  Imlv  70  years  of  age,  somewhat  plump  in  person,  and  of  healthy  appear- 
ance, consulted  Mr.  Witsi.iii  mi  account  of  intense  and  iiu'i-tvisin^  pruritus.  The 
skin  was  well  nourished  mid  healthy  in  appearance  with  the  exception  of 
erythematous  blotches,  somewhat  related  to  uticariu.  hfpenemtc  papula),  and 
scattered  vesicles,  ranging  in  size  between  one  line  and  three.] 

Looking  to  the  diagnosis  of  this  case,  it  was  clear  that  it  was  one  of  neural- 
gia outis,  accompanied  m>|  only  with  the  papulre  and  peculiar  sti uging  pains 
of  prurigo,  but  also  with  the  evanescent  erythematous  blotches  of  nticaria, 
and,  besides  these,  with  the  vesick-s  of  herpes.  And  there  was  pretty  clear 
evidence  presented  of  the  mutual  relations  subsisting  between  prurigo,  utica- 
Hn,  and  herpes,  and  of  the  dependence  of  these  forms  of  disease  upon  disturbed 
innervation. 

The  medical  history  of  the  lady  showed  her  to  have  been  the  victim  of  ner- 
•V003  debility  for  the  greater  part  of  iier  life.  In  her  younger  days  she  started 
at  sudden  sounds  and  sudden  appearances;  the  movement  of  her  cai'-string 
■would  make  her  turn  round  in  alarm,  believing  that  some  one  was  approach- 
ing her;  and  yet  she  lias  had  and  reared  a  numerous  family.  At  one  period 
she  was  confined  to  her  bed  for  many  months  with  an  attack  which  seemed 
to  be  partly  neuralgic  and  partly  rheumatismnl ;  and  on  another  occasion  it 
was  thought  necessary  to  administer  morphia  bv  subcutaneous  injection  for 
the  relief  of  neuralgia.  And  although  she  states  six  mouths  to  have  been  the 
period  of  duration  of  the  present  attack,  it  has  really  been  in  existence  in  a 
lesd  degree  for  two  years. 

With  the  preceding  history  of  the  patient's  health  before  me,  I  prescribed 
citrate  of  iron  and  quinine;  then,  quinine  with  sulphate  of  magnesia  in  infu- 
sion of  roses;  next,  liquor  arseniealis,  at  first  in  three  and  then  in  nine-minim 
doaes  three  limes  in  the  day;  afterwards  two  grains  of  quinine  every  two 
honrs  ;  together  with  bromide  of  potassium,  hydroc  Id  orate  of  ammonia,  the 
compound  soap  pill  with  henbane,  and  Honor  opii  sedativus,  twenty  to  thirty 
minims  at  bedtime,  with  thirty  to  sixty  minims  of  tincture  of  henbane  and  one 
drachm  of  syrup  of  poppies ;  while,  locally,  she  was  anointed  with  zinc  oint- 
ment and  carbolic  acid,  and  iinguentum  staphisagriic ;  sponged  with  lotions 
and  liniments  of  tar,  and  creosote;  and  emulsion  of  bitter  almonds,  with 
hydrocyanic  acid.  Lastly,  upon  a  sudden  aggravation  of  the  symptoms,  and 
under  tlio  torments  of  itching,  the  skin  was  painted  with  tincture  of  iodine, 
and  with  a  solution  of  nitrate  of  silver  in  nitric  ether,  rising  in  strength  from 
ten  to  fifteen  grains  to  the  ounce. 

Like  most  neurotic  affections,  there  were  periods  of  comparative  ease  and 
periods  of  intense  aggravation;  and  the  general  irritability  of  the  whole  sys- 
tem was  greatly  increased  by  nights  of  restlessness  and  perpetual  stinging.  On 
one  occasion,  when  the  pruritus  in  the  legs,  with  blotches  of  papulous  and 
tumescent  erythema,  and  clusters  of  small  bulla.',  was  more  than  ordinarily 
severe.  I  enveloped  the  limbs  in  waterproof  lawn  with  temporary  relief,  but 
without  any  real  benefit ;  and  the  treatment  was  succeeded  by  some  degree  of 
oedema,  which  continued  for  several  days.  But  with  this  exception  there  has 
been  no  (edema  of  the  integument,  only  a  slight  degree  of  swelling,  originating 
probably  in  cell' distension. 

Having  in  my  mind  a  strong  conviction  of  the  neurotic  seat  of  the  disorder 
in  this  lady's  case,  and  having  tailed  to  procure  any  relief  from  the  already 
mentioned  remedies,  the  liquor  arsonicalis  having  disagreed  with  thestomac.h 
and  requiring  Lo  be  discontinued  at  the  end  of  a  few  days,  I  determined  to  test  the 
capabilities  of  largo  doses  of  quinine:  ten  grains  were  administered  at  bedtime, 
with  seeming  advantage  ;  on  the  following  day  she  took  fifteen  grains,  andon 
the  third  day,  twenty  grains.  On  this  latter  day  the  pruritus  had  ceased,  and 
the  expressed  a  feeling  of  complete  relief ;  but  every  now  and  then  she  experi- 
enced sharp,  deep-seated,  or,  as  she  called  them,  &taA>\i\u^vi"v^w'^,1'c'lto,'*'a'^* 
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of  the  body  ;  and  it  seemed  as  though  the  cutaneous  rierves  were  benumbed,  bnt 
that  the  pathogenetic  principle  was  still  active  in  the  deeper  nerves.  At  this 
time  she  complained  of  severe  pain  in  the  occipital  region,  extending  to  the 
shoulder,  and  narrated  the  fact  that  she  had  suffered  severely  from  occipital 
neuralgia  of  the  opposite  side  of  the  head  two  years  before.  However,  three 
days  later  erythematous  blotches  were  seen  on  the  skin,  and  it  became  evident 
that  the  occipital  and  humeral  neuralgia  was  the  precursor  of  herpes  zoster, 
which  occupied  that  portion  of  the  integument  supplied  by  the  ascending  and 
posterior  descending  branches  of  the  cervical  plexus.  The  ulcerations  caused 
by  the  herpes  were  troublesome  for  several  weeks,  particularly  on  the  patches 
situated  upon  the  parietal  bone  and  beneath  the  jaw  ;  and  the  pain  was 
wearing,  and  often  intense.  Besides  the  skin,  she  complained  of  pain  inside 
the  mouth,  and  of  stiffness  and  pain  of  the  side  of  the  tongue. 

We  had  now  acquired  a  remedy,  which  I  felt  would  control  the  pruritus 
whenever  necessity  required  its  use ;  and  on  several  occasions  I  had  the  oppor- 
tunity of  putting  it  fairly  to  the  test*  I  directed  that  ten  grains  of  quinine 
should  be  given  whenever  the  existing  symptoms  threatened  a  restless  and 
sleepless  night ;  and  that  it  might  also  be  given  once  additionally,  and  if  neces- 
sary twice  in  the  day.  One  day,  when  I  paid  her  a  visit,  I  found  her  very 
restless;  twitching  every  now  and  then  in  her  chair,  jerking  her  shoulder  or 
her  head,  and  carrying  her  hand  perpetually  to  some  irritable  spot  of  skin ;  I 
requested  that  she  would  take  ten  grains  of  her  remedy  instantly  ;  and  in  a 
few  seconds  she  was  in  a  state  of  general  repose  and  calm.  It  seemed  possible 
to  check  the  irritability  of  the  nervous  system  in  an  instant,  and  that  for  the 
future,  with  ten  grains  of  quinine  as  a  part  of  her  ordinary  daily  fare,  or  at 
hand  when  required,  she  might  regard  her  nervous  system  as  completely  under 
her  own  control,  and  her  cure  as  complete.  But  there  was  another  side  to 
this  pleasant  picture ;  there  was  the  possibility  of  quinine,  if  used  too  frequently, 
losing  its  influence,  and  there  was  the  fact  that  quinine  had  its  inconveniences 
as  well  as  its  attractions.  The  first  large  dose,  benumbing  the  auditory 
nerves,  gave  rise  to  deafness,  which  continued  for  some  time,  bnt,  curiously, 
was  not  aggravated  by  successive  large  doses ;  then  the  remedy  destroyed 
appetite,  also  probably  on  account  of  its  benumbing  effect  on  the  pneumogas- 
tric  nerves ;  and  subsequently,  and  most  important  of  all,  it  occasioned  nausea 
and  vomiting.  Nevertheless,  with  all  its  faults,  quinine  has  become  indispens- 
able to  this  lady,  and  although  generally  very  much  relieved  from  her  neu- 
rotic symptoms,  she  is  still  obliged  to  take  it  from  time  to  time. 

I  will  now  pass  on  to  the  consideration  of  another  case,  which  I  regard  as 
prurigo  complicated  with  eczema.  The  patient,  aged  38,  the  wife  of  a  physi- 
cian, was  introduced  to  me  by  her  husband  on  the  80th  of  April,  1869.  She 
was  thin  and  pale,  with  a  carriage  which  betokened  lassitude  and  prostration, 
features  contracted  by  exhaustion,  and  the  hyperemia  of  gutta  rosea  cover- 
ing her  nose.  She  complained  of  restless  and  sleepless  nights,  disturbed  by 
pruritus  and  the  exaltation  of  pruritus  to  the  extent  of  nearly  producing 
phrensy.  At  the  hands  of  her  husband  and  his  friends  she  had  run  the  gant- 
let of  ordinary  remedies  and  had  pursued  the  orthodox  methods  without 
result.  Nevertheless,  I  fancied  that  my  ferro-arsenical  drops  might  still  be 
efficacious,  and  I  prescribed  them  accordingly,  ordering,  locally,  ablution  of  the 
irritable  skin  with  the  juniper-tar  soap,  and  subsequent  inunction  of  the 
oxide  of  zinc  ointment  in  combination  with  the  juniper  tar.  A  fortnight 
later,  it  became  necessary  to  stop  the  arsenic,  and  to  prescribe  an  aperient. 
I  selected  that  of  sulphate  of  magnesia  in  infusion  of  roses,  with  quinine  ;  and 
with  the  view  of  attacking  the  neuralgic  element  of  the  affection,  I  prescribed 
ten  grains  of  quinine  to  be  taken  at  bedtime  every  night. 

On  the  5th  of  June  I  was  favoured  by  her  husband  with  the  following 
note,  which  records  a  brief  history  of  her  previous  state,  and  of  the  resnlts 
of  the  treatment : — "  When  my  wife  consulted  you  a  short  time  ago  she  had 
been  suffering  for  nearly  a  year,  to  the  most  intense  degree,  from  itching  arising 
from  eczema  of  the  anus  and  vulva.  She  had  tried  arsenic  and  various  other 
remedies  with  occasional  temporary  relief.  Under  arsenic  she  improved,  bnt 
was  obliged,  after  a  short  time,  to  discontinue  its  use,  in  consequence  of  the 
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intestinal  irritation  it  excited.  You,  upon  first  seeing  her,  ordered  arsenio 
in  three-drop  doses  of  Fowler's  solution.  After  taking  it  for  three  weeks  it 
began  to  irritate  considerably,  and  the  patient  was  not  in  the  least  better. 
Yon  then  ordered  her  to  take  ten  grains  of  quinine  in  a  wine-glass  of  sherry 
every  night  at  bedtime.  She  took  it  for  four  successive  nights,  and  then  left 
it  off,  feeling  herself  comparatively  well.  Upon  each  occasion  of  taking  it, 
in  about  ten  minutes,  she  experienced  a  complete  sense  of  relief,  and  a  delight- 
ful feeling  of  quiet  and  prostration.  She  took  at  the  same  time  the  aperient 
mixture  twice  a  day.  About  a  fortnight  has  now  elapsed  since  taking  the 
last  nightly  dose  of  quinine,  and  she  has  hardly  felt  any  itching  since,  and  has 
had  no  severe  attack.  With  many  thanks  for  what  appears  to  be  on  the  eve 
of  a  complete  cure,  I  remain,  with  very  great  gratitude,"  &c. 

I  may  add  to  the  above,  that  nqt  only  did  the  pruritis  cease,  but  that,  hav- 
ing ceased,  the  eczema  took  its  departure  spontaneously  ;  appearing,  as  I  be- 
lieve to  be  the  fact,  to  have  been  kept  up  by  the  neurodynic  affection  of  the 
akin. — Journal  of  Cutaneous  Medicine,  Jan.,  1870,  p.  455. 


67.— ON  THE  TREATMENT  OF  CARBUNCLE. 

By  Dr.  Pktkb  Eadb,  Physician  to  the  Norfolk  and  Norwich  Hospital. 

[Mr.  Startin  holds  the  opinion  that  boils  and  carbuncles  are  parasitic  in  their 
origin.  This  opinion  is  rather  borne  out  by  the  success  attending  treatment 
founded  upon  the  assumption  of  its  truth,  than  upon  actual  microscopic  ob- 
servation. Dr.  Eade  introduces  into  every  possible  portion  of  the  mass  a 
strong  solution  of  carbolic  acid.] 

J.  P.,  aged  74,  a  remarkably  hale,  stout,  and  robust  man  of  his  age,  free 
from  other  bodily  disease,  although  the  subject  of  chronic  mania,  was  attacked 
about  Sept.  24th  with  carbuncle  of  the  back  of  the  neck.  It  began,  as  usual, 
as  ft  small  inflamed  and  thickened  spot,  and  the  central  thickening  and  circum- 
ferential redness  gradually  increased,  with  about  the  usual  amount  of  pain  and 
constitutional  irritation.  On  Sept.  28th,  four  days  after  the  commencement, 
being  then  about  three  inches  in  diameter,  a  free  crucial  incision  was  made 
across  it,  and  then  poultices  of  linseed  meal  were  constantly  applied ;  but  it 
continued  steadily  to  enlarge.  Five  days  later,  its  progress  being  still  quite 
unchecked,  and  its  diameter  having  considerably  increased,  it  was  again  free- 
ly divided  crucially ;  and  next  day — the  cut  portions  of  the  carbuncle,  as  well 
as  its  numerous  small  openings,  having  begun  to  discharge  dirty  pus  and  small 
strings  of  sloughy  tissue — the  poultices  were  omitted,  and  it  was  covered  all 
over  with  lint  saturated  with  oil  containing  one  part  to  five  of  carbolic  acid, 
at  the  same  time  that  strips  of  lint  soaked  in  the  same  were  laid  in  the  fosssa 
formed  by  the  division  of  the  diseased  mass,  and  were  also  freely  inserted  into 
all  the  natural  openings  which  had  formed  in  it,  all  being  renewed  at  intervals 
of  a  few  hours.  At  the  end  of  two  days  a  very  remarkable  change  was  ob- 
served. All  the  internal  parts  of  the  tumour  with  which  the  carbolic  acid  had 
come  in  contact  had  lost  their  bluish  and  dirty-sloughy  appearance,  and  had 
now  a   remarkably  red  and  florid  look,   witli   fresh    granulations   rapidly 

Stringing  up  in  them ;  and  the  tumour  bad  evidently  ceased  to  spread  on  the 
ght  side,  which  was  in  reality,  the  one  where  the  small  openings  were  most 
numerous,  nearest  to  which  the  incisious  had  been  made,  and  where,  conse- 

Snently,  the  carbolic  oil  had  been  most  completely  and  thoroughly  applied. 
ls  the  left  side,  however,  still  continued  to  extend,  and  as  this  spreading  ap- 
peared to  be  but  little,  if  at  all,  checked  by  the  incisions,  a  deep  eschar  of  two 
inches'  diameter  was  now  (Oct.  6th)  made  near  its  outer  edge  with  acid  nitrate 
of  mercury,  the  carbolic  oil  applied  as  before,  and  the  whole  covered  (as 
advised  by  Mr.  Startin)  with  a  poultice  smeared  with  mercurial  ointment. 
After  this  the  carbuncle,  which  had  now  attained  a  diameter  of  several  inches, 
and  in  fact  almost  covered  the  entire  surface  of  the  back  of  the  neck, 
ceased  to  spread;  the  circumferential  redness  subsided;  the  solid  centre, 
passed  through  its  stage  of  boggy  softening  quAckYy,  an&mWi  *  sc&t3\  vrwkbX 
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of  suppuration;  only  a  few  Tory  small  pieces  of  core  or  I 
discharged  ;  and  in  a  few  days  the  soreness  and  swelling  were  nearly  gone,  ,_ 
the  patient  was  eating  voraciously,  and  was  in  fact  well.  He  was  throughout;^ 
supported  fully  as  possible  by  liquid  loud  and  a  large  supply  of  sliinulants__ 
but  nut  mucli  medicine  was  taken.  During  the  course  of  the  trentmenl^pa 
several  small  festers  or  incipient  hoils  appeared  around  the  margin  of  th^^ 
carbuncle,  but  they  were  all  completely  aborted  by  the  free  application  of  tlw^s 
acid  eaustic  to  their  apices. 

In  considering  this  case,  two  points  appear  to  me  to  ho  worthy  of  notice. 

1.  The  great  age  of  the  patient,  and  the  large  size  of  the  tumour ;  in  spit^^ 
of  which  recovery  took  place. 

2.  The  influence   uf  the   treatment   adopted    in  producing   the  favourabl   -^ 

On  the  first  point  T  would  only  say  that,  though  doubtless  many  age^z3 
patients  do  survive  an  attack  of  carbuncle,  even  when  as  extensive  as  thi  *s 
one,  yet  tliut  the  rule  is  the  other  way,  am)  that  a  carbuncle  of  any  gresLt 
size  in  an  elderly  patient  must  always  be  looked  upon  as  a  most  formidable 
disease;  whilst  the  danger  must  bo  proportionality  increased  when,  as  in 
this  case,  it  covers  the  whole  of  a  broad  nucha,  or  when  the  patient  hoLS 
attained  so  advanced  an  age  as  seventy-four  years. 

On  the  second  point,  I  would  express  the  opinion  (shared  both  by  Mr.  Nichols 
and  Mr.  Watson,  who  watched  the  ease,  with  me}  that  the  carbolic  acid  had 
a  marked  effect  in  checking  the  spread  of  the  carbunculur  growth  wherever 
it  was,  and  could  be,  applied  beneath  the  skin,  at  the  same  time  that  the  inflam- 
mation and  s«  tiling  continued  to  spread  rapidly  on  the  side  where  the  aciil 
could  not  be  so  applied.  But,  independently  of  any  such  opinion,  il  is  quite 
certain  that  in  application  produced  a  speedy  and  marked  effect  on  the  appear- 
ance of  the  sloughing  tissue.  Pale,  flabby,  and  sloughy  cellular  tissue  became 
quickly  covered  with  new,  red,  and  even  florid  granulations;  the  amount  of 
suppuration  was  much  diminished,  and  throughout  n  much  smaller  quantity 
than  usual  of  shreds  of  slough  were  discharged  ;  whilst  the  diseased  skin,  when 
its  spread  was  once  arrested,  appeared  to  regain  with  great  rapidity  its 
natural  level,  colour,  and  consistency. 

The  effect  of  the  caustic  in  checking  the  increase  of  the  little  angry  festers 
which  formed  below  the  tumour,  where  the  discharge  had  run  down  open 
healthy  skin,  was  most  immediate  and  remarkable.— Lancet,  Dee.  11,  1869,  f. 


68.— PSORIASIS;  ITS  TREATMENT  BY  CARBOLIC  ACID. 

%j  Dr.  J  ohm  M'N.b,  Loch  Invtr. 
In  the  healthy  state,  the  corion,  or  outer  surface  of  the  cutis  vera,  is  in- 
cessantly secreting  a  semi-fluid  viscid  substance,  which  afterwards  becomes 
dry  and  sctui -transparent,  and  is  constantly  thrown  off  in  the  form  of  small, 
thin,  amorphous  scales,  to  bo  replaced  by  others  of  the  same  kind  in 
regular  and  uninterrupted  succession.  This  secretion  is  ascertained  by  the 
appropriate  chemical  tests  to  be  of  an  albuminous  nature,  and  when  the 
secreting  surface  of  corion  becomes  inflamed,  or  otherwise  disonlvred.  ii< 
functions  are  no  longer  performed  in  the  same  uniform  and  regnlar  innnner, 
but  under  special  .abnormal  conditions  which  constitute  the  disease  in  ques- 
tion. Dr.  Aitken,  one  of  the  most  recent  and  most  comprehensive  writer! 
on  the  science  and  practice  of  medicine,  describes  psoriasis  as  "characterised 
by  the  develop  rni.Mii  of  irregularly -formed  patriot  slightly  raised  above  the 
level  of  the  skin,  and  covered  with  thin,  dry,  white  scales.  The  patches  m»y 
be  distinct,  small,  and  scattered,  or  larger,  confounded  together,  and  irregu- 
lar ;  or  they  may  he  so  extended  as  to  make  a  aODtinuooH  surface.  Hence 
the  names  of  the  varieties  of  psoriasis.  The  intense  itchiness  and  the  erup- 
tion is  always  preceded  by  that  form  <>f  dyspepsia  or  impaired  digestion  in 
which  there  is  a  superabundance  of  acidity,  much  luruiatiuii  of  lithatcs,  and 
an  obvioaa  constitutional  tendency  to  goax,." 
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In  this  description  we  readily  acquiesce,  and  farther  regard  the  disease 
ratially  as  the  local  manifestation  of  a  special  depraved  condition  of  the 
system,  induced  by  derangement  of  the  organic  functions,  and  as  such  requir- 
ing for  its  cure  special  local  and  general  therapeutic  agents.  Every  morbid 
State  of  the  secreting  surface  of  the  corion  gives  rise  to  corresponding  morbid 
secretions,  thus  constituting  an  unnatural  condition  of  the  cuticle  or  scarf- 
skin  ;  and,  conversely,  every  diseased  or  abnormal  state  of  the  cuticle  results 
from,  and  originally  depends  upon,  an  abnormal  state  of  the  cuticular  or 
secreting  surface  of  the  cutis  vera.  In  psoriasis,  as  a  general  rule,  this  mor- 
bid condition  consists  of  a  generic  inflammation,  more  or  less  circumscribed 
according  to  the  species  of  the  disease  presented,  and  the  inflammation,  by 
whatever  means  induced,  may  be  regarded  as  the  primary  cause  of  this  mor- 
bid and  altered  secretion ;  and  although  the  secretion  remains  essentially  the 
same  after  the  inflammatory  action  has  abated,  it — now  in  the  form  of  scaly 
incrustations — is  nevertheless  due  to  it.  The  secreting  surface  of  the  corion 
has  now  assumed  a  pathological  function  instead  of  a  physiological  one,  and 
continues  to  exercise  this  function  until  corrected  by  external  and  other  ap- 
propriate remedies;  and  it  is  in  correcting  and  restoring  this  perverted  func- 
tion that  the  indications  of  cure  really  lie.  It  is  essential,  however,  that 
attention  be  directed  to  the  disease  as  recognised  by  its  local  manifestations. 
The  inflammatory  process,  with  which  it  is  always  ushered  in,  so  alters  the 
part  affected  as  to  require  certain  local  applications  to  restore  it  to  its  original 
functional  activity ;  and  it  is  in  this  respect  that  we  find  carbolio  acid  acts 
such  an  important  part  in  the  treatment. 

Shortly  after  the  publication  of  Professor  Lister's  observations  and  experi- 
ments on  the  antiseptic  method  of  treating  wounds,  it  occurred  to  me  that 
carbolic  acid,  applied  in  the  form  of  ointment  to  the  parts  affected  with 
psoriasis,  might  be  of  service  in  curing  the  disease;  and  a  consideration  of 
the  close  resemblance  subsisting  between  itself  and  other  carbo-hydrofren 
compounds  of  recognised  value  in  the  treatment  of  the  disease  rendered  the 
idea  highly  probable;  and,  having  a  number  of  old -standing  cases  under  my 
care  at  the  time,  I  resolved  to  give  the  remedy  a  fair  trial.  Accordingly,  I 
began  by  applying  it  in  a  case  of  inveterate  psoriasis  that  had  hitherto  baffled 
all  attempts  at  a  permanent  cure  by  the  ordinary  means,  and  found  that,  after 
continuing  the  treatment  for  some  time,  the  scales  began  to  fall  off,  the  pro- 
cess of  desquamation  was  retarded,  and  the  skin  began  to  assume  a  healthier 
aspect.  At  this  stage  of  the  process  the  carbolic  acid  application  was  discon- 
tinued, and  the  oxide-of-zinc  ointment  substituted  for  a  short  time,  when  a 
complete  cure  was  subsequently  effected.  I  have  had  under  my  care  a  num- 
ber of  obstinate  cases  of  psoriasis  since,  and  have  been  successful  in  treating 
them  all  by  carbolic  acid,  combined  with  the  internal  administration  of  liquor 
arsenicalis  and  the  other  necessary  means  for  obviating  the  general  predisposi- 
tion to  the  disease. 

The  curative  properties  of  carbolic  acid  being  once  established  by  practical 
experience,  it  becomes  a  subject  of  interest  and  scientific  importance  to  deter- 
mine its  method  of  cure,  or  its  modus  operandi.  This  consists  chiefly  in  act- 
ing chemically  on  the  organic  compounds  of  the  parts  affected.  It  coagulates 
the  albuminous  secretion  of  which  the  disease  essentially  consists,  and  renders 
the  diseased  part  more  compressed,  and  less  liable  to  the  process  of  exudation 
peculiar  to  this  morbid  state.  It  neutralizes  the  effects  of  the  oxygen  of  the 
atmospheric  air  on  the  affected  part  by  entering  into  chemical  combination 
with  it,  and  thus  obviates  any  local  action  the  oxygen  of  the  air  might  induce. 
This  is  apparent  from  the  remarkably  high  percentage  of  carbon  it  contains, 
for  according  to  Laurent,  the  fonnula  of  carbolic  acid  is  (Cis  Hi )  O,  HO,  or  the 
hydrated  oxide  of  phenyle;  and  we  cannot  doubt  that  other  bodies  belonging 
to  the  same  series,  possess  similar  therapeutic  properties.  We  do  not  claim 
for  carbolic  acid,  or  any  of  its  congeners,  any  special  or  specific  curative  influ- 
ence independent  and  apart  from  constitutional  treatment ;  for,  in  the  light  of 
our  pathology,  it  is  apparent  that  constitutional  symptoms  must  be  met  by  the 
appropriate  constitutional  remedies.  But  in  a  large  number  of  cases  the  dis- 
ease depends  upon  constitutional  causes  that  hate  been  Ttsnft&\«^>2taX  ve*  tut 


IBB  SURGERY. 

longer  in  operation,  that  have  now  become  passire,  biU  hove  left  behind  a 
depraved   slate  of  the  skin  sufficient  to  perpetuate  the  disease  indefinitely,      a 
irrespective  of  all  constitutional  causes. 

In  such  cases  the  local  application  of  carbolic  acid  ointment  will  be  produc 

tivo  of  the  greatest  benefit.  Tho  ointment  ought  to  consist  of  one  pan  by^^ 
weight  of  the  acid  to  four  of  common  lard,  melted  down  and  mixed,  and  after- —  - 
wards  allowed  to  cool.     It  ought  to  be  applied   ever;  night  at  bed-tme  wiih«-] 

gutta-percha  tissue  covering,  to  prevent  evaporation,  and  this  should  be  con 

tinued  until  the  scales  disappear,  and  the  skin  begins  to  assume  a  smoothest 
and  healthier  aspect.    The  oxido-of./.iiLC  "i  lit  men  I  is  uoiv  to  lie  sn\stitn!i 

ciin tinned  until  a  complete  cure  lakes  place.     The  utility  of  applying  '' -'■>  — 

of  zinc  afterwards  depends  soldi  on  its  astringent  effects,  and  keeping  the  pari 
moist,  and  excluding  :  In-  :itni">| ■ln.cio  air.     The  organic  functions  must,  a.-  w 
have  observed,  he  duly  regulated,  and  the  effete  products  eliminated  llirollgta 
tlie  ■raanctoriea;  but  the  specific  local  inflammation,  which  is  the  generi— 
cli n meter  of  the  disease,  is  more  amenable  to  the  direct  curative  miluenee  u 
carbolic  acid  than  to  any  other  therapeutic  agent  witii  which  we  on 
and  will  be  found  to  form  a  valuable  addition  to  the  materia  medica  of  th-™ 
dermatologist.— Lancet,  March  19,  1870,  p.  408. 


GO.— PATHOLOGY   OF  ALOPECIA  AREATA. 
Professor  RtNDFt.Eittcn  of  Bonn  contributes  a  paper  on  tills  subject  to  &M    ■ 

Arehiv  _/7<r  Dermnlolmjir,  uwi  S'lfhilit.  lie  starts  with  the  assumption  tliEK.1 
the  Mierosporon  Andouiui  has  been  proved  by  I'incus  and  others  to  be  ft  mytaVs, 
and  that  the  parasitic  nature  of  the  disease  has  been  inferred  from  the  anul*_»- 
gies  which  it*  development  and  eliuieal  characters  present  to  those  of  truly  pnr^- 
sitic  dermatose".      He  proceeds  to  show  that  its  rliararieristic  features  mayt>« 

(tocottnted  for  in  n  different  way.  It  1ms  long  been  noted  that  the  margins  of 
the  affected  patch  in  alopecia  areata  are  devoid  of  those  broken  hairs  which 
are  conspicuous  in  tinea  tonsurans;  also,  that  there  is  n  general  thinning  of  the 
hair  over  the  whole  scalp.  The  former  peculiarity  is  accounted  for  by  the  so- 
lution of  continuity  in  the  ease  of  each  individual  hair  taking  place  nt  the 
junction  of  the  lower  and  middle  thirds  <>f  its.  iutrafohieular  portion.  The  lat- 
ter suggests  that  the  operation  of  the  morbific  cause  is  not  confined  to  the  bald 
patches.  A  temporary  malnutrition  of  the  root  of  the  hairs  suffice  to  explain 
everything.  Each  hair,  in  emerging  from  its  follicle,  has  to  overcome  a  cer- 
tain amount  of  resistance  otibred  hy  [lie  superficial  layers  of  its  sheath.  Under 
normal  conditions,  the  continuous  cell-proliferation  at  the  root  supplies  the 
needful  tu  d  tergo.  If  this,  however,  undergo  n  temporary  check,  the  hiir 
ceases  to  advance,  and  the  opposed  surfaces  of  hair  and  sheath  become  adhe- 
rent. Just  below  this  point  is  the  atrophied  tract  of  the  hair.  When  any 
such  hair  is  pulled,  therefore,  it  breaks  at  the  bottom  of  its  follicle,  and  carries 
with  it  a  considerable  part  of  its  sheath.  The  causes  of  the  malnutrition  are 
to  be  sought  in  some  influence  brought  to  bear  upon  the  trophic  nerves.  Sud- 
den cooling  of  a  perspiring  scalp  lias  been  known  to  precede  alopecia  areata. 
Treatment  bused  on  these  considerations  has  proved  successful,  A  lotion  con- 
sisting of  equal  parts  of  tinctnre  of  capsicum  and  glycerine  is  applied  to  the 
affected  area;  the  former  ingredient  with  n  view  to  stimulate  nutrition  and 
promote  the  growth  of  new  hairs;  the  latter,  to  soften  the  adhesion  between 
the  hair  and  its  sheath,  and  so  to  facilitate  its  extrusion.— British  iSrdieal 
Journal,  March  19,  1870,  p.  290. 


70.— OLYCEP.ATE   OF  TAP.  IN  SKIN  DISEASES, 
e  excellent  effects  of  tar  in  skin  diseases  leads  us  to 
tit  preparation  culled  glycerate  of  tar.      Its  preparation  is  thi 
r.  J.  D.  Moore,  iu  the  Anuriccm  Journal  oj"  rhurmtwu  :- 
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Glycerine  seems  to  be  a  good  solvent  of  the  medicinal  properties  of  tar, 
and  possessing  demulcent,  alterative,  and  nutrient  properties,  serves  as  a 
valuable  adjunct  to  the  latter  therapeutically. 

I  will  now  present  the  formula  which  I  have  adopted,  after  repeated  trials, 
ma  the  most  desirable  for  the  manufacture  of  this  preparation  : — 

3  •  Picis  liquid®  (strained),  §  j.  troy  ;  magnesia?  carb.  (rubbed  to  powder 

on   a   sieve),  §  iij. ;    alcoholis,  §  y. ;    glycerin,  §  iv. ;    aqua),  quantum 

sufficit. 

Mix  the  alcohol  and  glycerine  with  ten  fluid  ounces  of  water.     Rub  the  tar 

In  a.  mortar,  first  with  the  oarb.  magne?ia  gradually  added,,  until  a  smooth 

pulverulent  mixture  is  obtained  ;  then  gradually  add,  in  small  portions  at  a 

time,  with  thorough  trituration  continued  for  fifteen  or  twenty  minuter,  nix 

fluid  ounces  of  the  mixture  of  alcohol,  glycerine,  and  water,  and  strain,  with 

strung  expression  ;  return  the  residue  to  the  mortar,  and  repeat  the  trituration 

as  before,  with  five  fluid  ounces  more  of  the  same  liquid,  and  express ;  again 

treat  the  dregs  in  the  same  manner  with  the  remainder  of  the  menstruum, 

and  after  expression  reduce  the  residue  by  trituration  to  a  uniform  condition, 

and  finally  pack  firmly  in  a  glass  funnel  prepared  for  percolation,  and  pour 

upon  it  the  expressed  liquors,  previously  mixed,  and  when  the  mixture  has 

all  passed  from  the  surface  coutinue  the  percolation  with  water  until  one 

pint  of  the  liquid  has  been  obtained. 

When  first  prepared,  the  "glycerate"  is  of  a  beautiful  rich  reddish-brown 
colour.  After  a  short  time  it  loses,  in  a  measure,  its  transparency,  in  con- 
sequence of  a  separation  of  inert  pitchy  matter.  But  its  priatine  beauty  may 
be  easily  restored  by  filtration,  which  is  accomplished  in  a  few  minutes,  as  it 
passes  the  filter  very  rapidly.  This  deposit  of  resinous  matter  continues  for 
a  considerable  lapse  of  time,  but  does  not  diminish  or  impair  in  the  slightest 
degree  the  medicinal  virtues  of  the  preparation,  but  simply  temporarily  mars 
its  beauty. 

It  possesses  in  a  high  degree  all  the  sensible  properties  of  tar.  In  this  they 
are  more  strongly  marked  than  in  any  preparation  of  tar,  excepting  the  tinc- 
ture, I  have  seen. 

In  conjunction  with  the  fluid  extract  of  wild-cherry  bark,  acetate,  or  syr. 
squills,  syrups  of  guinaria,  lactunas  carium,  &c,  in  vuried  proportions  to  suit 
the  views  of  the  prescribe!*,  it  will  form  elegant  and  palatable  combinations, 
which  will  be  peculiarly  adapted  to  the  treatment  of  chronic  coughs,  and  the 
various  diseases  of  the  pulmonary  organs. 

Each  fluid  ounce  of  the  glycerate,  if  the  process  has  been  carefully  man* 
aged,  will  represent  about  thirty  grains  of  tar,  the  dose  of  which  is  from  a 
dessert  to  a  tables poonful. 

The  glycerate  may  be  made,  and  I  think  almost  equally  well,  without 
alcohol,  by  replacing  that  liquid  with  glycerine.  When  made  in  this  way,  the 
preparation  deposits  less  resinous  matter,  as  glycerine  takes  up  less  of  that 
substance,  yet  the  odour  and  taste  of  the  tar  is  nearly  as  strong  as  when 
alcohol  is  employed  in  its  manufacture. — Medical  Press  and  Circular,  Dec. 
29,  1869,  p.  526. 
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71.— DR.  BEALE'S  SELF-ILLUMINATING  OPHTHALMOSCOPE. 

The  structure  of  this  instrument,  which  has  been  devised  by  Dr.  Lionel  Be  ale, 
F.B.S.,  Physician  to  King's  College  Hospital,  can  be  explained  in  a  few  words 
by  aid  of  the  accompanying  figure,  a  is  a  simple  brass  telescope  tube,  about 
an  inch  in  diameter,  to  the  side  of  which  the  little  lamp  d  is  fixed ;  o  is 
another  tube  upon  which  slides  the  first  tube  a,  and  which  also  carries  a  tube 
with  a  piece  of  wood  fitted  to  the  end,  which  is  shaped  to  the  margin  of  the 
orbit  b;  the  inner  tube  o  contains  the  reflector  and  the  ophthalmoscope  lens ; 
J>  is  the  paraffin  lamp,  and  is  similar  to  the  lamp  used  in  Dr.  tteale's  demon- 
strating microscope ;  e  is  a  second  ophthalmoscopy  leu*  of  fc  V\\%\\w  \v\»sgK&v 
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ing  power;  r  is  the  plug  which  Is  screwed  into   the  lamn,   D,   when   It  ii 
removed  from  the  instrument  and  pinned  in  the  case  for  packing. 

The  Ophthalmoscope  can  be  held  iri  the  hand,  or  it  may  be  mounted  upon  a 
stem  or  tripod  stand.  It  eon  be  used  in  any  room  in  full  day-light  or  when 
lamp*  are  lighted.  This  arnwigemtnt  entirely  ohrititet  flic  neeen'iti/  of  rAe 
dark  nam  fir  9phikaVme*eepic  observation*.  The  ere?  may  be  examined  when 
the  patient,  is  in  the  recumbent  posture  as  well  us  when  pitting  or  stnoding, 
nnd  in  many  cose*,  without  using  titropino.  Wln-n  an  observation  is  to  )»■  made, 
the  observer  should  request  the  patient  to  direct  the  other  eve  so  that  he  may 
see  distinctly  some  object  on  a  wall  from  eight  to  ten  feet  distant,  as  a  spot 
in  the  pattern  of  the  paper,  or  a  red  wafer  or  piece  of  senling-wnx  placed 
there  for  the  purpose,  about  one  foot  higher  than  the  level  of  the  eye  of  the 
patient.  The  patient  should  be  told  to  look,  now  a  little  above  or  Mow,  to 
the  right  or  to  the  left  of  this  mark,  until  the  optic  disc,  with  the  vessels, 
comes  well  into  view;  in  many  instances  this  will  be  immediately.  The 
reason  for  preferring  a  distant  object  to  n  near  one  (as.  a  hall  attached  to  ttM 
end  of  a  bar  connected  with  the  ophthalmoscope  itself)  is,  that  the  pupil  di- 
lates, while  it  will  contract  if  a  near  object  be  selected  ;  and,  by  reason  of  its 
smallness,  a  pood  view  of  the  disc  cannot  be  obtained  without  tbe  previous 
nee  of  atropine. 


Faevning. — The  end  tube  (which  carries  the  wooden  shield  n  to  bo 
applied  to  the  orbit  of  the  patient)  may  he  moved  backwards  and  forwards 
until  tbe  riff  lit  focus  for  the  retina  lias  been  found.  If  a  mark  be  made  on  the 
tube,  the  rough  focus  can  be  quickly  obtained  on  all  subsequent  occasion*, 
and  the  exact  adjustment  then  mude  for  the  individual  eye  under  examination, 
by  screwing  the  tube  about  tbe  eighth  or  the  quarter  of  nn  inch  from,  or  to- 
wards tbe  observer.  In  order  that  the  distance  between  the  magnifying  ten* 
and  the  reflector  may  be  altered,  a  considerable  length  of  inner  tube,  u,  lion 
been  provided,  and  the  image  formed  may  be  increased  or  diminished  at 
pleasure. 

Oph'halninteopc  lemrs,  e,  ot  different  magnifying  powers,  can  bo  supplied; 
each  being  fixed  in  a  tube,  which  slides  readily  into  the  place  made  for  its  re- 
ception. Each  lens  is  so  mounted  that  it  may  be  turned  upon  an  axis,  in 
order  that  the  reflections  of  the  reflector  upon  its  anterior  and  posterior  sur- 
faces, which  would  much  interfere  with  tbe  distinctness  of  the  image  of  the 
retina,  may  be  readily  thrown  out  of  the  field  of  viaioa.  This  object  is  effect- 
ed if  the  lens  be  thrown  less  than  a  quarter  of  an  inch  out  of  the  plane. 

SyectncU  Unset  can  be  fitted  to  the  eye-piece  if  required. 

Of  the  lamp. — In  order  to  light  the  lamp,  it  has  but  to  be  removed  from 
the  axis  on  which  it  revolves.  The  wick  is  then  turned  np  a  little,  lighted, 
and  immediately  lowered,  when  the  lamp  ts  returned  to  its  plane,  and  the  wh-k 
adjusted  so  as  to  give  the  hrinhli'st  light  possible  without  smoke.  Only  the 
best  paraltin  should  be  used  for  these  tamps,  nnd  if  it  be  nearly  saturated  with 

camphor  its  ill mating  properly  will  be   much  improved.      The  intensity  of 

the  illuminntioo  will  be  further  increased  If  a  white  surface  of  porcelain  be 
placed  behind  the  light.  The  an  me  object  is  fulfilled  by  covering  a  portion  of 
the  inner  surface  of  the  metal  chimney  with  a  thin  coaling  of  plaster  of  Pari, 
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or  whiting.  The  plane  surface  of  tlio  bull's-eye  condenser  towards  tbe  lamp 
requires  to  be  carefully  wiped  occasionally,  as  the  vapour  from  tlie  pinflni 
lamp  condenses  upon  it.  Before  the  instrument  is  replaced  in  its  case,  the 
paraffin  reservoir  is  to  be  unscrewed,  and  its  bras*  stopper  well  screwed  down. 
In  this  way  the  escape  of  paraffin  is  effectually  provided  against. 

The  ophthalmoscope  may  he  inclined  at  any  angle  if  the  lamp  he  rotated 
on  its  moveable  axis  a  little,  for  it  must  he  kept  perpendicular  in  nil  positions 
of  the  instrument. 

The  observer  may  employ  citlicr  his  rijrht  or  left  eye  ns  he  desires,  the  po- 
sition of  the  lamp  being  altered  by  taming  it  round. 

These  ophths.li  nose  opes  are  made  by  Mr.  T.  Hawksley,  4.  Blenheim  Street, 
Bond  Street,  London.  The  instrument,  with  lamp,  reservoir,  and  two  lenses 
of  2,\  and  3  inches  focus  respectively,  arranged  in  s  mahogany  case  complete, 
costs  two  guineas.  Extra  lenses  and  other  apparatus  lor  the  ear,  bladder, 
throat,  etc..  can  be  supplied  if  required.  Each  instrument  is  tried  and  care- 
full  v  examined  bvMr.  Ilawksley  before  being  sold. — Britith  MedicaUovrnal, 
April  3,  1870,  p.  336. 

to  the  society  a  set  of  flexible  probes  tor  the  lachrymal  passages,  lie  thinks 
that  Bowman's  probes,  if  not  bent  so  as  precisely  to  correspond  with  the  di- 
rection of  the  duct  in  the  individual  operated  upon,  often  lacerate  the  mucous 
lining  of  the  pas.siu.-es,  causing  pain  and  hemorrhage,  and  retarding  the  cure 
by  causing  local  inflammation,  lie  has  found  in  practice  that  his  flexible 
probes  adapt  themsehe*  to  the  sinuosities  of  I  lie  pussies,  can  be  introduced 
wild  more  facility  and  less  pair,  and  are  less  likely  to  take  n  wrong  direction, 
They  have  bulbous  extremities,  of  the  sizes  of  Id  >w  man's  series,  but  are  slen- 
der for  one  third  of  the  distance  from  the  bulb  to  the  flat  disc  in  the  middle. 
They  are  of  alloyed  silver,  and  have  an  elastic  flexibility  without  being  liuble 
to  bend  upon  themselves  in  encountering  obstructions,  as  would  be  the  case 
if  the  silver  were  pure.—  Ophthalmic  Uospitai  Report;  Nov.,  18(19,  p.  810. 


73.— LEADED  STYLES  FOB  LACHRYMAL  PASSAGES. 
Dr.  John  Grubs,  of  St.  Louis,  has  contributed  to  the  Trans,  of  the  Amer. 
Ophth.  Sue,  Ifllifi,  a  paper  on  the  use  of  leaden  styles  in  the  treatment  of 
disease  of  the  lachrymal  sac.  He  says :  "  Metallic  styles,  worn  for  a  longer 
or  shorter  time  in  the  lachrymal  sac  and  nasal  duct,  have  long  been  used  in 
the  treatment  of  obstructions  of  those  passages.  Of  modern  surgeons,  Dr.  E. 
Williams,  of  Cincinnati,  has  employed  ibis  method  with  the  greatest  success. 
He  uses  styles  of  about  eight  sizes,  ranging  from  -KiTt  to  '12  inch,  or  from  the 
size  of  No.  3  of  Mr.  Bowman's  series  to  a  diameter  of  about  double  that  of 
No.  6.  The  styles  are  of  silver,  and  are  introduced  through  an  opening  into 
the  lachrymal  sac  made  by  slitting  up  the  upper  canaliculus  with  a  fine  pair 
of  scissors.  He  begins  with  a  style  as  large  us  can  easily  be  inserted,  chang- 
ing to  larger  sizes  us  fast  as  the  state  of  the  parts  will  permit.  During  the 
whole  course  of  the  treatment  tbe  style  is  frequently  removed,  and  the  sae 
and  duct  treated  by  astringent  inject  inns.  The  results  are  extremely  satisfac- 
tory, both  us  regards  the  time  required  and  tbe  ease  and  certainty  with  which 
the  case  is  conducted  to  a  successful  issue,  and  the  method  is  especially 
adapted  for  the  worst  forms  of  obstruction,  such  as  traumatic  or  complicated 
cases.  Experience  lias  shewn,  however,  that  it  is  necessary  to  u.e  styles  of 
large  diameter,  in  order  to  guard  against  relapse.  This  seems  to  arise  in  part 
from  tbe  silver  styles  being  too  rigid  to  iici-ommodati'  themselves  to  the  direc- 
tion of  the  duct,  so  that  they  exert  unequal  pressure  on  its  bony  walls.  The 
style,  instead  of  lying  loosely  in  the  middle  of  the  canal,  is,  in  fact,  tnskimj 
constant  pressure  upon  a  few  points,  so  that  \t  lenis  \.n  «C*AdU  wWtWawi  ■& 
LXI.—U 
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i  lining  membrane,  and  partial  Absorption  and  ultimate  change  of  form  of 
the  bony  walls.  The  uanal  mnst,  in  abort,  be  brought  into  the  form  of  a 
strictly  cylindrical  lube  baton  the  style  can  begin  to  distend  it  uniformly,  and 
to  exert  that  equable  pranm  upon  the  mucous  meuibraue  that  is  essential 
to  its  beneficial  action.  Reflecting  upon  the  mode  in  which  the  enratise  effect 

of  the  stylus  was  attain i-il.  tin-  writer  was  led  to  the  conclusion  that  the  period    

of  treatment  might   be   materially  abridged,  with   increased   comfort  to  the    mi 

patient,  by  the  substitution  of  flexible  stylos  of  Lead  for  the  rigid  ones  of  silver.  

The  experiment  was  tried  upon  a  very  nnpromising  traumatic  case,  compli-  - — - 
cated  with  abscess  of  the  sac.  nnd  with  a  result  so  gratifying  as  to  lead  to^K: 

other  trials  which  have  all  proved  highly  satisfactory.     The  apparent  advan 

tages6f  the  method  are  briefly  tbeae: — 

.  The  leaden  styled  with   the  maximum  degree  of  comfort,  and  with  the— ■  j- 

lintum  degree  of  risk  from  unequal  pressnre. 
_.   Under  their  use  the  discharge  from  the  sac  soon  becomes  mucous  ane^ 
rapidly  disappears,  without  medication  of  tlio  sac  by  syringing  or  olht-i 

3.  A  less  degree  of  dilatation,  by  the  use  of  a  smaller  size  oi"  style,  answer — ^ 
for  the  completion  of  the  cure,  thus  enabling  ns  materially  to  abridge  th^t^ 
period  of  treatment, 

4.  The  toleration  of  the  style  and  the  favourable  progress  of  the  • 
without  further  treatment,  enable  us,  in  certain  cases,  to  dispense  with  tli  ^s 
assiduous  attention  which  is  so  essential  with  other  methods.  The  pla.  w~i 
works  particularly  well,  therefore,  in  eases,  where  patients  are  irregular  i  xi 
attendance,  and  where,  for  nny  reason,  hut  a  short  time  can  be  spared  ft»^ 
treatment. 

The  styles  used  have  been  made  from  the  purest  and  softest  lead  draw-  «a 
into  wire,  of  sizes  ranging  from  one  to  two  millimetres  (y,th  to  -j^-th  of  uri 
inch)  in  diameter.    These  sizes  correspond  in  the  lower  numbers  to  Nos,  4  to 
6  of  Mr.  Bowman's  probes.     In  the  larger  sizes  the  maximum  {No.  6)  of  \Cr. 
Bowman  in  the  ratio  of  2  to  1-8.     They  are  smaller  than  the  maximum  sizei 
used  by  Dr.  Williams,  in  the  ratio  of  2  to  2-9 ;  and  they  are  probably  smaller 
also  than  the  largest  styles  which  he  commonly  employs.    Larger  sizes,  rang- 
ing from  two  to  three  millimetres  in  diameter,  have  not  as  yet  seemed  to  be 
needed. 

To  make  the  styles  from  the  leaden  wire,  it  is  cut  into  lengths  of  two  inches 
for  the  upper  canaliculus ;  if  intended  to  be  passed  by  the  way  of  the  loiter 
canaliculus,  they  should  be  about  a  quarter  of  an  inch  shorter.  One  end  of 
the  style  is  carefully  rounded  with  a  penknife,  and  smoothed  by  scraping. 
They  are  made  perfectly  straight,  as  they  are  more  easily  introduced  in  tliis 
form :  the  upper  end  is  bent  over  into  a  hooked  form  by  means  of  forceps, 
after  the  style  ia  placed  in  position.  The  smaller  sizes  are  introduced  with  . 
great  difficulty,  unless  a  way  has  been  prepared  for  them  by  wearing  a  rigid  I 
style  of  silver  for  a  few  hours,  or  perhaps  for  a  day  or  two.  After  this  there  I 
is  no  further  trouble  in  exchanging  the  old  style  for  the  next  larger,  provided  I 
only  that  we  take  care  to  introduce  the  new  one  immediately  upon  tbe  with-r 
drawal  of  the  old.  The  largest  sizes  (oi  from  two  to  three  millimetres  inr 
diameter)  if  used,  will  be  found  rather  heavy,  they  should  therefore  be  drawii 
in  the  form  of  tubes,  instead  of  solid  wire.  The  smaller  sizes  might  also  perl 
haps  be  made  tubular,  and  their  int induction  facilitated  by  passing  a  ha 
steel  wire  into  tho  cavity.  Where  elegance  is  an  object,  the  styles  may  h 
easily  silvered  or  gilt.— Ophthalmic  Hospital  Report*,  Noe.,  1869,^.  310. 
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Bj  Dr.  Cmiua  Bsll  T.rLot,  BurEeun  lo  laa  SoUlnghsoi  ud  Hldluid  Ejt  ] 
[Dr.  Taylor  lias  on  several  previous  occasions  published  eases  of  cataract  il 
tracing  the  mode  of  operating  followed  by  him.  The  following  article  J 
a  renmati  of  [he  whole,  aud.  tully  i<ss«\\M»  V\\e  «^«tn.\jis&.\ 
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The  instruments  that  I  employ  are  a  pair  of  sharp  forceps  that  pierce  the 
Xerotic,  a  very  light  speculum  (a  mollification  of  Von  Graefe's),  and  two 
knives,  *  line  in  width,  and  bent  at  an  angle  similar  to  the  ordinary  iridecto- 
my knives,  one  with  a  sharp  point,  and  the  other  with  a  blunt  or  bulbous 
i  tXttautf. 

.U  the  danger,  even  if  vomiting  occurs,  ia  very  slight  with  the  form  of  in- 
(i-ieiii  1  urn  about  tn  describe,  I  usually  prefer  to  have  the  patient  narcotised, 
iwl,  as  a  rule,  push  the  chloroform  to  lull  umisthe«ia.  The  lid?  should  then 
to  kept  apart  by  (he  speculum,  and  the  globe  geut'y  depressed  with  n  pair  of 
nrdinary  forceps  in  the  operator's  right  hand.  Having  £ot  the  eye  into  a 
I'nWHir.il'lc  position,  it.  should  be  fixed  by  the  sharp  forceps  at  about  the  jiino- 
lion  of  the.  upper  with  the  middle  third  of  the  cornea.  The  pointed  knife  is 
tlicn  entered  in  the  cornea- sclerotic  junction,  one  or  two  lines  from  the  i'or- 
wtw,  at  tlie  summit  of  the  cornea,  poshed  well  into  the  anterior  chamber,  and, 
with  a  gentle  sawing  motion,  the  eye.  being  steadied  with  the  left  hand, 
carried  along  the  summit,  a  distance  of  three  lines.  The  aqueous  will  now 
(scape,  and  if  we  wish  to  extract  without  iridectomy,  or  if  the  condition  of 
ii-e  and  after  incision,  us  regards  tension,  is  such  that  we  have 
■-,■;:.. .,.  t.,  !V;ir  excessive  bleeding  frum  excision  of  a  portion  of  iris,  it  will  be 
well  at  this  stage  to  open  the  capsule  carefully  in  its  central  and  lower  seg- 
ments, a  proceeding  very  much  facilitated  by  the  small  size  of  the  wound,  the 
which  the  globe  may  lie  manipulated,  ami  a  previously  dilated 
',,  If  the  cornea  remains  firm,  if  the  lens  is  readily  loosened  on  incision 
io  capsule,  if  the  patient  is  perfectly  quiescent,  shows  no  tendency  to 
lit,  and  other  circumstances  prove  i'uvi>  ura  hie,  wa  may  extract  without  iri- 
dectomy, in  which  case  it  will  be  simply  necessary  to  enlarge  the  wound  in 
the  manner  hereafter  to  be  described. 

If,  from  the  nature  of  the  case,  we  have  decided  on  associating  an  iridec- 
tomy with  the  extraction,  and  desire  to  derive  the  advantages  of  an  iridecto- 
my, bo  far  as  tension  ia  concerned,  the  iris  forceps  should  now  be  introduced 
into  the  wound,  the  blades  upi'ti'jd,  and  the  iris  seized  near  to  Its  pupillary 
bonier,  drawn  out,  and  divided  .it  tlit-  right-hand  angle  of  the  inrijii.ni,  carried 
over  and  excised  at  the  left  as  in  iridectomy  for  glaucoma.  II,  however,  ten- 
sion is  qoite  normal,  and  the  removal  of  a  portion  of  iris  is  not  likely  to  have 
ft  favourable  influence  on  the  after-progress  of  the  case,  a  very  small  incision, 
or  the  merest  slit  in  the  constrictor  fibres  of  the  iris,  will  suffice  to  reduce  the 
risk  from  bruising  to  a  minimum,  and  still  to  some  extent  preserve  the  advan- 
tages of  a  natural  pupil.  Jf  we  have  not  found  it  necessary  to  open  the  cap- 
sule prior  to  iridectomy,  it  should  now  be  rendered  tense  and  carefully  incised 
with  [lie  ordinary  rystotome,  the  stein  of  which  it  as  well  to  have  made  either 
of  platinum  or  of  soft  steel;  so  that  it  may  be  bent  in  accordance  with  the 
projection  of  the  patient's  brow,  or  relative  position  of  the  eyeball.  Having 
Opened  the  capsule,  and  slightly  loosened  the  leas,  the  eye  should  be  seized  to 
the  right  of  the  globe  with  a  pair  of  ordinary  forceps,  and  the  wound  enlarged 
to  the  left  with  the  blunt- pointed  knife  [eric  touching  siuhtly  upon  the  scle- 
rotic) to  an  extent  that  experience  tells  us  will,  with  n  similar  wound  to  the 

'it,  suffice  for  the  ready  exit  of  the  lens;  fixing  the  eyethen  with  the  left 
1,  the  process  must  be  repeated  to  the  right.  The  incision  is  thns,local- 
iu  a  definite  line,  and  its  extent  at  say  period  of  the  operation  is  only 
ted  by  the  will  of  the  operator. 

if  the  iris  has  been  left  intact,  a  comparatively  large  Hap  will  be  required, 
but  if  iridectomy  has  either  preceded  or  is  associated  with  the  extraction,  a 
very  small  shallow  Hap  will  suffice,  one  which  yields  readily  to  the  advancing 
lens,  while  it  is  sufficiently  slit-like  and  elastic  to  close  without,  artificial  appu- 
external  support,   strong  enough  to   resist  protrnsion  by  advancing 


anus,  and  t 
Nie  lens  may  i 
•ing  any  instrument  i 


to  permit  of  accidental  retlecliotl. 
xtrnded  by  slight  pre«suro  upon  the  globe,  withont 
eye,  cortical  fragments  removed  with  ease, 


tl  any  portion  of  capsule  or  lens  manor  likely  to  obstruct  v 

n  across  or  removed  with  the  sharp  hook,  rannbi  forceps,  or  sucicer. 

f,  from  the  existence  of  firm  adhesions,  the  lens  cannot  be  started  by  p res- 
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cure,  it  should  be  dipped  out  with  the 
from  its  extreme  tenuity  assiats  the  exi 
bulk. 

If  it  is  desirable  to  ex  t  met  by  the  lower  section,  the  same  form  of  incision 
may  be  employed,  mid  this  is  preferable  in  a  few  cases  where  the  lens  is 
superficially  softened^  as  any  pulpy  cortical  matter  left  behind  in  the  eve  will 
gravitate  tn  the  bottom  of  the  anterior  chamber,  pass  harmlessly  through  tliv 
coloboina  Iridis,  anil  either  undergo  absorption,  or  he  washed  out  with  the 
aqueous.  The  risk  of  its  lodging  behind  tin-  lower  segment  of  iris  and  sottiug 
Up  subsequent  irritation  is  thus  avoided,  but  the  section  is  leas  sheltered,  ami 
the  cnloboma  uglier  and  i:u>iv  disturbing  to  vision. 

The  operation  completed,  I  apply  a  drop  of  solution  of  atropine  in  the  cor- 
ner of  the  eye,  and  cover  the  lids  with  a  pad  of  line  cotton  wool,  dipped  in, 
but  not  saturated  with  cold  water.  If  sodden,  the  pad  is  heavy,  irregular, 
unmanageable;  hut  just  moistened  on  the  surface,  it  tits  accurately  into  the 
orbital  cavity,  and  speedily  dries  into  a  smooth  tiliu,  closely  I  added  to  the  sur- 
face of  the  lids,  absorbing  moisture,  insuring  equable  support,  a  regular  tem- 
perature, and  the  exclusion  of  light.  It  must  be  secured  in  situ,  with  gentle 
treasure,  by  thin  strips  of  soap  plaster,  spread  on  unglazed  calico  f  which  ad- 
ores without  wanning).  I  find  this  by  far  the  be»t  dressing.  Pressure  can 
be  accurately  applied  by  strip*  fixed  to  the  forehead  and  cheek,  and,  if  MM* 
»ary,  by  an  additional  broad  strap  parsed  innii  temple  to  temple.  Any  kind 
of  compress  bandage  may  also,  if  required,  bo  readily  applied  over  the  pad* 
and  plaster.  Inflammatory  or  other  complications  coming  on  after  the  oper- 
ation must   be   treated   on  general   principles,   such,   however,    very   s>.dd 

occur;  rest  on  the  coueli  for  forty-eight  hours  in  a  partially  darkened  room, 
and  confinement  for  a  week,  being,  as  a  rule,  all  the  after-treatment  required. 
In  adopting  this  operation,  the  operator  may  u^e  the  right  hand  for  either 
eye,  ao  that  there  is  no  necessity  for  ambi-dexterily,  and  no  risk  of  tlmt  in- 
creased fatality,  which,  from  the  greater  difficulties  of  execution,  litis  hithert* 
attended  operations  on  the  left  eye.  Up  to  (he  last  moment,  or  indeed  until 
auccess  is  almost  certain,  wo  are  not  committed  to  any  -pecial  form  of  oper- 
ation; it  is  in  onr  power,  in  the  interest  of  the  patient,  and  with  perfect 
safety,  to  delay,  abandon,  or  modify  the  operation,  as  the  exigencies  of  the 
moment  may  demand,  or  unforeseen  circumstances  require.  With  an  incision 
three  lines  only  in  extent,  we  are  in  a  position  to  handle  the  globe  with  iin- 

! amity,  while,  should  any  accident  occur,  such  as  rapture  of  iho  hyaloid,  pro- 
apse  nf  vitreous,  recession  of  the  cataract,  hemorrhage  into  the  anterior 
chamber,  vomiting  or  other  alarming  symptom  from  chloroform,  we  may 
meet  these  complications  with  the  utmost  calmness  and  deliberation,  know. 
ing  that  the  safety  of  the  patient  is  secured.  The  protruding  vitreous  may 
be  clipped  off,  a  suture  may  be  applied,  blood  sucked  out  of  the  chamber,  the 
wound  slightly  enlarged,  or  the  lens  dipped  out  with  the  wire  spoon  ;  or  whati* 
sometimes  better,  we  may  safely  delay  the  extraction  by  making  (lie  iridectomy 
a  preliminary  rather  than  a  part  of  the  operation  ;  and,  utilising  the  experience 
we  have  gained  of  the  patient's  peculiarities,  the  state  of  the  eyel>all  and 
condition  of  the  lens  to  the  benefit  of  both  patient  and  operator  when  **- 
trading  some  six  weeks  later.  Should,  on  the  contrary,  all  go  well,  we  may 
aim  at  the  maximum  of  success,  and  enlarge  the  wound  sufficient!/  to  permit 
the  exit  of  the  lens  without  an  iridectomy,  and  this,  the  wound  being  local- 
ised with  such  extreme  precision,  and  well  back  in  the  corneo-selerotic  junc- 
tion, may  bo  accomplished  with  an  incision  decidedly  smaller  than  the  one 
required  in  the  old  flap  operation.  It  is  easy  to  see  whether  tl 
large  enough,  if  the  lens  is  previously  Ioo-encd.  and  we  may  thus  in  some 
cases  attain,  either  with  or  without  the  aid  of  the  wire  spoon,  that  highest 
indication  of  aaoceai,— a  central  and  moveable  pupil.  Short  of  this  also,  we 
may  make  the  iridectomy  a  mere  slit  or  simple  division  of  the  constrictor 
fibres  of  the  pupil,  leaving  the  ciliary  margin  untouched,  sufficient  to  permiL 
of  the  exit  of  the  leu*  v,  ith  a  minimum  amount  of  braising,  and  thus  pre- 
serve, Ullltlg I  :.-..■■.  :,-.-,  of  a  natural  pupil.  If,  in  tll« 
CJttrnctlOD,  without  iridectomy,  the  iris  should  prolapse,  the  comparatiiely 
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wound,  and  tlie  greater  firmness  of  the  flap  will  permit  of 
•or  safely  replucinjr  it,  as  well  as  of  coaxing  nut  any  cortical  debris  that  may 
aav<>  floated  into  the  pupillary  space.  It  will  thus  be  seen  that  the  greater 
portion  i.f  the  operation  is  completed  with  n  wound  so  small,  Hint  the  occur- 
rence of  uny  accident,  so  fur  from  finding  the  operator,  ns  in  the  old  flap 
method,  utterly  powerless,  need  not  cause  either  danger,  embarrassment,  or 
May.  By  performing  the  iridectomy  and  laceration  of  the  capsule  through 
a  wound  only  three  lines  in  extent,  wt  preserve  the  pffcct  of  atropine  upon 
the  pupil,  if  not  fully,  at  least  to  a  great  extent,  and  facility  of  manipulation 
with  an  enlarged  pnpil  renders  laceration  of  the  capsule  a  matter  of  great 
:•!'•]  certainty,  and  not  a  mere  flourish,  to  which  the  difficulties  nnd 
er  attending  the  llap  method  have  frequently  reduced  this  portion  of  the 
operation. 

In  the  old  method,  when  the  aqueous  is  gone,  the  cornea  wrinkled,  and  the 
•yeball  collapsed,  it  is  difficult,  especially  in  some  lights,  such  ns  we  are  often 
obliged  to  put  up  with  in  operating,  to  see  the  exact  position  of  parts.  The 
complete  evacuation  of  the  aqueous  occasioned  by  the  large  size  of  the 
■round,  and  the  irritation  of  the  iris  causes  the  pupil  to  contract,  it  would  not 
Ve  aafe  to  render  the  capsule  tense,  and  its  efficient  laceration,  which  would 
afford  to  much  facility  for  the  snbueqnent  removal  of  the  lens,  becomes  a, 
■tatter  of  difficulty  and  danger  when  the  tissues  are  collapsed,  nnd  offer  no 
reriitjuico  to  the  pricker.  With  a  three-line  incision,  on  the  contrary,  such 
a*  I  have  described,  the  relative  position  of  parts  is  much  better  preserved. 
The  aqueous  is  not  so  completely  evacuated,  irritation  of  the  iris  is  not  so 
great  us  to  cause  more  than  partial  contraction  of  the  previously  dilated 
pupil.  Wrinkling  of  tiie  cornea  does  not  obscure  the  operator's  vision,  and 
lae  capsule  is  consequently  safety,  and  much  more  easily  rendered  tense,  and 
incised  to  the  requisite  extent. 

Of  course  the  greatest  advantage  is  the  greater  certainty  of  success,  and 
(especially  in  old  people)  the  slight  after-treatment  required.  It  is  ■eoeitaaty 
in  infirmary  practice  to  operate  npon  so  many  woru-oitt  niarasmic  individu- 
al*, that  a  fortunate  issue  in  a  majority  of  such  patients  mast  plead  strongly 
in  favour  of  any  method  that  has  been  succ.esafnlk  adopted  in  like  casus. — 
■'    '    ic  Ihtpital  Reports  April,  1889,/;.  1ST." 


75.— ON  SENILE  CATARACT. 

*>J.  Sonant)  Waiii,  Em|.,  ProfounrorOphthilinoloaT  In  KlnB'i  allege,  Ophihalralc  Surgeon  lo 

[In  the  following  article  Mr.  Wells  draws  attention  to  a  few  points  of  practical 
importance  with  regard  to  the  subject  of  cataract,  to  which  he  believes  sulli- 
titnt  Importance  is  riot  always  attached.] 

The  patient  (J.  C,  aged  6  if)  is  a  woman  in  good  health,  who  is  suffering 
from  cataract  in  both  eyes,  but  in  different  decree,  for  in  the  right  eye  it  is 
ripe  or  mature,  whereas  in  the  left  it  is  still  immature.  A  glance  at  the  two 
(yes  at  once  reveals  the  diti'erenee.  In  the  right  eye,  the  pupil  is  occupied 
t>y  a  yellowish  white  opacity,  which  reaches  close  up  to  the  margin  of  the 
pupil;  whereas  in  the  left  eye  a  superficial  observer  might  easily  altogether 
overlook  the  presence  of  cataract,  for,  as  the  anterior  portions  of  the  l.ns  are 
Hilt  transparent,  the  opacity  ia  only  of  a  greyish  tint,  a  few  grey  spicules  trav- 
ersing the  pupillary  area.  Hut  with  the  oblique  illumination*  the  existence  of 
a  cataract  becomes  very  evident,  tlie  opacity  being  especially  marked  at  the 
posterior  part  of  the  lens  and  at  the  periphery.  With  this  eye  she  is  still 
able  lo  decipher  words  of  largo  print  (No.  18  of  Jaeger's  test-types),  but  with 
the  right  she  can  only  sec  the  movements  of  a  hand. 
Now,  what  is  meant  by  the  term  "  ripeness  of  a  cataract  "  t  and  why  is  it 
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of  importance  with  regard  to  an  operation  f  A  cataract  is  called  ripe  when 
the  whole  lens  is  opaque,  so  that  the  opacity  readies  quite  op  to  the  pnpil. 
and  the.  etiire  of  the  latter  doe?  not  throw  ft  shadow  on  the  anterior  portion  of 
the  lens.     Moreover  in  such   a  case  the  sight  is  so  much   impaired  that  the 

Eatient  is  only  able  to  see  tin1  movement*  of  the  hand,  or  of  si  imp  large  object, 
ut  is  not  ahle  to  count  lingers.  If  lie  is  still  uhle  to  do  the  latter  at  the  dis- 
tance of  a  foot  or  two,  or"  is  ahle  to  decipher  letters  of  larce  print,  we  know 
at  once  that  some  portions  of  the  eortical  suhstance  are  still  transparent  A 
ripe  senile  cntnract  affords  the  best  prognosis  0f  the  result  of  an  operation, 
for  the  lens  will  then  probably  come  out  en  mime:  whereas  if  a  considerable 
portion  of  the  surface  matter  is  still  transparent  and  soft.it  separates  from 
the  hard  central  part,  and  remaini  behind  the  iris  or  in  the  pupil,  and,  swell- 
o  a  good  deal  of  t 


lary  cataract.  Let  us  now  briefly  consider  the  following 
questions  with  regard  to  our  patient : — 1.  Are  both  eyes  to  be  operated  upon! 
2.  Is  the  condition  of  the  eyes  favourable !  3.  What  operation  is  to  be  per- 
formed ? 

1.  Although  she  has  still  sufficient  sight  in  her  left  eye  to  with  difficulty 
find  her  way  about  in  a  place  which  she  knows,  she  cannot  guide  herself  in 
the  street,  nor  employ  herself  in  any  household  duties.  Yet,  as  the  cataract 
is  still  immature  in  this  eye,  it  is  advisable  only  to  operate  at  present  on  the 
right  eye.  As  a  rule,  if  only  one  eye  is  blind  with  senile  cataract,  we  gener- 
ally defer  an  operation  while  the  sight  of  the  other  eye  is  still  good.  But  in 
younger  persona  the  persona]  appearance  may  come  into  play,  end  in  children 
the  sensibility  of  the  retina  of  the  cntaractous  eye  is  very  apt  to  become 
greatly  impaired  from  prolonged  disuse.  Rut  even  if  the  cataract  is  mature  in 
both  eyes,  I  do  not  think  it  safe  to  operate  upon  both  at  the  same  time,  be- 
cause unsuspected  peculiarities  in  the  constitution  or  temperament  may  mani- 
fest, themselves  during  tin-  after-treat  inert,  a  prior  knowledge  of  which  may 
prove  of  great  value  in  the  operation  on  the  second  eye,  and  lead  ns  perhaps 
to  select  some  other  mode  of  operation  for  this.  But  individual  circumstances 
must  guide  us  in  deciding  on  tliis  point. 

2.  Does  the  condition  of  the  right  eye  afford  n  good  prognosis  as  to  the 
result  of  the  operation  1  Apparently  we  may  at  once  answer  this  question  in 
the  affirmative,  for  the  external  appearance  of  the  eye  is  quite  healthy,  the  pu- 
pil is  active,  and  the  patient  can  see  the  shadow  of  a  hand  moving  in  front  of 
this  eye.  But  this  is  not  sufficient,  and  before  deciding  upon  the  prognosi*. 
we  must  also  examine  the  degree  of  ten -ion  of  the  eyeball,  the  amount  of  per- 
ception of  light,  and  the  state  of  the  field  of  vision.  Inattention  to  the  last 
two  points  sometimes  leads  to  the  unfortunate  and  reprehensible  error  of 
submitting  to  nn  operation  a  perfectly  amaurotic  eye  affected  with  cataract. 
The  operation  apparently  siiceeds.  the  cataract  i-.  removed,  the  pupil  is  clear; 
but  the  patient  remains  blind,  and  then  it  is  found,  on  ophthalmoscopic  exami- 
nation, that  there  is  some  disease  of  the  optic  nerve  or  retina.  A  patient 
affected  with  a  mature  cataract,  the  eye  being  otherwise  healthy,  shonld  bo 
able  to  distinguish,  in  a  dark  room,  the  light  of  a  low  burning  lamp  at  a 
distance  of  twelve  or  fifteen  feet.  The  condition  of  the  field  of  vision  is  heel 
ascertained  in  the  following  manner:— The  patient  having  been  placed  in  a 
dark  room,  is  directed  to  close  with  his  hand  the  eye  which  is  not  under  ex- 
amination, and  to  look  steadily  with  the  other  in  the  direction  of  his  uplifted 
hand,  which  should  he  held  straight  before  him,  on  ■&  level  with  his  eye,  and 
at  a  distance  of  about  twelve  inches.  A  lighted  candle  is  then  to  be  held  in 
different  parts  of  the  visual  field,  and  the  furthest  point  at  which  it  is  still 
visible  in  certain  directions  noted,  the  candle  being  alternately  shaded  and 
uncovered  by  onrhand.  so  as  to  test  the  readiness  and  accuracy  of  the  p 
answers.  Care  should  also  be  taken  to  shade  the  candle  when  it  is  removed 
to  another  part  of  the  field.  In  our  case  the  tension  of  the  right  eye  is  quite 
normal,  its  field  of  vision  perfect,  nnd  the  perception  of  light  very  good,  for 
she  is  able  to  see  the  light  from  a  low  burning  lamp  at  a  distance  of  fourteen 
feet.  Were  it  otherwise,  and  did  the  perception  of  light  or  the  field  of  vision 
show  any  marked  deterioration,  our  suspicions  of  some  deep-seated  complies- 
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of  the  cataract  should  be  aroused,  and  the  previous  history  of  the  case, 
Ihe  exact  mode  of  the  loss  of  tight,  be  carefully  inquired  into.  The  na- 
ture and  situation  of  the  contraction  or  loss  of  the  visual  field  often  affords  us 
t  valuable  dew  to  the  character  of  the  complication.  Thus,  if  the  upper  or 
ower  half  is  lost,  we  must  suspect  detachment  of  the  retina  ;  if  the  lateral 
i*l  ves  are  wasting  (hemiepto},  ton*  ifielion  involving  the  optic  nerves.  In 
s  of  cerebral  amaurosis  the  contraction  ■>(  I  lie  field  is  generally  concentric, 
:  commences  at  the  temporal  side ;  whereas  in  glaucoma,  it  mostly  begins 
at  tire  nasal  side,  the  outer  portion  of  the  retina  being  the  first  to  suffer. 
Should  such  a  contraction  of  the  field  exist,  we  must  very  carefully  examine 
tlie  degree  of  eye-tension,  and  search  for  other  symptoms  of  glaucoma. 

3.  Now,  what  operation  should  we  perform  (  In  senile  cataract,  as  yon 
•re  aware,  the  lens  must  be  extracted;  for  reclination  or  couching  is  quite 
out  of  the  question,  and  is  an  operation  which  should  bo  entirely  abandoned. 
Division  by  the  needle  is  only  applicable  in  soft,  cataracts;  for  in  hard,  senile 
cataracts  it  would  have  to  lie  repeated  over  and  over  again,  and  many  months, 
or  even  some  years,  might  elapse  before  the  cataract  was  absorbed.  We  must 
therefore  select  some  mode  of  extraction,  and  I  should  advise,  for  reasons  I 
need  not  explain  here,  the  performance  of  Von  Grnefe'a  operation,  of  which  I 
will  give  a  brief  description;  for  although  it  is  now  generally  employed,  some 
of  you  may  not  be  quite  conversant  with  all  its  details.  The  operation  is 
divided  into  four  periods; — 1,  the  incision  ;  2,  the  iridectomy ;  3,  the  laceration 
of  the  capsule  ;  A,  the  removal  of  the  lens.     It  is  to  be  performed  in  the  fol- 

1,    The  Jneitinn. — The  patient  having  been  placed  completely  under  the  In- 
fluence of  chloroform,  the  eyelids  are  to  be  kept  opart  with  the  stop  speculum, 
and   (he  eye  fixed  with  a  pair  of  forceps;  the  point  of  a  long  narrow  knife 
(Fig.  1).  with  its  cutting  edge  turned   upwards,  is 
then  to  be  entered  in  the  sclerotic  (at  the  point  a, 
Fig.  2,  which  represents  the  left  cornea),  near  the    i 
npper  and  outer  portion  of  the  cornea,  about  one- 
third  of  a  iine  from  its  edge,  so  that   it  may  enter 
the  anterior  chamber  quite  at  the  periphery.     The 
point  of  the  knife  should  bo  at  first  directed   down- 
wards and  inwards,  towards  •*,  the  edge  of  the  blade 
being  turned  a  little  forwards;  and  then,  when  the 
blade  has  advanced  about  three  and  a  half  lines  into 
the  chamber,  the  handle  is  to  be  depressed,  and  the 
point  carried  along  to  a,  where  the  counter-puncture 
is  to  be  made,  at  a  point  exactly  corresponding-  to 
the  puncture  a.     As  soon  as  the  counter-puncture 
has  been  made,  the  edge  of  the  blade  is  to  be  tinned 
somewhat  obliquely  upwards  and  forwards,  and  the 
knife  pushed  straight  on  until  its  length  is  nearly  i 
exhausted,  when  the  section  is  to  bo  completed  by  I 
drawing  it  backwards  from  heel  to  point.     The  knife  " 
will  then  lie  under  the  conjunctiva,  which  is  next  to  he  divided,  in  such  a 
manner  as  to  leave  a  conjunctival  fiap  of  about  ouu  to  one  and  a  half  lines  in 
height. 

•2.  The  iridectomy. — The  little  conjunctival  flap  should  be  turned  back  over 
the  cornea  with  a  very  small  pair  of  iris  forceps,  which  will  lay  bare  the  pro- 
lapsed portion  of  iris ;  the  latter  should,  if  necessary,  be  drawn  out  a  little 
further,  and  excised  to  the  required  extent,  qnite  close  to  the  ciliary  inser- 
tion. This  is  not,  however,  to  be  done  by  one  cut,  but  by  three  or  four  suc- 
cessive snips  with  the  scissors,  the  blades  of  which  are  to  be  slightly  turned, 
so  as  to  follow  the  curvature  of  the  eyeball.  Great  care  should  taken  to  snip 
off  the  iris  quite  close  to  the  section,  especially  at  the  angles  of  the  latter, 
where  little  protrusions  of  iris  are  apt  U>  occur. 

3.  Laceration  of  the  captuU. — The  operator,  steadily  fixing  the  eyeball  with 
the  forceps,  next  proceeds  to  lacerate  the  capsule  freely  with  the  pricker  by 
successive  incisions.    The  oue  is  to  commence  at  the  Io-hot  «&n<A  Ww  vvijvi,, 
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or  even  a  little  behind  it  beneath  the  iris,  and  extend  upwards  along  its  inner 
aide;  the  other  passing  to  the  same  extent  along  the  outer  margin  of  the  pupil. 
Both  incisions  should  reach  quite  up  to  the  periphery  of  the  leuse.tpn-ed  l>y  the 
iridectomy,  finally,  the  capsule  should  be  lacerated  at  its  periphery  in  a  line 
cor  respond  in  tf  to  the  section.  In  using  the  pricker,  its  edge  shou  d  always  be 
turned  in  a  ■limlmf  fliratitlnn  and  nut  he  pressed  lirmly  backwards,  otherwise 
the  cataract  may  be  dislocated  into  the  vitreous  humour,  or  its  upper  margin 
displaced  behind  tlie  upper  edge  of  the  incision. 

4.  Removal  of  the  Un». — The  eye  beinglixed  by  the  forceps,  which  are  to  be 
applied  a  liltle  below  and  on  one  side  of  the  centre  of  the  lower  margin  of  the 
cornoii,  the  buck  of  the  silver  curette  (or  Von  ( imefo's  vulcanite  >■ 
l>e  place:.!  npiPii  the  lower  niaririn  »f  the  corn  en  and  pri-ssed  slightly  backwards 
and  upwards,  so  as  to  cause  the  upper  edge  of  the  lens  to  present  it-clr'  in  the 
section;  and  then  the  pressure  is  to  he  made  direcily  backwards,  in  order  tiiat 
the  lens  may  he  rotated  round  its  transverse  axis,  and  tilted  well  forwards 
into  the  wound.  When  this  has  occurred,  its  exit  is  to  be  gently  aided  by 
positing  the  curette  slowly  upwards  over  the  surface  of  the  cornea,  an  that  it 
follows  step  by  step  the  delivery  of  the  lens.  If  it  is  found  that  port  inns  of  the 
lower  cortical  substance  are  stripped  off  and  are  inclined  to  lag  be  hind,  the 
curette  should  bo  drawn  back  ug.iin  a  little,  and  the  fragments  of  the  cortex 
pushed  along  after  lite  body  of  the  lens,  and  in  this  way  the  whole  of  the  cat- 
aract will  generally  be  removed.  If  the  appearance  of  the  cataract  indicates 
the  presence  of  it  good  deal  of  soft  matter,  it  is  well  to  work  this  gently  to- 
wards the  centre  by  pressing  the  curette  lightly  from  the  lower  aud  lateral 
margins  of  the  cornea  towards  its  centre,  before  attempting  to  remove  the 
lens,  for  thus  we  may  generally  succeed  in  getting  the  »"ft  matter  to  exude 
with  the  tinner  unclean  portions.  If  small  fragments  of  lens-matter  "till 
linger  behind  after  the  body  of  the  cataract  has  been  removed,  tip ■>  thMH 
be  coaxed  out  by  again  passing  the  curette  over  the  cornea,  and  pushing 
them  on  in  front  of  t  lie  instrument;  or,  as  Von  Uraei'o  advise?,  the  lid  holder 
having  been  removed,  the  operator  should  gently  rub  the  lids,  more  especially 
the  lower  one,  in  a  circular  direction,  and  thus  loosen  the  marginal  portions 
of  cortex  from  behind  the  iris,  and  bring  them  into  the  area  of  the  pupil, 
and  thence  out  through  the  wound.  —  Lancet,  Uee.  11,  1809,  p.  797. 
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Bf  Willi  «u  annus,  Jim.  E*j.,  Surrmn  to  Ihc  Rlchra™.!  Surgical  DoiptiaJ,  Dublin. 

There  can  he  no  doubt  that  the  typical  operation  for  senile  cataract  i 
flap  extraction,  performed  with  Beer's  triangular  knife.  The  eye,  after  the 
operation,  appears  perfectly  normal,  the  iris  being  left  untouched  ;  the  sight 
is  also  better,  there  being  no  circles  of  diffusion  on  the  retina,  consequent  on 
the  iridectomy:  but,  on  the  other  band,  as  Mr.  Soelberg  Wells  observes, 
"these  great  advantages  are  often  counterbalanced  by  the  considerable  dan- 
gers which  beset  the  operation.  On  account  of  the  great  aitarri  tWi  fan 
there  is  much  risk  of  the  vitality  of  the  cornea  becoming  impaired,  and  of 
its  undergoing  partial,  or  even  diffuse,  suppuration,  which  may  be  accom- 
panied by  suppurative  iritis,  or  irido- choroiditis.  Again,  prolapse  of  the  iris 
is  a  not  nnfrequent  complication,  proving  a  sonrce  of  net  only  great  aunoy- 
ance  and  irritation,  hut  even  of  danger,  to  the  eye.  The  after  treatment, 
also,  demands  much  care  and  attention,  more,  indeed,  than  e.iu  geii.Tallv  bi 
bestowed  in  a  hospital,  especially  in  a  general  one,  with  no  special  nurses  or 
opbthaimic  wards." 

The  great  liability  to  content  suppuration  and  the  other  unfortunate  sequelae, 
doubtless  known  to  all  present,  which  so  often  supervene  after  the  ordinary 
Hap  operation,  especially  when  performed  in  a  general  surgical  hospital,  with- 
out an/  special  provisions  Wing  mtule  lor  nsjsWwfciwa  «.«»««  of  \V\s*  "  "' 
hitherto  prevented  the  great  uinjoritj  of  uxmT»\int  ««%«•"»  tewti -w 
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the  care  of  such  cases.  This  being  the  case,  a  modification  of  the  ordinary 
flap  operation,  such  as  the  procedure  now  under  consideration,  which,  by  the 
consent  of  almost  all  oplithalmists,  unquestionably  diminishes  the  chance  of 
the  occurrence  of  those  unfortunate  accidents,  which,  in  so  many  coses,  lead 
to  the  permanent  loss  of  the  eye  as  an  organ  of  vision,  is,  I  think,  a  subject 
worthy  of  our  most  Minions  consideration. 

The  advantages  of  Von  Graefe 's  method,  which  is  a  modification  of  Waldon 
and  Critcliett's  operations,  may  be  briefly  stated  as  follows :  — 

1st  The  chances  of  corneal  suppuration  are  eonsidi-ttildv  diminished,  as 
the  diameter  of  the  thip  is  so  small,  and  is  made  in  the  sclerotic  instead  of  in 
the  cornea.  This  makes  the  operation  specially  adapted  tor  glucosurio  cata- 
racts, us  from  the  enfeebled  mn!  debilitated  condition  of  persons  afflicted  with 
diabetes,  the  cornea  is  especially  liable  to  take  on  suppurative  antion  after 
extractive  operations. 

2nd.  The  operation  can  be  performed  while  the  patient  is  under  the  influ- 
ence of  chloroform. 

3rd.  The  chances  of  iritis  are  diminished,  as  that  structure  is  not  pressed 
on  or  crushed  bv  the  passage  of  a  hard  lens  through  the  normal  pupil. 

4Ui.  The  removal  of  the  lens  is  facilitated  by  the  vertical  section  of  the 
cornea,  and  in  the  lens  being  removed  in  its  own  plane,  not  being  in  the 
slightest  degree  turned  on  its  axis. 

6th,  The  line  of  section  being  nearly  straight,  there  is  little  or  no  chance  of 
gaping  of  the  wound. 

6th,  The  great  rapidity  (owing  to  the  wound  being  in  the  selero- corneal 
junction)  with  which  the  wound  heals. 

Jib.  The  extreme  facility  of  the  operation. 

In  the  original  paper  on  the  modified  linear  extraction,  by  Professor  A. 
Von  Graefe,  published  in  the  "  Areliiv.  for  Ophthalmologic,"  for  18(15,  it  will 
be  seen  tlisit  the  operation  is  divided  into  fi»o  stages. 

In  the  first  stage,  the  small  narrow -blucled  knife,  ppenully  constructed  for 
this  operation,  with  its  edge  upwards,  and  the  Hat  portion  in  front,  is  intro- 
duced as  peripherally  as  possible  into  the  anterior  chamber.  In  order  to  make 
the  inner  opening  as  large  as  possible,  the  point  of  the  knife  is  first  directed, 
not  immediately  across  to  the  point  of  connt.-r-pimclio'e,  but  downwards  nnd 
inwards :  the  handle  of  the  knife  is  then  depressed,  and  the  point  is  directed 
under  the  edge  of  the  sclerotic  to  the  point  of  counter-puncture.  Mr.  Critchett 
and  Arlt  prefer  making  the  section  throughout  in  the  cornea,  as  they  think 
there  is  less  chance  of  prolapso  of  the  iris  and  loss  of  vitreou",  When  the 
resistance  is  overcome,  showing  that  its  conn ter- puncture  is  effected,  the  knife 
must  bo  turned  forwards,  so  that  its  hack  must  be  directed  towards  the  centre 
of  the  ideal  sphere  of  the  cornea,  and  then  complete  the  section  in  this  plane 
by  boldly  pu-loiii:  tin:  knife  forwards  in  its  entire  length,  and  then  drawing  it 
backwards.  The  formation  of  a  small  flnp  of  conjunctiva  u  line  and  a  half  or 
two  lines  in  length,  completes  this  stage  of  the  operation.  A  perpendicular 
section  of  the  cornea  is  Mnss  made,  which  greatly  betlftates  the  passage  of  the 
Ions,  and  the  l.ne  of  the  incision  is  nearly  straight,  which  prevents  gaping  of 
the  wound. 

The  second  stage  consists  in  the  introduction  of  n  small  iridectomy  forceps 
(Yon  Graefe  uses  a  straight  one),  and  seizing  the  iris  at  its  most  prominent 
point,  a  portion  of  it  is  gently  drawn  through  the  wound.  The  portion  drawn 
through  the  wound  is  somewhat  triangular  in  form,  and  is  divided  at  its  base 
iiy  two  cuts  of  the  scissors,  one  at  each  side.  The  iris  should  be  excised  at 
the  end  of  the  wound,  and  great  care  should  be  taken  that  no  portions  remain 
lie  hi  oil  iu  the  section,  a*  they  are  liable  to  give  rise  to  great  irritation,  and 
I  '■■■  -i  ipse  also. 

The  third  stage  consists  in  opening  the  capsule  by  a  V-shaped  incision. 
The  fourth  is  in  removing  the  lens  by  gently  pressing  on  the  posterior  lip 
«if  the  wound,  which  is  usually  sufficient  when  the  cortical  portion  of  the  lens 
as  tolerably  soft.  When  this  is  not  the  case,  Von  Graefe  recommends  the  use 
*jf  a  hook,  which,  iu  his  experience,  lias  been  found  necessary  in  about  one 
«;ase  in  eight. 
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The  fifth  ami  last  stage  consists  in  clearing  the  pupil  and  adjusting  the 
edges  of  tlie  wound. 

1  shall  now,  with  all  possible  brevity,  detail  the  particulars  of  some  cases 
of  cataract  which  I  liavo  recently  operated  on  by  Professor  Von  Graefe's 
method. 

Cate  1. —  Uneomplirnted  Double  .Senile.  Catanirt  ;  operated  an  by  the  $fc 
Jted  Linear  Method '.—  Sureest/vi  result, — Brian  Rourke,  aged  G3,  by  oecupa" 
a  porter,  was  admitted  into  the  Richmond  Hospital  under  my  care  last  A; 
He  stated  that  about  fifteen  uionths  previous  to  his  admission  into  hospital, 
he  observed  the  sight  of  bis  right  eye  getting  dim.  This  dimness  came  on 
gradually ;  but  in  about  three  months  he  lost  the  sight  in  it.  Aboot  this  time 
he  observed  that  the  sight  of  the  left  eye  was  also  failing;  to  use  his  own 
form  of  expression,  the  dimness  in  both  eyes  came  on  as  "if  a  veil  were  let 
down  in  front  of  his  face."  Ou  examination,  a  double-  hard  cataract  was 
clearly  perceived.  In  the  right  eye  the  opacity  was  so  great  as  render  the 
patient  completely  blind  ;  but  the  left  eye  was  not  "  ripe  "  for  operation,  and 
with  this  eye,  when  the  pupil  wax  fairly  dilated,  the  patient  was  able  to  see 
a  little.  The  case  was  quite  uncomplicated  ;  there  were  no  adhesions  of  the 
iris,  it  was  normally  dilated,  and  reacted  well  to  the  light;  the  tension  of  the 
eyeball  was  also  quite  normal,  and  there  was  no  evidence  existing  or  no 
previous  history  of  any  inflammatory  process  having  occurred  in  either  eye. 
On  April  3rd  the  operation  of  extraction  was  performed  precisely  in  the 
manner  recommended  by  Professor  Von  Graefe,  and  as  I  learned  it  from  his 
talented  assistant  Dr.  Theodore  Lever,  and  Dr.  Liebreich,  the  eminent 
oculist  at  Paris. 

On  the  flth  of  April  the  bandages  and  dressings,  &o.,  were  removed,  and 
the  pupil  was  found  perfectly  clear,  and  there  was  not  the  slightest  evidence 
of  any  inflammatory  process  existing  whatever.  There  was  a  slight  extra- 
vasation of  blood  in  the  anterior  chamber,  which,  however,  after  n  few  day! 
became  quite  absorbed. 

On  April  23rd,  with  convex  glasses,  he  could  aee  quite  distinctly,  and  wat 
enabled  to  return  to  bis  usual  avocations. 

Gate  9. — .Senile,  Cataract.  Erlraetion  by  the  Modified.  Linear  Method.— 
Succcuful  Retail,— Anne.  Douglas,  aged  40,  a  laundress  by  occupation,  wii 
admitted  into  the  Richmond  Surgical  Hospital  on  December  38th,  1869,  suf- 
fering from  hard  senile  cataract  in  each  eye.  She  stated  that  she  first  per- 
ceived  a  dimness  in  both  eyes  about  two  years  ago,  since  which  time  it  has  been 
gradually  and  steadily  iiirtvaf-itiir,  until,  on  admission,  the  sight  was  complete!; 
lost  in  the  left  eye,  and  the  right  was  in  very  nearly  the  same  condition.  Al 
she  was  in  a  very  debilitated  condition  of  health,  tonic  medicines  and  nourish- 
ing diet  were  freely  adminstered,  and  on  the  12th  of  January  I  performed  Von 
Grnefe's  modified  linear  extraction. 

Ou  examining  the  patient  next  morning,  the  cornea  was  Found  to  be 
fectly  clear;  there  was  no  pain  or  other  evidence  of  any  local  inflamuii 

Four  days  after  the  operation,  the  wound  in  the  cornea  was  found  to 
completely  liL-aled,  with  the  exception  of  one  point  at.  the  inner  portion  of 
wound,  where  there  was  a  small  portion  of  the  iris  protruding.  This,  hnwe' 
soon  disappeared,  and  on  the  24th  all  the  bandages  were  removed,  and 
was  able  to  get  up  and  go  about  with  a  green  shade,  perfectly  cured. 

Oate'i. — Senile   Catartint.     Kxtratlian   by  Vim    Qratfe't  Modified   L< 
Method-.  —  Sutcemfttl  rewlL— Mflry  Sadlier,  aged  50,  was  admitted  into  the  _. 
mond   Surgical   Hospital  on   the  10th  of  January,  1870,  suffering  from   h 
senile  cataract  of  both  eyes.     She  stated  that  ubout  three  years  ago  she   ' 

fierceived  a  dimness  in  the  right  eye,  and  that  about  two  years  afterward) 
eft  eye  began  to  be  similarly  affected.     On  admission  into  hospital  she 

almost  e plctirty  Mind,  mid  had  entirely  lost  the  use  of  the  right  eye,  and 

barely  any  perception  of  light  in  the  left. 

On  the  18th  of  January  1  performed  Von  Graefe's  modified  linear  extract! ( 
In  this  case  I  found   the  operation  was  attended  with  considerable  difficulty, 
owing  to  the  sunken  condition  o(  ftie.  cjcViiW,  a* -Bell   a*   from  the  fact  thst 
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near  the  close  of  the  operation  the  patient  became  sick  and  vomited.  During 
the  operation,  after  making  the  iridectomy,  a  considerable  quantity  of  blood 
became  effused  into  the  anterior  chamber;  but  on  the  escape  of  the  lens  this 
also  passed  out  through  the  wound,  leaving  the  anterior  chamber  quite  clear. 
From  these  circumstauces,  a  very  favourable  prognosis  was  not  found.  On 
examining  the  eye,  however,  next  morning,  both  the  cornea  and  anterior 
chamber  were  found  quite  clear,  and  there  was  very  little  local  pain.  The 
patient  continued  to  progress  very  favourably  only  that  for  some  time  subse- 
quent to  the  operation  there  was  a  good  deal  of  loorymation  and  pain, which 
was  effectually  relieved  by  local  depletion.  Ultimately  the  recovery  was  a 
perfect  one. 

Case  4. — Hard  Senile  Cataract.  Extraction  by  Von  Graefe%s  Modified  Linear 
Method. — Successful  result. — James  Gill,  aged  49,  a  blacksmith  by  occupation, 
was  admitted  on  the  13th  of  January,  1870,  into  the  Richmond  Surgical  Hos- 
pital, suffering  from  the  so-called  cataracta  nigra.  He  said  that  about  three 
months  previously  he  first  observed  a  cloudiness  in  the  right  eye,  and  about 
five  or  six  weeks  after  he  bad  the  same  sensation  in  the  left ;  the  dimness  of 
vision  increased  rapidly,  and  on  his  admission  he  was  found  to  be  completely 
blind  of  his  right  eye.  The  lens  was  of  a  dark  brownish  yellow  colour,  and 
there  was  a  peculiarly  large  and  prominent  anterior  chamber. 

I  performed  Von  Graefe's  modified  linear  operation  on  the  25th  of  January, 
and  the  next  day  the  eye  was  perfectly  free  from  any  symptom  of  inflamma- 
tion, and  was  so  completely  free  from  pain  that,  as  the  patient  expressed  it,  ho 
was  "at  a  loss  to  know  which  eye  had  been  operated  upon."  This  case  pro- 
gressed most  favourably,  no  bad  symptom  whatever  supervening. 

In  a  short  communication,  like  the  present  one,  it  would  be  impossible  to 
discuss  a  vast  number  of  points  connected  with  the  operation  of  cataract  ex- 
traction, suggested  by  the  difficulties  and  accidents  that  may  arise  during  the 
operation,  as  well  as  subsequent  to  it,  and  by  the  proposals  and  procedures  of 
Bowman,  Critchett,  Waldau,  Mooren,  Jacobson,  Beer,  Richter,  Pagenstecher, 
Liebreich,  and  others,  as  such  would  necessarily  require  a  much  longer  time 
than  is  at  my  disposal  on  the  present  occasion.  I  shall  therefore  conclude  by 
stating  that,  looking  at  the  fact  that  in  the  experience  of  Von  Graefe,  and  a 
boat  of  other  eminent  ophthalmists,  that  a  far  larger  percentage  of  recoveries  is 
obtained  by  the  modified  linear  method  than  by  any  other  procedure  previ- 
ously adopted  and  also  that  every  case  of  cataract  that  I  have  operated  on 
since  I  adopted  this  method  has  been  successful,  I  cannot  avoid  coming  to  the 
conclusion  that  this  modification  of  the  ordinary  linear  method  of  extraction 
is  a  genuine  improvement  in  one  of  the  most  important  and  attractive  branches 
of  surgery.  It  must,  too,  also  be  remembered  that  equally  satisfactory  results 
have  been  obtained  by  many  other  surgeons  who,  like  me,  are  not  specialists 
in  ophthalmic  surgery,  and  whose  operations  were,  like  mine,  performed  in  a 
general  surgical  hospital,  where  there  are  no  specially  trained  nurses  or  special 
wards,  pr  special  management  of  any  kind  for  ophthalmic  cases.  It  is  also  an 
operation  of  extreme  simplicity,  and  there  is  no  difficulty  attending  its  perform- 
ance that  any  practical  operating  surgeon,  with  a  steady  hand,  and  the  most  or- 
dinary manipulative  dexterity  cannot  easily  overcome. — Med.  Press  and  Circu- 
lar, March  30,  1870,  p.  247. 


77.— A  MODIFIED  OPERATION  FOR  CLOSED  PUPIL  AFTER  EX- 
TRACTION  OF  CATARACT. 

By  Dr.  IIexky  D.  Notes,  8urgeon  to  the  New  Turk  Eye  and  Ear  Infirmary. 

When  severe  or  protracted  inflammation  has  followed  the  removal  of  cat- 
aract, and  good  perception  of  light  remains,  the  hope  of  recovering  sight  de- 
pends on  the  possibility  of  making  a  permanent  opening  through  the  dense 
membrane  which  often  occupies  the  lenticular  fossa. 

This  membrane  is  found  upon  the  iris  as  a  framework,  and  consists  chiefly 
of  new  connective  tissue  re-inforcing  both  iris  and  capsule.  It  often  acquires 
a  toughness  which  defies  the  grasp  of  iris  forceps  and  teiMUtt  \ta  <<ur& 
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method  or  iridectomy  unavailing.     It  is  often  highly  vascular,  and 
of  blood  Into  the  anterior  chamber  soon  compels  the  operator  to  desist. 

Iridotomy,  that  is,  a  simple  incision  tlirouyh  the  diaphragm,  may  m 
succeed,  but  the  aperture  is  very  liable  to  cloae. 

Another  operation,  devised  by  Dr.  Aguew,  of  New  York,  will  so 
overcome  the  difficulty.  A  broad  needle  in  pushed  through  the  cornea  and  _£^i 
membrane,  tit  the  distance  of  a  line  from  the  limbus;  while  this  is  held  in  *~m 
position,  a  wound  is  mnde  at  the  opposite  side  of  the  cornea,  through  which  ^-tii 
a  small  hook  is  introduced  and  caught  in  a  hole  mode  by  the  needle  in  the  ^»  t 
secondary  cataract.  In  puTliiip  out  the  hook  this  hole  is  enlarged,  and  per-  — — - 
haps  a  portion  of  tissue  brought  through  the  corneal  wound.  The  purpose  of~^-  -mf 
the  needle  is  two-fold:  first,  to  make  an  opening  through  the  membrane;  ^  ; 
second,  to  offer  sufficient  resistance  in  tearing  it. 

The  second  indication  of  the  needle  is  of  great  importance;  without  it  ^»  >t 
either  a  dialysis  at  the  ciliary  ring  may  occur,  or  the  drag  of  the  hook  pulls  ^»»  t 
so  hard  on  the  sclera  as  to  cause  it  to  be  deeply  indented,  and  the  membrane  -! — a»t 
will  not  yield. 

But  the  help  of  the  stop-needle  is  not  always  sufficient  to  tear  a  hole  in  this«^  * 
membrane.  I  have  been  foiled  in  the  attempt,  and  therefore  compelled  tu«_^o 
devise  another  method. 

It  is  as  follows:  The  instruments  needed  are  a  stop  spring  speculum,  fiialion^*  ^ 
forceps,  a  rather  broad  GraelVa  extraction  knife,  two  small  hooks,  and  a  paii — ^  T 
of  scissors.     It  is  better  to  give  an  anesthetic.     The  Graefe's  knife  is  enteretlB^"' 

at  the  outer  margin  of  the  cornea,  and  carried  completely  across  in  the  hori - 

zontnl  meridian,  until  it  emerges  at  a  corresponding  point  on  the  opposite  side;.^-     ; 
the  wound  of  counter-puncture  must  be  as  large  as  that  of  entrance. 

The  knife  is  partially  withdrawn,  and  when  its  point  comes  opposite  the  iris, .» --* 
it  is  plunged  backwards  through  the  diaphragm  into  the  vitreous.  In  doinjr^^^ 
this  the  handle  is  raised  from  the  horizontal  to  an  oblique  position,  and  by  thi  lt^ 
escape  of  squcons  at  the  inner  wound  the  iris  comes  forward  to  meet  ihu«"  1 
point  of  the  knife.  The  wound  in  the  diaphragm  should  be  made  as  large  aaia^S 
possible.  When  this  has  been  done  the  knife  is  quickly  withdrawn  before  olL-^* 
the  aqueous  humour  shall  have  escaped. 

Immediately,  before  bleeding  becomes  profuse,  a  hook  is  passed  throngh^^ 
each  corneal  wound.     The  operator  holds  one  in  each  hand.     The  hooks  arc — ■ 
blunt  at  the  point,  have  rather  an  open  curve,  are  very  slender,  and  made  oU^~ 
•oft  metal,  so  that  the  shank  may  he  bent  to  any  angle;  the  shank  is  abotic: 
an  inch  long. 

The  hook  which  enters  at  the  inner  corneal  wound  must  have  a  bend  at  tli^ 
middle  of  the  shank  to  nearly  a  right  angle.  This  hook  it  is  better  to  pnt  i™ 
first,  then  pnt  in  the  hook  at  the  outer  wound.  The  points  of  boih  hooks  are 
now  to  be  untight  in  the  wound  made  through  the  noddle  of  the  iris  and  trac- 
tion to  be  made  in  opposite  directions.  The  effort  must  he,  to  drag  out  a  por- 
tion of  tissue  at  each  corneal  wound,  and  If  any  can  be  pulled  through,  it 
must  be  cut  off,  and  thus  the  hooks  arc  liberated.     If  none  cuii  be  brought  onf,  .   I 

the  hook  must  be  disengaged  when  it  comes  to  the  corneal  wound. 

The  manipulation  of  the  hooks  requires  tact  and  delicacy :  to  rotate  the  bent 
hook  so  that  it  shall  first  enter  flatwise,  and  then  be  turned  to  catch  in  the 
iris,  is  a  tittle  troublesome.  When  both  hooks  arc  fairly  caught  in  the  iris, 
auy  needful  degree  of  force  may  be  used  upon  the  membrane  without  danger 
of  doing  mischief.  The  force  is  expended  exclusively  upon  the  membrane  to 
be  torn,  and   iuasmuch  a»  one  hook  pulls  against   the  other,  the   available  1 

amount  of  force  is  much  greater  than  can  be  safely  employed  by  any  other  \ 

mode  of  operating. 

I  have  yet  to  find  a  secondary  cataract  as  tough  as  not  to  yield  an  opening 
to  this  porsttasioa.  The  pupil  thus  mnde  is  central  and  abundantly  large. 
It  is  better  to  make  it  large,  because  there  will  be  ultimately  a  slight  reduc- 
tion of  its  size  as  the  corrugated  sides  of  the  membrane  stretch  out. 

I  have  applied  this  method  to  three  cases,  and  in  al!  have  felt  satisfied  thai 
a  lets  efficient  proceeding  would  not  have  secured  success. 
The  degree  of  reaction  after  the  oper&ftow  \ia*  Wcti  wvj&cts>.fc,  mwl  the  eye 
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hat  been  considered  well  in  ten  days,  or  two  weeks. — Ophthalmic  ffapital 
Report*  April,  1869,  p.  209. 

78.— ON  THE  THEORY  OF  GLAUCOMA. 

By  Drs.  Maoxi  and  Stilliko. 

Magni  (Rivista  Cllnica,  1865),  and  Mazzei  (Ibid.,  1867),  oppose  the  German 
theory  of  glaucoma  and  propound  another.  According  to  the  German  school, 
glaucoma  is  due  to  an  increase  of  the  intra-ocular  fluid  by  exudation  from  the 
choroid.  The  authors  object  that  such  exudation,  when  it  occurs  posterior  to 
the  ora  serrata,  leads  to  separation  of  the  retina  and  to  atrophy  of  the  eye- 
ball, but  not  to  glaucoma.  If  the  process  be  referred  to  the  ciliary  region,  or, 
in  other  words,  to  cyclitis,  we  have  fresh  difficulties  arising  from  the  differ- 
ences between  the  symptoms  of  the  two  diseases.    Thus : — 

In  Glaucoma.  In  Cyclitu. 

The  convexity  of  the  cornea  is  diminished.  Increased. 

The  iris  is  atrophied.  Hypercemic. 

The  diameter  of  the  eyeball  shortened.       "  Lengthened. 

The  size  of  the  ocular  chambers  diminished.  Increased. 

The  coats  of  the  eyeball  thickened.  \  Thinned. 

The  crystalline  lens  diminished.  Normal  or  enlarged. 

The  ciliary  processes  atrophied.  Hyperaunio. 

The  vitreous  condensed,  firm.  Fluid,  almost  watery. 

The  papilla  excavated.  Normal. 

The  ciliary  nerves  atrophied.  Normal. 

In  the  presence  of  these  differences  it  is  scarcely  possible  to  assume  a  simi- 
lar pathogenies  for  the  two  diseases,  which  resemble  each  other  only  in  the 
single  point  that  in  both  there  is  a  venous  stasis  in  the  retina. 

The  tension  of  the  ocular  capsule  in  glaucoma  is  explained  by  Magni  as  a 
result  of  its  contraction  (stipamento),  from  which  it  follows  that  the  intra- 
ocular fluids  must  be  diminished,  and  that  the  vitreous  humour  must  be  con- 
densed by  loss  of  its  serum.  Moreover,  the  atrophy  of  the  ciliary  body,  on 
which  the  normal  quantity  of  the  intra-ocular  fluid  depends,  permits  a  decrease 
of  this  fluid  to  be  expected. 

,  According  to  V.  Graefe's  theory,  the  excavation  of  the  papilla  is  due  to  the 
pressure  of  the  increased  fluid  upon  the  lamina  cribrosa.  This  texture,  accord- 
ing to  Magni,  is  neither  elastic  nor  extensible,  and  has  a  more  considerable 
thickness  than  that  of  the  fibrous  capsule  of  the  globe  itself.  Why  is  there  no 
excavation  in  pronounced  hydrophthalmns  ?  An  excavation  from  pressure  must 
necessarily  have  the  form  of  the  letter  U  or  V;  while  in  glancoir.s.  according 
to  Magni,  the  papilla  assumes  the  form  of  a  truncated  cone,  with  its  smaller 
extremity  directed  towaids  the  vitreous. 

Mugui  believes  that  atrophy  of  the  ciliary  nerves  affords  a  complete  and  suf- 
ficient explanation  of  the  course  and  the  changes  of  glaucoma,  fey  such  atro- 
phy the  secretory  function  of  the  vascular  membranes  of  the  eye  is  diminished, 
find  in  the  degree  that  this  diminution  occurs,  and  that  the  vitreous  becomes 
more  dense  and  less  bulky,  the  sclerotic  must  contract  to  follow  the  diminu- 
tion of  its  contents.  In  this  way  the  scleroticb-chorodial  foramen,  that  em- 
braces the  optic  nerve,  becomes  much  shrunken  and  drawn  in,  especially  at  its 
inner  portion,  by  which  the  peculiar  form  of  the  glaucomatous  papilla  is  fully 
explained. 

According  to  Magni,  therefore,  glaucoma  is  a  chronic  disease,  depending 
upon  gradual  atrophy  of  the  ciliary  nerves.  The  acute  glaucoma  of  V.  Graefe 
is  only  an  already  existing  glaucoma,  complicated  by  acute  choroiditis.  The 
excavation  is  always  accompanied  by  atrophy  of  the  nerve ;  and  it  is  difficult 
to  conceive  how  an  inflammation  could  render  the  nerve  atrophic  in  a  few 
hours,  if  it  had  not  been  so  before.  Moreover,  there  are  many  cases  of  acute 
serous  choroiditis  without  excavation,  in  which  the  symptoms  in  no  way  differ 
from  those  of  the  cases  in  which  excavation  is  prtaeut,    W«  Nx\tastawwi  \kki 
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relievo  both  the  choroiditis  and  the  glaucoma  ;  but  since  we  have  (is  yet  only 
ingenious  hypotheses  by  which  to  account  for  its  action,  the  results  of  treut- 
nient  cannot  afford  nriv  test  of  the  correctness  of  the  theory. 

Dr.  Stilling,  of  Cassel  (Arch.  t".  Ophth,,  xiv.,  B),  attributes  the  occurrence  of 
glaucoma  to  un  inflammation  of  the  vitreous  of  »  serous  character.     He  doc 
not  see  how  the  pus  elements  ill  the  vitreous  can  he  derived  from  the  si 
cells  of  the  choroid,  or  the  increase  of  the  fluid  of  the  vitreous  from  a  t 
choroiditis.     It  is  necessary  to  assume  two  forms  of  plaster,  and  two  of  at 
choroiditis ;  the  products  of  one  form  penetrating  through  the  retina  and  b, 
loid,  the  other  leading  to  detachment  of  the  retina.     As  positive  evidence  t 
the  possibility  of  inflammation  of  the  vitreous  body.  .Stilling  advances  n 
facts  with  regard  to  its  membranous  structure,     lie  repudiates  the  idea  tl 
it  is  a  formless  mucous  mass  inclosed  in   a  structureless  membrane;  and  by  » 
special  mode  of  preparation  with  a  solution   of  carmine  he  1ms  obtained  e 
dence,  to  the  nuked  eye,  of  a  fibro-membranous  scntlblding  in  the  fresh  t 
of  mammalia.     The  somewhat  eccentric  canal  that  passes  through  the  v' 
oils  from  the  papilla  to  the  posterior  surface  of  the  lens  may  be  easily  rend 
visible  in  the  eye  of  a  pig.     The  vitreous  and  lens  being  lifted  together  ft 
the  eye.  the  lens  removed,  and  the  vitreous  turned  over  in  sufficient  water  I. 
immerse  it  to  half  its  height,  a  drop  of  carmine  solution  must  he  placed  in  it 
clearly  visible  funnel-shaped  space  at  the  posterior  pole.    The  canal  will  so m 
times  till  itsi-lf  immediately  up  to  the  anterior  pole,  although  at  other  tim< 
the  vitreous  must  be  somewhat  turned  and  moved  before  the  experiment  will 
succeed.     If  more  water  be  then  added,  and  the  whole  vitreous  allowed 
float,  the  reddened  canal  will  lie  clearly  visible  through  the  transparent  par 
around  it.     It  is  possible  that  the  projection  forwards  of  the  lens,  and  the  ei- 
cavation  of  the  papilla  in  giaucoini  may  bo  duo  to  thin  canal  being  overfilli  ' 
with  ftu'ul.  — Ophthalmic  Hoipital  Reports,  Nov.,  1889,  p.  321. 


T9.— ON  THE  DIAGNOSIS   AND  TREATMENT  OF  STRABISMUS. 

By  J.  Boihifug  Wmi,  K--:i..O;.lilliilli:il.'S 
U>  tbo  Ro..l  L 

[tn  his  clinical  lectures  Mr.  Wells  brought  forward  the  following  castes  to  i 
lustrate  some  of  the  most  importum  points  in  the  diagnosis  and  treatment  o 
the  common  or  "conr.oitiit.imi"  strabismus,  points  of  which  a  knowledge 
absolutely  necessary  in  order  to  treat  the  affection  with  success.] 
f  ,Thc:first  patient  is  J.  S.,  a  boy  of  twelve  years  of  age,  who  has  hud  a  con- 
vergent squint  of  the  right  eye  since  his  fourth  year.     Before  proceeding  to 
examine  him,  I  must  state  that,  in  the  examination  of  every  case  of  strabismus, 
special  nttentiuu  must  be  paid  to  the  follox  fog  points :— 1.   Whether  the  squint 
is  always  confined  to  one  and  the  same  eye,  when  both  are  open,  or  whether 
it  alternates.     2.  The  size  of  the  squint.     3.  The  relation  between  the  primary 
and  secondary  deviation.     4.  The  movements  of  the  eyes.    6.  The  sight  and. 
state  of  refraction  of  the  two  eyes,  and  the  presence  of  diplopia,     ft.  The 
of  the  affection. 
Let  us  now  very  briefly  ascertain  these  different  points  in  the  case  bel 


1.  The  strabismus  is  monolnteral — i.  e.,  is  always  confined  to  the  right 
when  both  are  open,  and  does  nut  show  the  least  tendency  to  alternate 
which  case  sometimes  the  right  eve,  sometimea  the  left,  would  be  the  squint- 
ing one. 

2.  The  size  of  the  squint  is  21  lines ;  thii  is  easily  measured  in  the  following 
manner: — The  patient  having  been  directed  to  look  (both  eyes  boing  open)    - 
sumo  object  a  few  feet  distant,  we  note  a  spot  upon  the  tower  lid  of  the  ne 
eye  which  would  correspond  to  an   imaginary  line  drawn  through  the  eeni 
of  the  pupil  of  this  (the  gqnlnting)  eye.     The  left  eye  is  then  clused,  and  " 
right  directed  upon  the  object ;  atld'the  spot  on  the  lower  lid  is  again  m. 
which  now  corresponds  to  a  vertical  line  drawn  through  the  centre  of 

pupil.     The  distance  between  the  first  and  second  ipot  given  as  the  linear 
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■ 

'  of  the  squint.  At  first  these  spots  may  be  marked  with  ink  upon  the  lower 
!.ii,  hut  i  little  practice  soon  enables  us  to  estimate  the  distance  between  them 
with  considerable  accural')-.     Thin  proceeding  is  _      . 

a  in  Fig.  1,  in  which  the  left  is  repre- 
sented a*  the  squintingone:    a.  represents  the 
-  ■-'-  corresponding  to  the  centre  of  the  pupil 
the  eye  is  squinting;  a,  the  mark  corn 
mding:  to  the  centre  of  tiic  pupil  when  the  ej 
istwl  opon  this  object.     Thf  distance  be  twee 
md»  gives  thosizo  of  the  squint.     I  much  pre- 
hOVever,   to   employ    Mr.  Zachariah    Laa- 
«'•  strabismometer  (Fiji.  2),  which  consists 

n  ivory  plate  (i't  moulded  to  the  conformation  of  the  lower  lid.  Its  bor- 
r  is  graduated  in  such  a  manner  that  while  the  centre  is  designated  0,  Paris 
i  mid  half  lines  are  marked  off  on  each  side  of  0.  If  we  now  apply  the 
plate  to  the  lower  eyelid  of  the  squinting  eye.  the 
size  of  the  squint  can  be  read  off  with  great  ease 
and  accuracy.  The  size  of  the  squint  should  not 
only  he  ascertained  when  the  patient  is  regarding  a 
distant  object,  but  nlso  when  he  is  accommodating 
for  near  objects  ;  for  in  hypermetropic  it  often  in- 
creases very  considerably  in  the  latter  cane,  so  that 
a  squint  which  perhaps  Duly  amounts  to  2  lines  for 
distance,  may  increase  to  5  lines  when  the  patient 
regards  some  near  object. 

3.  In  (In-  common  or  concomitant  squint  the  pri- 
mary and  secondary  deviations  are  exactly  equal. 
In  this  patient  the  primary  deviation  is  that  of  the 
right  eye,  and  measures  2  j  lines.  If  the  left  eye  is 
covered,  the  right  moves  outwards  to  the  extent  of 
2J  lines  in  order  to  "lis"  the  object.  _Th  "g  movement 
is  accompanied  by  an  inward  deviation  (nlso  of  "Jj- 
lines)  of  the  left  eye,  which  now  becomes  the  squint- 
ing one,  and  this  is  termed  the  secondary  deviation. 
Now  in  cases  of  puralytic  strabismus,  the  secondary 
deviation  (for  reasons  opon  which  I  cannot  enter 
here)  always  (.-really  exceeds  the  primary,  and  hence 
this  point  is  of  much  diagnostic  importance  in  dis. 
tingnishiiig  between  the  concomitant  and  paralyse- 
rs hi  sin  us, 

4.  The  movements  of  the  eyes  are  perfect  in  all 

0.  The  difference  in  the  sight  of  the  two  eyes  is 
very  great,  for  whilst  tho  patient  is  aide  to  rend  So. 
1  of  Jaeger  with  the  left  eye,  he  can  only  decipher 
letters  of  No.  16  with  the  right;  its  fixation  is,  however,  central.  This  im- 
pairment of  vision  is  due  to  the  prolonged  disuse  of  the  squinting  eye  and 
nieutal  suppression  of  its  retinal  image,  for  ho  structural  lesion  can  be  dis- 
cuvered.  To  avoid  this  impairment  <if  sight,  MM  of  Btrabfamai  should  be 
Operated  on  as  early  as  possible,  before  the  sight  is  materially  deteriorated. 
Avery  erroneous  and  mischievous  opinion  is  still  somewhat  prevalent  in  the 
profession,  that  the  operation  should  be  deferred  until  the  patient  is  grown 
Up.  I  am  very  strongly  opposed  to  the  practice  of  unnecessarily  postponing 
the  operation,  r.s  I  have  frequently  seen  great  and  permanent  impairment  of 
vision,  from  non-use  of  the  eye,  produced  even  witiiin  a  few  mouths  of  tho 
first  appearance  of  the  squint ;  this  being  especially  the  case  in  young  children. 
If  it  is,  however,  absolutely  necessary  to  postpone  the  operation,  for  some 
length  of  time,  we  should  direct  each  eye  to  be  frequently  used  separately, 
for  we  may  thus  produce  an  alternating  squint,  and  preserve  the  sight  of  both 
«H.  Hence,  iu  cases  of  alternating  strabismus  the  sight  of  both  eyes  is 
almost  invariably  excellent.     A  good  esainplo.of  this  is  afforded  by  the  next 
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patient  (J.  C,  aged  14,)  who  lias  a  well-marked  alternating  squint  of  i. 
lines  and  a  half.  He  generally  squints  with  the  left  eye,  but  on  clos' 
right,  and  causing  the  left  to  fix  the  object,  we  notice  that  when  lli 
eye  is  again  uncovered,  the  left  still  remain;!  fixed  upon  the  object,  the  o  .„. 
nal  squint  being  changed  to  the  right  eye.  We  cnn  thus  make  each  cje  alter- 
nately the  Bqninting  erne  when  both  are  open,  and  hence  the  sight  of  both  ii 
constantly  exercised.  The  benefit  of  this  is  well  shown  in  this  case,  fur  al- 
though the  patient  has  squinted  tor  more  than  ten  years,  he  can  rend  No.  1 
Jaeger  fluently  with  either  eye.  In  the  third  patient  iK.  B.,  aged  10,)  I  wot" 
call  your  attention  to  one  point — viz.,  that  the  fixation  of  the  squinting  I, 
is  eccentric,  in  consequence  of  which  its  sight  is  greatly  affected.  There  i- 
convergent  squint  at  toe  right  eye  of  about  four  lines,  which  at  the  Si 
glance  appears  to  resemble  the  first  ease ;  but  on  closing  the  left  eye,  a: 
directing  the  patient  to  look  at  the  object  with  the  right,  we  notice  that  its 
fixation  is  not  central,  for  its  optic  axis  is  not  directed  upon  the  object,  but 
deviates  inwards  from  it,  so  that  the  rays  emanating  from  the  object  do  not 
fall  upon  the  yellow  spot,  but  upon  a  portion  of  the  retina  internal  to  it.  The 
sight  is  consequently  much  deteriorated,  the  right  eye  only  deciphering  It 
of  No.  2(1  with  difficulty.  The  prognosis  as  to  the  cure  of  the.  squint  » 
to  the-  improvement  of  the  sight  to  he  effected  by  the  operation  i 
much  worse  in  such  a  case  thnn  when  the  fixation  is  central. 

fi.  Hypermetropio,  as  was  first  pointed  out  by  bonders,  is  by  far  the  most 
freqnetit  cause  of  convergent  strabismus;  for,  together  with  the  increase  in 
flic  convergence  of  the  optic  axes,  there  is  an  increase  in  the  power  of  ac- 
commodation. At  first  the  squint  only  occurs  periodically,  when  the  patient 
is  looking  fixedly  at  mme  object  near  or  distant;  but  it  generally  scon  be- 
comes permanent.  All  the  three  patients  whom  1  have  presented  to  you  sr« 
hypermetropic.  Impairment  of  vision  of  one  eye  (due,  perhaps,  to  an  opacity 
of  lite  cornea  or  lens)  is  often  also  a  cause  of  convergent  strabismus;  but  in 
tacb  case*  livpermeiropii  frequently  coexists  with  the  other  lesion.  Diver- 
gent squint  occurs  most  commonly  in  myopic  persons. 

In  conclusion,  I  must  briefly  touch  upon  a  few  leading  points  as  to  tlie 
operative  treatment  of  strabismus.  The  question  as  to  whether  one  or  both 
eyes  are  to  be  operated  on  depends  solely  and  entirely  upon  the  si/e  of  the 
squint.  Uy  n  properly  perlWnied  tenotomy  we  are  able  to  cure  about  2  or  21 
lines  of  deviation  ;  hence  it'  the  squint  measures  2  or  2$  lines,  one  operation 
will  suffice;  whereas  if  it  exceeds  this,  both  eyes  must  be  operated  on.  But 
what  are  we  to  do  if  the  deviation  only  measures  It  lines,  so  that  the  tenot- 
omy would  have  too  considerable  effect  ?  We  must  then  diminish  the  latter 
by  applying  a  conjunctival  suture,  and  thus  again  somewhat  approximating 
the  divided  ends  of  the  tendon.  Another  Important  question  is,  whether 
both  eyes  are  to  he  operated  on  at  one  sitting,  in  case  a  double  operation  is 
necessary.  As  a  rule,  1  think  it  much  better  to  operate  at  an  interval  of  from 
three  to  four  daya;  for  we  can  then  estimate  with  nccurucy  the  effect  of  the 
first  operation,  and  the  degree  of  deviation  which  is  to  be  remedied  by  the 
second.  Whereas  this  is  quite  impossible  when  both  eyes  are  operated  on  at 
one  lime;  su  that  too  groat  an  effect  may  be  produced,  and  the  patient  get  » 
divergent  squint.  To  obviate  this,  the  power  of  convergence  should  always 
be  tested  slmitlv  (within  twenty-four  hours  at  the  latest)  after  the  operation 
when  the  effect  of  the  chloroform  has  passed  off;  and  if  it  is  found  that  when 
the  object  (an  uplifted  finger)  is  approximated  to  five  or  six  inches  from  the 
eyes,  the  one  eye  deviates  outwards,  a  conjunctiva!  suture  should  he  nt  once 
inserted,  so  as  to  limit  the  effect  of  the  iqieriitiun.  which  is  too  considerable; 
otherwise  a  more  or  less  considerable  divergent  squint  would  result. 

I  generally  perform  the  following  slight  modification  of  Von  Oracle's  oper- 
ation, which  combines  the  advantages  of  Von  Oracle's  and  of  the  subconjunc- 
tival operation.  The  pntient  having  been  placed  under  the  influence  of  chlo- 
roform, and  the  lids  kept  apart  by  the  spring  speculum,  an  assistant  averts  the 
eye  with  a  pair  of  forceps,  which  grasp  tlie  conjunctiva  and  subconjunctival 
tissue  just  over  the  centre  of  the  insertion  of  the  external  rectus  (I  at 
posing  ilmt  the  internal  rectus  ot  in*  r\^\A  eje  \»  Ui\ia  divided).     " 
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pair  of  finely  pointed  forceps  I  then  seize  a  small  but  deep  fold  of  the  conjunc- 
tiva and  subconjunctival  tissue,  near  the  edge  of  the  cornea,  and  midway  be- 
tween the  centre  and  lower  edge  of  the  internal  rectus,  and  divide  the  fold 
with  a  pair  of  blunt-pointed  straight  scissors,  burrowing  somewhat  beneath  the 
rabconjunctival  tissue  in  a  downward  and  inward  direction,  so  as  to 
make  a  funnel-shaped  opening  beneath  the  sul>conjunctival  tissue.     Fl°-  & 
The  squint  hook  (Fig.  8)  is  then  parsed  through  the  opening  to  the  C5S"5^V 
lower  edge  of  the  tendon  ;  and   its  bulbous  point  being  pressed  1 

somewhat  firmly  against  the  sclerotic,  the  hook  is  turned  on   the 
point  and  slid  upwards  beneath  the  tendon,  as  close  to  its  insertion 
an  possible,  the  whole  expanse  of  the  tendon  being  thus  caught  up. 
The  points  of  the  scissors  are  then  to  be  introduced  into  the  aper- 
ture and  one  blade  being  passed  along  the  hook  behind  the  tendon, 
the  other  in  front  of  the  latter,  between  it  and  the  conjunctiva,  the 
tendon  is  to  be  divided  close  to  its  insertion  by  successive  snips  of 
the  scissors.     When  it  has  been  completely  cut  through,  the  conjunc- 
tiva is  to  be  slightly  lifted  on  the  point  of  the  hook,  and  a  smaller 
hook  passed  upwards  and  downwards  to  ascertain  if  the  laternl  ex- 
pansions of  the  tendon  have  been  divided.     If  not,  they  should  be 
cut  through ;  for,  even  although  only  a  few  lateral  fibres  remain 
standing,  they  would  suffice  to  spoil  the  effect  of  the  operation.     In 
tenotomy  of  the  internal  rectus  of  the  left  eye,  I  make  the  open- 
ing above*  just  between  the  centre  and  upper  edge  of  the  tendon,  for 
this  has  the  advantage  of  obviating  any  sinking  of  the  caruncle.     If  it  is  found 
that  the  effect  of  the  operation  is  too  considerable,  so  that  the  eyes  cannot  be 
converged  up  to  a  point  of  five  or  six  inches  from  the  eye,  but  one  shows  a  ten- 
dency to  deviate  outwards,  a  conjunctival  suture  should  be  applied,  to  dimin- 
ish the  effect  of  the  operation  by  approximating  the  cut  ends  of  the  tendon. 
The  suture  (which  is  to  be  applied  within  twenty-four  hours  of  the  operation) 
is  to  be  inserted  in  a  diagonal  direction,  passing  from  downwards  and  inwards 
to  upwards  and  outwards,  so  that  the  inner  and  outer  lips  of  the  conjunctival 
wonnd  are  united ;  it  may  be  left  in  from  twenty -four  to  thirty-six  hours. — 
Lanctt,  Nod.  27,  1869,  p.  733. 


80.— ON  THE  USE  OF  SIMPLE  SYRUP  AS  A  COLLYRIUM. 

By  Lawsom  Tait,  Esq.,  Wakefield. 

[There  are  few  less  satisfactory  cases  than  those  of  that  common  affection 
"ffranular  lids."  Whether  mild  or  severe  means  of  treatment  are  used  only 
temporary  relief  is  obtained  in  most  rases,  and  ultimately  inversion  of  the 
edges  of  the  tarsal  cartilages  takes  place.] 

In  cases  of  pan  n  us,  usually  the  result  of  Egyptian  ophthalmia,  we  have  a 
*ery  certain  remedy  in  inoculation — that  is,  certain  in  the  sense  of  either  kill 
or  cure.  Under  my  own  cure,  I  have  hud  one  most  satisfactory  result 
from  this  treatment,  but  I  have  ulso  had  two  cases  of  complete  failure,  and, 
of  course,  of  irretrievable  mischief.  The  secret  of  the  successful  selection  of 
these  cases  was  revealed  to  me  by  my  failures;  and  in  a  recent  conversation 
with  Mr.  Critchett  I  found  that  it  had  also  been  revealed  to  him.  It  is  that, 
to  be  successful,  the  treatment  of  pannus  by  inoculation  must  be  confined  to 
oases  where  the  whole  cornea  is  vascular.  In  Mr.  Critchett's  words,  '*  It  is  a  ' 
little  bit  of  clear  cornea  that  we  have  to  fear."  This,  of  course,  leaves  very 
few  cases  where  the  inoculation  is  applicable. 

In  looking  back  over  my  cases,  it  appeared  to  me  that  the  most  successful 
treatment  for  ordinary  cases  of  granular  lids  was  that  which  seemed  to  act 
by  mechanical  lubrication, — as  in  the  use  of  liquor  potassrc,  or  in  that  of  ace- 
tate of  lead  in  powder,  as  recommended  by  Mr.  Dixon.  With  this  view  I 
was  induced,  many  months  ago,  to  use  in  these  cases  nothing  but  simple  syrup 
as  a  collyrium,  and  I  have  met  with  extremely  satisfactory  results  in  some 
cases, — bat  not  in  all.  In  many  cases  it  may  be  combined,  with  great  advan- 
tage! with  other  remedies,  as  with  v  in  urn  opii,  atropia,  <fcc 
LXL—12 
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Of  these  eases,  I  have,  unfortunately,  not  kept  any  detailed  note* ;  but  in 
all  those  in  which  the  treatment  Id  successful,  it  was  complicated,  ar.d  m- 
tended  over  many  weeks.  It  consisted  of  dropping  into  the  eyes,  as  often  as 
they  full  uneasy,  n  little  syrup,  made  i>f  the  best  snjrar,  and  tillered  quite  clear. 
It  was  of  soch  it  strength  that  it  did  nnt  deposit  sugar :  about  three  drachma 
or  half  an  ounce  of  sugar  to  an  ounce  of  water.  During  the  first  few  days  of 
its  use  it  sometimes  seems  to  make  the  symptoms  rather  nurse,  hat  this  ag- 
gravation soon  passes  off,  and  the  effect  is  generally  not  long  in  being  mani- 
fested. The  hist  case  in  which  I  used  the  treat  turn  t  successfully  was  a  very 
bad  one.  A  delicate,  strumous -In*  iking  girl,  aged  8  years,  had  suffered  from 
cloudiness,  chronic  ulceration,  ami  vascularity  of  the  cornea  for  nearly  two 
years.  The  lids  were  granular,  and  she  hud  all  the  other  distressing  symptoms. 
She  used  the  syrnp  only,  and  in  about  nine  weeks  the  cornea)  became  per- 
fectly clear.  She  has  sinco  died  of  pulmonary  phthisis,  and  some  may  possi- 
bly say  that  the  appearance  of  this  disease-  had  something  to  do  with  the  enre. 
or  that  the  cure  of  the  eyes  had  something  to  do  with  the  establishment  of 
the  disease  of  the  lungs.— La iieet,  Feb.  12,  1870,  p.  258. 
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81.— ON  SYPHILIS  AND   CHANCRE. 

By  J.  Cooni  FoHtru,  Autount- Surgeon  to  Guy's  HiwpiMt. 

g'here  is  ample  opportunity  for  observation  of  syphilitic  diseases  at  Gay'a 
ospital,  and  Mr.  Cooper  Forster  having,  as  is  well  known,  devoted  a  good 
deal  of  attention  to  the  subject,  his  opinions  will  be  rend  with  interest.  No 
doubt  a  very  great  change  has  taken  place  in  the  general  knowledge  of  this 
disease  since  Ricord's  urand  ideas  were  first  made  known.] 

I  hold  that  there  is  but  one  true  syphilitic  poison,  one  sore  which  shonld  b« 
called  syphilis.  The  division  into  what  are  called  "hard  and  sort  ohancrea" 
is,  to  my  mind,  objection  able,  as  the  amount  of  hardness  around  what  is  known 
as  a  hard  '*  chancre"  is  often  not  of  a  t.ypii.il  diiinietvr,  that  is  to  say,  it  may 
be  more  than  what  one  usually  feels  in  a  true  hard  sore,  or  the  amount  of 
hardness  may  not  bo  as  much  as  you  sometimes  feel  around  a  soft  sore,  es- 
pecially when  that  sore  occurs  on  certain  parts,  for  instance,  on  the  prepuce. 
I,  therefore,  think  it  would  be  better  to  do  away  altogether  with  the  term 
"hard  chancre,"  and  call  the  gore  which  1  wish  to  designate  when  using  that 
term,  as  syphilis.     Yon  would  speak  of  a  patient  as  having  syphilis,  and  when 

?iu  wish  to  designate  the  local  appearance,  as  having  a  sore,  or  a  bard  sore. 
he  name  "soft  chancre,''  again,  is  apt  to  mislead  ;  "chancre  "  is  the  term  to 
be  used.  I  am  constantly  asked  l>y  students.  Will  that  soft  chancre  he  follow- 
ed by  secondaries!  showing  that  the  word  chancre  is  associated  in  their  minds 
with  true  syphilis,  or  constitutional  puisoning.  Wo  then  have  two  poisons, 
one  true  syphilis  or  constitutional  disease,  and  the  other  a  mere  local  mischief,  a 
chancre.  I  in  aware  that  in  attempting  to  alter  the  nosology  of  disease,  one 
is  meddling  with  a  vary  serious  Mihjeet,  -till  1  think  that  the  terms  hard  and 
soft  chancres,  though  sanctioned  by  the  Nomenclature  Committee  of  the  Col- 
lego  of  Physicians  under  the  comprehensive  title  of  syphilis,  ore  open  to  thii 
very  serious  objection,  that  in  the  one  case  we  are  speaking  of  a  disease  which 
is  frequently  as  great  a  curse  as  can  fall  upon  any  human  being,  in  the  other 
we  ore  denoting  a  harmless  local  disease,  attended  by  no  ulterior  consequen- 
ces, or,  at  the  worst,  only  loss  of  substance  or  cicatrical  of  the  generative 
organs  or  in  the  groin,  and  certainly  not  any  after  mischief. 

It  it  often  said  that  syphilis,  or  a  sore  with  a  hardened  base,  is  a  very  rare 
thing  in  the  woman i  indeed,  some  surgeons  have  slated  that  they  have  never 
seen  one,  and  disbelieve  in  the  existence  of  such  a  sore ;  undoubtedly  they  are 
rare,  bat  why?  Because  Uiesesore^inlliooar^  \iavtoV  their  course,  are  gen- 
trrallr,  or  almost  nlways,  painless;  nay,  t\iev  man  TO&  Au  co«C\ww  ws%«s»s&. 
tiler  the  secondary  symptoms  have.  apvewso.,  mi  ft\ej  naxWi^m^oij 
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a.  hardness,  which  exists  fur  a  short  time,  and  then,  being  combined  with  what 
one  bo  constantly  sees  in  women,  viz.,  the  mucous  tubercle,  becomes  with 
difficulty  distinguishable  from  chat  sore.  I  have  frequently  dulled  tiie  atteu- 
ti»n  of  my  dressers  and  pnpils  to  the  existence  of  a  syphilitic  sore,  ns  I  use 
the  term,  in  a  woman  who  conies  to  us  at  the  hospital,  not  having  hud  syphi- 
lis on  any  former  occasion. 

Surgeons  who  maintain  the  opinion  that  women  are  not  subject  to  hard 
■ores,  of  necessity  conclude  that  all  sores  may  he  followed  by  secondary 
symptoms,  denying  the  existence  of  any  difference  in  the  feel  or  appearance 
*>{  sores  in  the  female.  And  yet  that  there  are  two  different  kind?  of  sores  in 
the  malt,  I  cannot  doubt ;  nor,  I  should  think,  does  any  one  who  looks  at  the 
subject  with  an  unbiassed  mind.  But  why  should  not  this  be  trna  of  the  fe- 
male also  ?  May  there  not  be  a  solution  of  the  question  in  this  manner,  that 
ii*ini!  t"  the  freedom  from  pain  women  with  syphilis  can  continue  connec- 
tion, and  in  the  class  of  prostitutes  who  form  our  hospital  patients,  do  con- 
tinue their  business  without  any  inconvenience  to  themselves.  Nay,  in  many 
eases  I  cannot  help  thinking  they  are  unaware  that  they  are  the  subjects  of 
euch  a  fearful  malady.  In  by  far  the  larger  proportion  of  the  prostitutes  who 
come  under  my  notice  in  the  hospital  chancres  or  painful  sores  are  present 
with  true  syphilis,  and  it  is  owing  to  the  presence  of  these  chancres  that  they 
have  been  tumble  to  pursue  their  business,  tor  which  reason  they  apply  for  ad- 
mission, and  not  for  the  syphilis,  for  they  hove  been  unaware  at  the  time  of 
examination  that  they  hod  more  than  the  one  sore,  viz.,  the  tender  soft  one,  or 
chancre.  Seeing  a  secondary  eruption  on  them,  1  hove  carefully  looked  for  a 
true  syphilitic  sore,  nud  have  frequently,  though  I  admit  not  always,  found 
one.  I  say  not  always,  for  if  a  patient  have  been  the  subject  of  syphilis  prior 
to  my  examination,  ami  she  should  appear  in  hospital  with  a  recurrent  form 
of  secondaries,  of  course  no  primary  sore  will  exist,  and  I  cannot  help  thinking 
this  to  he  another  of  the  reasons  why,  in  women,  the  sore  of  a  syphilis  is  not 
always  to  be  found.  I  feel  convinced  thnt  women  w  ill  get  syphilis,  have  a 
rose  rash  which  lasts  a  short  time  only,  feel  no  inconvenience  from  their  one 
sore,  and  only  apply  for  advice  after  the  appearance  of  the  scaly  or  papular 
eruption,  when  all  traces  of  the  primary  sore  have  disappeared,  iind  they  have 
obtained  a  chancre,  for  which  they  present  themselves. 

In  men,  again,  the  painlessness  of  the  sore  id'  syphilis  is  often  a  canse  of 
their  not  noticing  it.  Who  hns  not  seen  a  patient  with  a  primary  sore  of 
syphilis,  said  to  have  been  observed  a  day  or  two  before  for  the  first  timet 
And  yet  one  has  been  perfectly  certain,  from  its  size,  that  many  days  at  least, 
if  not  a  week  or  more,  must  have  passed  since  it  first  made  its  appearance  [ 
bnt  so  free  from  pain  has  it  been,  that  the  sore  has  not  even  attracted  the 
patient's  attention  ;  if  this  be  the  cose  with  the  male  organ  which  can  be 
easily  seen  and  watched  (or  the  commencement  of  any  disease,  how  in  noli 
more  likely  is  it  that  this  painless  sore  shall  not  attract  the  attention  of  the 
female  on  a  part  which  she  cannot  see. 

The  period  at  which  syphilis  may  occur  after  connection  or  imbibition  ot 
the  poison  is  a  point  i.f  some  interest  ;  that  it  does  occur  within  a  week,  is 
undoubted  ;  that  it  may  also  appear  as  long  as  five  or  six  (or  perhaps  oven 
more),  I  have  also  undoubted  proof.  In  several  instances  a  month  has  elapsed. 
In  these  instances  the  sore  has  been  small  and  free  from  hardness,  sometimes 
for  a  week ;  of  course,  also,  the  secondary  symptoms  have  been  delayed,  even 
to  three  months.  Now,  it  cannot  be  admitted,  I  think,  that  these  periods 
vary  so  greatly  if  we  suppose  that  all  sores,  primary  or  secondary,  are  capable 
of  affording  the  same  virulence  of  poison.  1  am  forced  to  the  conclusion  thut 
there  are  various  intensities  of  the  syphilis  poison,  according  as  in  one  case  this 
poison  may  have  been  obtained  from  a  typical  hard  sore,  nud  in  another  from 
a  mucous  tubercle.  If  such  he  allowed,  we  then,  I  think,  have  an  explanation 
of  some  of  the  difficulties  attending  the  elucidation  of  many  points  in  regard 
to  syphilis,  os,  for  Instance,  that  the  hardness  appears  in  one  patient  within  a 
fortnight  after  connection,  in  another  not  for  a  month  or  even  later.  Can 
otherwise  the  incubation  vary  so  much  for  the  same  poison?  In  hotb.  <ieaeft 
the  patient  has  received   the  poison,  but  in  motUlieA  (oivns.     X^tiTi, -WW^aea 
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not  seen  cases  in  which  multiple  aorea  that,  were  thought  to  be  soft  one*  hove 
ulcerated  slowly  for  the  first  three  weeks  after  infection,  and  yet  ut  tlie  end 
of  that  peri'"],  without  fresh  infer  I  inn,  one  of  I  hem  has  assumed  tlie  nature 
of  true  syphilis.  True  syphilis  is  one  ;  hnt  tlie  endless  varieties  ami  intensi- 
ties of  the  poison  are  not  to  he  attributed,  I  believe,  to  the  idiosyncrasies  of 
the  recipient,  as  is  so  often  staled,  but  to  the  mode  of  propagation  of  the 
poison,  In  examining  ft  large  number  of  women  with  syphilis,  one  fails  fre- 
quently to  find  the  true  syphilitic  hard  sure,  hut  almost  mil  Will  J.  if  the 
patient  be  the  subject  of  syphilis,  she  has  mucins  tubercles  in  ibuniH)  1 
therefore  am  driven  to  the  conclusion  that  my  explanation  is  the  true  one. 
It  must  be  acknowledged  that  these  mucous  tubercles  are  capable  of  giving 
syphilis,  though  they  are  ,undouhtcilly,  a  secondary  form  of  the  disease  ;  but 
as  the  sore  in  the  mouth  of  the  syphilitic  child  will  give  syphilis  to  the  nurse, 
so  will  these  mucous  tubercles  give  syphilis  to  the  male,  and  1  believe  them 
to  be  a  most  fruitful  source  of  contagion.  It  may  be  asked,  how  d>>  1  account 
for  the  presence  of  syphilis  so  frequently  in  the  female  as  our  Lork  Wild 
shows?  I  certainly  do  not  believe  it  arises  from  any  kind  of  soft  sore  in  the 
male,  or  any  primary  sore  that  has  not  more  or  less  of  a  hardened  base?  and 
I  think  it  arises  more  frequently  from  a  secondary  uiaiiilcstatu.n  than  from 
a  primary  sore.  I  also  believe  in  the  possibility  of  i  he  ;i !. sorption  of  the  poison 
of  syphilis  by  a  mucous  membrane,  it'  there  be  the  slightest  nbra*ion  of  the 
surface,  without  a  well-marked  hardening  jifceuuirih/  following  the  v.<nn<l 
There  is  no  contradiction  between  thia  and  my  former  statement  t  men  often 
do  receive  syphilis  from  a  primary  hard  sore,  women  more  frequently  from  a 
secondary. 

It  would  be  nn  important  matter  to  a  patient,  If  vie  could  distinguish  be- 
tween syphilis  urnl  a  chancre,  when  lie  presents  himself  to  us  soon  after  lie  has 
first  observed  anything  wrong, — a  week,  for  instance,  alter  connection  t  but 
I  bold  it  to  be  never  pussible  to  speak  with  absolute  certainty  in  reference  lo 
thin  matter.  Judging,  however,  from  what  1  have  seen  several  times,  it  ap- 
pears, that,  in  the  minds  of  some  surgeons,  every  sore  is  syphilis,  f  could 
adduce  several  instances,  and  more  frequently  amongst  the  higher  class  ot 
pfttient*i,  where  the  surgeon,  immediately  on  seeing  a  sore,  has  announced 
that  sore  tu  be  syphilis,  mid  lias  immediately  had  recourse  to  mercury  ;  if  no 
secondaries  follow,  all  the  good  result  is  attributed  to  the  drug,  whereas  it  is 
quite  certain  that,  tnercury  or  no  mercury,  bad  the  sore  been  n  true  syphilis, 
secondaries  must  have  followed.  1  much  fear  that,  occasionally,  there  is  more 
than  ignoranre  on  the  part  of  the  surgeon  ;  I  woubl  not  wish  to  be  unchari- 
table, but  I  can  hardly  imagine  how  some  who  I  should  suppose  must  base 
known  better  can  have  assured  their  patient*  that  the  drug  tbut  bad  been 
used  bud  prevented  th*  after  consequence*  of  syphilis.  1  have  repeatedly  been 
told  of  this  or  I  should  not  thus  dwell  upon  it.  I  believe  it  lo  be  our  duty  to 
confess  to  our  patients,  in  the  first  instance,  our  utter  inability  to  tell  them 
whether  the  sores  or  sore  are  local  sores  or  syphilis,  unci  if  it  or  they  be  unfor- 
tunately true  syphilis,  that  the  poison  is  imbibed  the  moment  of  connection,  and 
that  nothing  can  avail  them  in  warding  off  its  results.  1  always  explain,  to  any 
who  inquire  about  the  matter,  that  the  poison  of  syphilis  is  like  the  vaccine  vi- 
ms, the  moment  it  enters  the  system,  by  whatever  means  applied,  it  then  and 
there  immediately  begins  to  affect  the  body.  In  the  case  of  the  vaccine  poison — 
in  this  Instance  I  will  rail  it  s  poison— it  shows  its  effect*  more  rapidly  than  in 
the  ease  of  syphilis,  but  it  is  not  the  less  certain  to  produce  its  results;  tlie 
one  follows  as  inevitably  as  the  other,  and  with  as  much  certainty. 

At  the  period  when  a  secondary  eruption  limy  be  generally  expected  the 
character  of  the  sore  itself  shows  that  an  eruption  must  come  sooner  or  later; 
it  may  be  postponed,  it  may  arrive  early.  Sty  private  eases  give  me  as  an  aver- 
age, seven  or  eight  weeks  from  connection  to  the  lime  of  the  eruption  first  ap- 
pearing, though  some  authors  give  a  longer  period,  extendi:  g 
months.  Undoubtedly  exceptional  cases  do  occur  of  the  postponement  of 
the  skin  manifestations  to  that  period,  but  I  think  tbey  ay*  MMpttOMaj  at 
least  I  know  they  have  been  so  in  my  practice ;  1  have  not  four  cases  in  which 
they  bare  been  postponed  longer  than  three  months. 
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Amongst  the  various  forms  of  secondary  eruption  that  have  occurred  in  the 
patients  I  have  had  under  my  care  in  the  Lock  ward,  by  far  the  most  common 
is  the  scaly ;  the  macular  is  next  in  frequency ;  the  papular,  which  is  about 
as  common  as  the  scaly,  and  lastly,  the  tubercular,  with  rupia  and  ecthyma. 
This  does  not  at  all  coincide  with  my  private  cases,  where  a  roseola  is  by  far 
the  most  common ;  but  in  enumerating  these  eruptions  in  their  order,  I  must 
not  omit  to  say  that  mucous  tubercles  accompany  each  and  all  of  them,  and 
are  an  almost  constant  attendant,  being  described  by  the  woman  as  piles  when- 
ever they  occur  in  considerable  abundance  about  the  anus  and  the  lower  part 
of  the  labia. 

I  have  mentioned  as  the  most  uncommon  form  of  skin  disease,  unless  in  very 
severe  cases,  and  in  the  older  patients,  and  sometimes  even  in  younger  ones 
who  have  pone  through  the  various  eruptions  rather  rapidly,  rupia.  I  doubt 
whether  this  form  of  eruption  ever  occurs,  except  as  a  nequela  of  syphilis.  That 
it  is  closely  allied  to  and  sometimes  undistinguishable  from  ecthyma,  there  can 
be  no  doubt;  it  is  usually  said  to  occur  at  the  termination  of  the  syphilitic  dis- 
ease, but  it  undoubtedly  occurs  in  young  people  sometimes  very  rapidly ;  at 
least,  I  have  a  patient  not  twenty  under  my  care  now  who  is  suffering  from 
a  very  severe  form  of  rupia,  and  though  female  patients  may,  and  undoubtedly 
do,  acquire  syphilis  very  early,  the  vigour  of  the  constitution  usually  wards  off 
this  form  of  secondary  disease  until  later  in  life  than  twenty.  The  only  ex- 
planation I  have  of  this  form  of  eruption  appearing  early  is  the  very  deficient 
amount  of  food  many  of  these  women  have  to  put  up  with. 

These  patients  are,  however,  usually  very  amenable  to  treatment,  and  the 
eruption  rapidly  disappears,  especially  amongst  the  younger  occupants  of  the 
ward. 

It  seems  to  be  the  form  of  disease  which  is  a  kind  of  transition  state  to  what 
is  known  as  the  tertiary  manifestation ;  and  here  let  me  explain  the  distinc- 
tion that  I  draw  between  these  two  forms  of  the  same  disease.  I  would  not 
do  away  with  the  terms — they  are  convenient.  Secondary  disease  attacks  skin 
and  mucous  membrane,  and  if  the  deeper  seated  parts,  as  in  rupia,  invariably 
attacking  the  superficial  first  and  spreading  from  these  to  the  deeper  struc- 
tures; whereas  the  tertiary  form  of  disease  is  typified  by  gummy  deposit — it 
attacks  skin  secondarily,  commencing  in  the  subjacent  parts,  and  involving  the 
skin  only  when  the  parts  from  which  that  skin  derives  its  nourishment  have 
been  destroyed.  All  the  diseases  to  which  the  other  structures  of  the  body  are 
liable  from  syphilis — and  what  part  is  free  ? — T  class  as  tertiary. 

I  am,  of  course,  including  here  acquired  syphilis  only.  Time  is  no  element  in 
my  division ;  recurrent  attack  of  skm  disease  is  as  much  a  secondary  form  as 
the  first  eruption  was,  and  the  fissures  and  cracks  of  the  tongue,  occurring,  as 
.they  do  sometimes,  very  many  years  after  .the  poison  was  first  received,  are 
still  only  secondary  manifestations.  There  is  a  form  of  secondary  disease  by 
no  means  uncommon  which  is  very  characteristic,  viz.  ulceration  of  the  skiu 
between  and  under  the  toes,  and  also  about  the  nails,  sometimes  excessively 
troublesome  to  heal,  at  all  times  very  painful ;  so  far  as  my  experience  goes 
this  occurs  more  frequently  in  women  than  in  men,  though  the  number  of  the 
patients  of  the  latter  class  far  exceed  the  former. 

I  now  pass  on  to  the  soft  sore,  or  chancre,  the  one  by  far  the  most  frequently 
seen ;  a  mere  local  affection,  at  the  early  stage  most  amenable  to  treatment,  at 
any  stage  perhaps  painful,  but  not  disastrous  in  its  consequences  unless  griev- 
ously neglected,  even  when  the  patient  has  herself  or  himself  alone  to  thnnk 
for  allowing  it  to  have  become  large.  As  I  have  previously  stated,  this  is  the 
most  common  sore  to  be  found  in  our  female  Lock  Ward,  and  it  is  undoubtedly 
the  one  for  which  alone,  in  by  far  the  larger  number  of  ouses,  the  women  de- 
mand admission ;  it  is  almost  invariably  situated  at  some  part  of  the  female 
organ  outside  the  vagina,  rarely,  if  ever,  within  the  canal,  more  commonly  at 
the  fourohette  or  at  the  fold  formed  by  the  caruncul©  myrtiformes  than  at  any 
other  spot;  its  painfulness  and  inflamed  condition,  are  I  believe,  as  I  have 
previously  stated,  the  very  causes  of  the  patient  coming  before  us.  It  is 
rapidly  destructive  in  its  action,  and  most  frequently  multiple,  and  when, 
rapidly  ulcerating  will  extend  some  short  distance  u\>  \ta  ^a^ve^s \p&OtakN*&^- 
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.  man,  owing  to  the  bxomi 
ii  the  former.    Thus,  if  * 
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eney  is  undoubtedly  to  spread  outwards  and  involve  Iho  nyniphss,  which  i 
q ui ckly  destroys.  In  the  older  prostitutes  fine  frequently  find*  either  h  >• 
of  large  size,  or  destruction  of  part  of  one  or  other  of  the  nymphs,  as  widen 
of  the  ravages  of  this  species  of  sore ;  indeed  after  a  chancre  I  should  say  ti 
evidence  of  past  venereal  disease  exists  f;ir  more  pen 
I  have  just  stilted  that  these  sores  are  multiple  i 

moisture  and  secretion  of  the  generative  organs  ii 

on  one  labium,  they  are  almost  sure  to  be  observed  also  on  the  opposite,  at 
some  spot  to  which  the  secretion  froin  the  original  sore  lias  easily  reached;  in- 
deed, it  always  appears  to  nip  wonderful  how  any  part  of  the  vulva  escapes 
•'iininrui nation,  The  most  distinctive  sign  to  i*  noticed  as  indicative  of  the 
whereabouts  of  a  sore  is  the  almost  universal  presence  of  o?demn.  Anil  il 
this  be  local,  or  in  one  labium  only,  there  most  assuredly  will  he  found  i 
sore  in  connection  with  it  as  the  source  of  irritation.  The  natural  tendent 
of  this  sore  seems  to  be  after  some  weeks  to  heal  spontaneously,  hut  befor 
it  does  so  it  may  involve  the  destruction  of  a  vast  surface,  and  sometimes 
a  con  siil  era  tile  depth  of  tissue. 

I  will  now  offer  a  few  observations  as  to  the  treatment  I  usually  a 
first,  in  a  case  of  syphilis,  or  hard  sure,  and,  secondly,  iu  one  of  chancre,  o 
soft  sore. 

In  speaking  of  the  treatment  of  the  sore  of  syphilis  one  has  to  ik-al  with  it 
in  its  several  stages— firstly,  when  it  is  not.  a  typical  sure,  hut  suspicion.,  a 
mere  abrasion  ;  again  when  it,  is  well  marked  ;  ami  UMaiu  when  it  is  combined 
with  a  chancre,  or  when  it  takes  the  form  of  a  soft  sore  or  chancre,  becoming 
indurated. 

In  all  sores  when  first  seen,  no  matter  of  what  kind,  provided  there 
marked  hardness  I  invariably  destroy  the  surface  with  strong  nitric  acid 
fully  applied,  frequently  under  the  influence  of  chloroform,  mid  then  with 
nitrate  of  silver  nibbed  in  upon  the  destroyed  surface.  This  latter  ap|>lioHti< 
has  usually  a  peculiar  power  of  relieving  the  pain  occasioned  by  the  acid  ; 
in  the  course  of  five  or  six  days,  the  slough  having  separated,  there  is  no* 
decidedly  healthy  action  it)  the  sore,  I  again  apply  the  acid,  after  hoth  ap| 
cations  dressing  the  part  with  wet  lint.  Great  care  must  be  used  to  a; 
the  acid  fully  to  ouch  sore,  or  any  one  to  which  it  is  not  applied  quickly 
again  affect  the  ones  that  have  been  destroyed  (provided  there  lire  too 
one).  I  believe  in  all  sores  appearing  a  few  days  slier  a  ,-uspicious  col 
this  is  the  plan  of  treatment,  that  should  be  adopted.  Supposing  the 
be  true  syphilis,  or  about  to  become  hard,  no  harm  is  done  ;  and  if  it 
chancre  or  local  soft  sore  only,  it  most  assuredly  will  be  thus  destroyed, 
a  healthy  granulating  surface  will  arise,  which  will  quickly  heal,  "" 
women  in  ['alienee  Ward  ihi-  application  is  Mitnelinies  made  in  a 
manner  with  great  difficulty,  owing  to  the  folds  about  the  generative  org* 
and  hence  the  necessity  of  always  applying  the  escharotie.  in  their  case*  wli 
they  are  tinder  the  influence  of  chloroform.  I  have  several  times,  whet 
sore  has  been  isolated,  and,  when,  consequently,  1  have  suspected  its 
syphilitic  character,  removed  the  sure  and  a  considerable  portion  of  the 
rounding  tissue  completely,  including  (he  semi-hardened  portion,  and  in 
cases,  without  exception,  even  where  there  has  nut  been  the  slightest  nt 
evidence  of  syphilis  poJMHlioR,  have  found  the  sore  return  on  the  excised  s] 
These  experiment*  were  made  by  me  many  years  ago,  and  I  was  then  brought 
to  the  opinion  I  have  before  evpres-ed,  that  the  moment  of  Connection  U  the 
niipiuenr  of  the  reception  of  the  poison.  So  stretched  is  the  delicate  skin 
covering  the  penis  in  u  stale  of  erection,  and  so  acutely  sensitive,  docs  it  lieeouie 
in  the  state  oj  MgaMR,  that  if  a  poison  exist  it  is  doubtless  absorbed  and  taken 
op  by  the  system  ii ■diately  the  organ  comes  into  contact  with  the  poison- 
In  the  female,  particularly  in  the  older  prostitute,  local  manifestation*  "f  dis- 
ease are  rarer,  ami  »'t  seldom  have  to  apply  our  remedies  to  their  external 
organs,  OViUg  to  the  absence  of  that  extreme  delicateness  and  Mi-.vj,tii,i]it 

to  mipnmiOM  obtrwd  iu  the  yomgM  »■"»>«.    \*  \  w&  <-*.WA  «$on  \«  ■ 
tore  tliulUna  exirfHstuno  we*ks,V"»»:nUiig  Om  V5v^\m»v^*\«w».«il 
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ness,  and  particularly  if  there  exist  any  enlorged  glands  in  the  groin,  I  con- 
sider the  application  of  an  escharotic  to  the  sore  useless ;  I  generally,  under 
these  circumstances,  order  small  doses  of  mercury  at  once,  either  by  fumiga- 
tion, by  inunction,  or  internally  in  the  shape  of  pil.  hyd.  Should,  however, 
there  be  the  slightest  doubt  in  my  mind  of  the  true  syphilitic  character  of  the 
•ore,  I  defer  the  remedy  until  the  eruption  appears,  believing  that  I  should 
do  but  Utile  good  by  hastening  its  adoption.  The  good  effects  of  mercury  no 
one  but  those  who  wilfully  shut  their  eyes  to  the  beneficial  effect  of  a  thera- 
peutic agent  can  doubt ;  that  it  cures  the  disease  I  do  not  believe,  that  it  ex- 
pedites the  time  of  the  patient's  recovery  I  have  not  the  smallest  doubt. 

In  the  pustular  forms  of  syphilitic  skin  diseases,  such  as  ecthyma  and  rupia, 
a  grave  question  sometimes  arises  as  to  the  propriety  of  administering  mer- 
cury; there  is  no  doubt  that,  in  some  cases,  the  patients  are  much  benefited 
by  a  careful  administration  of  the  remedy.  I  have  no  faith  in  improving  the 
general  health,  as  it  is  called,  previous  to  the  exhibition  of  the  drug.  The  pa- 
tient appears  to  me  to  be  suffering  from  the  effects  of  the  syphilis,  and  if  that 
oan  be  benefited  by  good  diet,  dec.,  there  is  no  necessity  for  mercury ;  but  if, 
as  we  often  see,  the  patient  continues  cachectic  and  ill,  with  an  increase  in  the 
size  and  number  of  the  sores,  despite  the  good  feeding,  then  I  have  frequently 
given  mercury  with  the  most  marked  benefit.  But,  as  a  rule,  it  is  undoubtedly 
not  applicable.  And  here,  for  the  first  time  in  the  treatment  of  syphilis,  that 
invaluable  drug  iodide  of  potassium  comes  to  our  aid ;  for  many  years  now  it 
has  filled  up  the  gap  just  where  a  something  was  wanted  in  the  treatment  of 
syphilis,  but  to  get  the  good  effects  of  the  remedy  the  doses,  I  believe,  must  be 
large.  I  have  now  for  the  last  twelve  or  fourteen  years  given  iodide  of  potas- 
sium in  these  cases  of  rupia,  as  in  all  forms  of  so-called  tertiary  syphilis,  in 
doses  of  from  ten  grains  to  two  scruples  three  and  four  times  a  day,  with  the 
greatest  advantage.  Many  of  my  former  pupils  can,  I  am  sure,  call  to  mind 
what  they  considered  my  heroic  doses  of  this  drug.  In  advanced  secondary 
or  tertiary  forms  of  this  disease,  I  generally  begin  with  the  smaller  dose,  and 
if  a  decided  effect  is  not  produced  upon  the  disease  in  the  course  of  a  few  days 
I  quickly  increase  it  until  I  achieve  what  I  know  the  drug  will  do,  that  is,  in- 
duce a  healing  action  in  all  spreading  sores.  Indeed,  I  may  here  mention  that 
in  some  of  the  old-standing  cases  of  tertiary  syphilis  I  recommend  the  patients 
to  use  this  salt  with  their  food  instead  of  common  salt,  and  with  great  advan- 
tage. Whenever,  indeed,  patients  are  the  subjects  of  what  are  known  as  "  the 
gummy  products  "  of  syphilis,  or  with  the  so-called  "  cancer  of  the  face  " — a 
part  of  the  body  this  tertiary  form  of  the  disease  seems  particularly  to  like-* 
they  are  most  quickly  cured  by  the  use  of  this  drug ;  and  if  they  are  not 
quickly  treated  with  it  the  most  frightful  deformity  is  left.  Patients  have  just 
cause  to  blame  their  surgeons  if  they  overlook  this  condition. 

As  regards  the  treatment  of  the  soft  sore  or  chancre,  my  rule  is,  and  I  feel 
more  and  more  convinced  of  the  propriety  of  the  practice,  to  destroy  the  sur- 
face and  obtain  a  healthy  sore.  To  the  student,  or  young  practitioner,  I  would 
say — If  you  find  that  one  application  is  not  sufficient,  do  it  again ;  and  if  a  sec- 
ond does  not  answer,  apply  the  acid  a  third  time.  But  if  the  first  application 
be  made  whilst  the  patient  is  under  the  influence  of  chloroform,  even  when  the 
sore  has  attained  a  large  size,  the  second  is  rarely  required;  or,  if  a  second 
should  be  required,  a  third  is  still  more  rarely  necessary.  If  patients  are  seen 
within  the  first  week  of  infection  two  applications  of  nitric  acid  are  never  neces- 
sary, but  unfortunately  the  women  in  Patience  Ward  rarely  or  never  present 
themselves  so  early  as  the  first  week  unless  the  sore  has  become  much  inflamed 
and  irritated,  either  by  neglect,  bad  living,  or  the  most  frequent  source  of  irri- 
tation, viz.,  too  frequent  connection;  in  these  instances  they  frequently  apply 
for  advice  early,  the  sore  or  sores  having  become  so  irritated  that  further  con- 
nection has  been  rendered  impossible  without  extreme  suffering.  Under  these 
circumstances  a  poultice  is  always  applied  over  the  vulva,  and  the  patient  kept 
in  bed  a  day  or  two  before  any  remedy  is  used.  In  some  women,  owing  to  the 
size  of  the  soft  sore  or  chancre  when  first  seen,  it  becomes  practically  almost 
impossible  to  employ  an  escharotic  to  destroy  its  surface ;  in  these  cases,  and 
sometimes  in  men  who  object  to  have  the  tore  destroyed..*  ox  ii\i«t*  ^tafe  wr* 
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is  situated  bo  closely  over  the  urethra  ns  to  threaten  the  laving  open  of  that 
canal,  1  do  not  think  it  advisable  to  apply  nitric  acid.  A  lotion  composed  of 
ferrnm  lartaratum  and  pxti'urt  of  opium  is  a  very  g-ood  remedy,  mid  one  I  nse 
largely,  hut  it  has  the  disadvantage  of  staining  linen,  and.  coiisp.iueiiily,  like 
nitnire  of  silver,  must  he  lined  carefully.  Sores  seem  lo  be  Wiiemed  by  this 
application  when  they  are  disposed  to  spread  and  are  painful,  but,  as  1  have 
before  observed,  the  natural  tendency  of  this,  as  all  other  disease*  of  the 
human  body,  is  to  get  well,  and  it  is  nometimM  dilliciik  to  give  the  credit 
where  it  is  deserved. —  ti<i>/>  Hospital  Report*,  Vol.  xv.,  1870,  p.  167. 
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Having  treatid,  during  the  hist  twelve  months,  a  large  number  of  cases  of  cc 
Btitiltiotlal  syphilis  by  the  administration  of  creosote  in  foil  il  rises,  1  wonhl  dn 
attention  to  its  value  when  given  in  the  early  stages  of  constitutional  infecti.i 
and  specially  where  mercurial  treatment  is  inadmissible,  or  when  patients  a 
of  the  strumous  diathesis. 

It  must  be  admitted  that  no  one  remedy  or  line  of  treatment  can  boast  of 
unvarying  success  in  this  disease,  not  even  mercury  itself,  however  carefully 
exhibited,  i  cannot  claim  for  the  creosote  treatment  a  uniform  success,  but  1 
have  found  it  most  decidedly  useful  and  curative  in  many  instances  of  consti- 
tutional manifestations. 

Various,  Indeed,  hnve  been  the  suggestions  as  to  the  nature  of  the  syphilitic 
poison  ;  if  analogous  to  hydrophobia,  or  a  ferment  in  the  system,  or  an  "  nb 
goid  vegetation,"'  ns  lately  suggested,  it  is,  unhappily,  too  true  that  rhepoisoo, 
once  introduced,  is  so  capable  of  en  using  nn  alteration  of  the  whole  organism 
that,  to  use  the  words  of  Lancereutu,  "the  individual  has  acquired  the  syph- 
ilitic constitution,  and  is  no  longer  a  normal  being,  but  an  individual  deviating 
from  the  type,  having  undergone  a  kind  of  defeneration." 

The  cases  in  which  I  adopted  this  method  were  chiefly  those  suffering  from 
the  first  inHnences  of  this  "syphilitic  constitution,"  such  us  mucous  pal 
roseola,  papular  eruption,  and  cachexia.  The  usual  plan  I  followed  WW, 
keeping  the  patient  in  bed  as  far  ns  possible,  allowing  a  nourishing  diet,  and 
the  use,  at  least  every  second  night,  nf  a  warm  bath,  to  which  two  ounces  of 
carbolic  acid  were  added;  the  patient  should  remain  hi  this  hath  halfai 
or  even  longer,  so  as  thoroughly  to  influence  the  skin.  The  creosote  n 
I  prescribed  was— 

B.  Creasoti,  3  j, ;    roucilag'mis,  ?  j.      Tero  et  adde — Tinct  opii.  3j. ;   i 
menthie  pip.,   ?  vij.     M.  sumat  coeu.  i.,  magnum,  qtinter  in  ilit. 

Usually  within  ten  days  an  amelioration  takes  place,  and  gradually  the  si 
fade.  Should  iritis  or  any  acute  sign  a] i pear  requiring  mercurial  trentni' 
this  remedy  can  be  given  as  well  as  the  creosote  mixture. 

The  following  (elected  eases  illustrate   successful   treatment;  o: 
hygienic  adjuvants  must  ho  allowed  their  share  in  the  recoveries,  i 
ufar  hours,  non-exposure  to  cold,  moderation  in  the  use  of  food  and  s 
lants.  equable  temperature,  &c. 

The  following  exemplify  cases  where  the  primary  and  constitutional  »igr 
co -existed  : — 

('•t$t.  1.  — .Vri-rr  BfxHpWjf  nfl'etnl  ;  pnpninr  eruption,  rnnipHctitri!  with 
struma. — A  patient,  aged  ltt,  strumous,  and  «ith  enlarged  glands  in  the  nock, 
came  under  treatment  for  a  primary  sore,  which  resisted  auto  inoculation,  and 
was  of  one  fortnight's  duration.  At  the  third  weak  papular  eruption  appeared, 
accompanied  by  mucous  patches  and  slight  pain-.  1'uder  the  ititlueiioe  of 
creosote  mixture  and  carbolic  acid  hatha  the  signs  disappeared  in  about  six 

CateS.—.Vtrrr   mrmfmrijt  <yrVrt«l ;   jHipulir  trantVi*  «A*  *™wr«ta»| 
ttntmna  ff/andt  in  lA«  ««*. — A,  otUUnv,  fcBvi  W ,  Vv*.  v«  o  «we.wKk»»  *«>*« 
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in  the  neck,  came  tinder  treatment  for  a  primary  sore,  which  resisted  inocula- 
tion, and  was  of  one  fortnight's  duration.  The  sore  was  indurated,  hut  there 
were  no  inguinal  enlargements.  In  about  three  weeks  from  the  appearance 
of  the  sore,  and  before  it  was  healed,  papular  eruption  and  pains  supervened. 
Creosote  and  carbolic  baths  effected  a  cure  in  about  four  weeks. 

Case  3. — Patches  and  roseolar  eruption. — A  female  patient,  aged  20,  affect- 
ed for  the  first  time  with  a  non-indurated  sore  at  the  fourchette  of  one  month's 
duration,  without  any  inguinal  enlargements.  Suffered  at  the  expiration  of  a 
month  from  copious  patches  and  roseolar  eruption;  auto-inoculation  per- 
formed once,  was  unsuccessful.  There  was  no  osteoscope  pains,  and  but  little 
cachexia.     Treated  by  carbolic  acid  baths  and  the  creosote  mixture. 

Case  4. — Papular  eruption  and  pregnancy. — A  female  patient,  aged  26, 
affected  for  the  first  time  with  a  large  non-indurated  sore  at  the  vagina,  capa- 
ble of  auto-inoculation,  and  with  double  acute,  but  not  suppurating  bubo. 
Suffered  before  the  healing  of  tho  sore  from  a  most  copious  papular  eruption 
and  cachexia,  being  pregnant  about  five  months.  Under  the  influence  of  the 
creosote  mixture  the  rash  disappeared,  and  her  health  improved.  She  pro- 
duced a  well- developed  plump  child  at  full-time ;  the  mother  remained  in 
good  condition. 

Case  5. — Roseolar  eruption  and  pains. — Patient,  aged  17,  suffering  for  two 
weeks  from  a  sore  for  the  first  time ;  capable  of  inoculation  and  re-inocula- 
tion ;  was  affected  by  copious  roseolar  cachexia  and  pains ;  the  rash  was  very 
abundant  and  acute  in  its  appearance.  Treated,  also,  by  creosote  and  carbolic 
baths. 

The  following  illustrate  some  cases  occurring  subsequent  to  the  healing  of 
the  primary  sore  : — 

Case  6. — Pustular  eruption  and  cachexia. — Patient,  aged  28 ;  six  months 
after  the  appearance  of  the  primary  suffered  from  cachexia  and  pustular  erup- 
tion of  three  weeks'  duration  before  seeking  treatment.  Treated  by  the  creo- 
sote mixture.    The  carbolic  baths  gave  much  relief  to  the  pustular  eruption. 

Case  7. — Papular  eruption  and  cachexia. — Patient,  aged  20 ;  six  months 
•iter  the  primary  suffered  from  papular  eruption  and  cachexia;  the  character 
of  the  sore  is  not  known.     Treated,  also,  by  creosote  and  carbolic  baths. 

Case  8. —  Ulcer  of  the  uterus  and  roseolar. — Female  patient,  aged  25 ;  suffer- 
ing for  three  weeks  from  roseolar  and  patches ;  has  also  a  well*  marked  ulcer 
Around  the  os  uteri,  but  is  otherwise  in  good  health.  The  inguinal  glands  are 
enlarged.  Treated  by  creosote  and  carbolic  baths.  The  ulcer  uteri  was 
treated  by  topical  applications. 

Case  9. — Sore,  accompanied  by  suppurating  bubo. — Female  patient,  aged 
18;  suffered  from  sore  at  labium,  accompanied  by  a  suppurating  bubo;  and 
in  six  months  developed  patches  and  most  extensive  papular  eruption.  She 
was  treated  by  tonics  and  creosote.  In  six  months  she  contracted  another 
tore  at  the  fourchette,  which  resisted  inoculation,  although  she  was  suffering 
at  the  time  from  papular  eruption.  Treated,  also,  on  this  occasion,  by  the 
creosote  mixture  and  carbolic  baths. 

Case  10. — Married  woman  infected  by  child-bearing. — A  strong  healthy 
woman,  married  seven  months,  produced  at  that  time  a  dead  child,  decom- 
posed. She  had  observed  for  about  two  months  blotches  on  the  skin ;  never 
had  any  primary  sore,  but  copious  mucous  patches.  Treated  by  creosote  and 
carbolic  baths. 

Case  11. — Patient  advanced  in  years,  suffering  severely. — A  respectable 
tradesman,  nearly  60  years  of  age,  contracted  a  sore  last  July ;  it  occupied 
the  greater  part  of  the  corona,  and  was  anto-inoculable.  For  six  months  the 
man  remained  without  a  sign,  when  a  most  copious  rash  of  a  large  papular 
form  appeared,  also  pains  of  a  severe  character  supervened,  and  the  condition 
of  the  patient  became  miserable  in  the  extreme.  By  the  use  of  creosote, 
combined  with  iron  and  good  diet,  the  patient  convalesced  rapidly. 

I  have  also  treated  infected  infants  with  drop  doses  three  times  a  day,  but 
in  them  mercury  is  so  entirely  satisfactory  that  no  more  practical  remedy  can 
well  be  used. 

These  casea,  illustrating  various  forma  of  the  affeeWon,  ax*  \\i\.«^n,wA 
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apeak  for  the  efficacy  of  the  method ;  the 

the  better,  up  to  six  or  eight  minimi  tim 

cases  by  creosote  enema ta  night  and  mo 

fluid,  thin  avoiding  any  objection   as  to  taste.— Medical  Prat  and  Circular, 

Jan.  12,  1870,  p.  17. 


There  is  no  doubt  that  gonorrhoea  in  itself  is  simply  a  local  affection.  And 
yet  in  the  male  subject  it  is  rarely  amenable  to  purely  local  treatment. 
Copaiba,  cubebs,  oil  of  sandal-wood,  and  other  medicines,  administered  it ' 
nally,  ore  as  much  in  vogue  as  ever,  if  not  more  so. 

We  very  seldom  have  occasion  to  prescribe  such  remedies  fur  gcnorrlm 
in  the  female.     The  disease,  as  a  rule,  is  confined  to  parts  which  are  easily 
and  safely  reached  by  injections,  and  over  which  the  urine  does  not  puss.    The 
so-called  specifics,  taken  by  the  mouth,  are,  therefore,  neither  necessary  not 

Id  the  male  the  case  is  altogether  different.  The  mucous  membrane  of 
the  urethra  is  from  time  to  time  liable  to  serious  irritation  from  llie  passage 
over  it  of  acid  urine;  and  the  suffering  part  is  neither  eneily  nor  always 
safely  reached  by  injections  as  they  are  ordinarily  used.  Consequently,  it  is 
necessary,  in  the  first  place,  to  deprive  the  urine  of  its  irritating  acidity.  And 
further,  it  is  often  deemed  desirable  to  make  the  urine  the  medium  through 
which  remedies  maybe  applied  to  the  inflamed  membrane  over  which  it 
passes.  The  first- mentioned  effect  is  produced  easily  enough  by  proper  regu- 
lation of  the  diet  and  the  free  use  of  alkaline  medicines.  The  second  can 
only  he  accompliflied,  so  far  as  we  know,  by  the  administration  of  drngi 
which  are  often  very  nauseous  to  tiie  patient,  and  are  notoriously  liable  to 
disorder  the  stomach  and  more  or  less  affect  the  general  health.  In  some 
cases,  in  spite  of  all  the  skill  of  the  prescriber  and  all  the  care  of  the  pharma- 
ceutist, these  drugs  cannot  he  tolerated  in  any  form,  and  the  gonorrhea* 
almost  comes  to  be  oonsidereJ  the  lesser  evil.  On  these  Mid  other  ground*, 
which  are  efficiently  obvious,  the  local  treatment  of  gonorrhoea  by  soothing 
astringent  injections  is  commonly  recommended  and  adopted.  But  such 
treatment  as  ordinarily  curried  out  very  often,  indeed,  utterly  fails  to  do  any 
good  bevond  amusing  the  patient  until  the  gonorrhoea  has,  as  it  were,  worn 
itself  out. 

Most,  surgeons  of  experience  who  have  carefully  watched  their  cases  of 
gonorrhoea  will,  I  think,  agree  that  in  very  many  instances  the  prescribed 
injections  have  been  of  little  real  benefit;  that  in  some  instance*  positive 
mischief  has  been  done;  and  that  in  comparatively  few  eases  only  have  good 
results  been  manifestly  effected. 

The  explanation  is  obvious.  In  the  large  proportion  of  the  cases,  if  not  in  all, 
in  which  the  treatment  hus'tailed  to  produce  any  beneficial  effect  it  will  be  found 
that  the  injection  has  not  regularly  reached  the  whole  <>l"  the  affected  part,  and 
perhaps  even  has  never  done  so  on  any  occasion.  The  injection  has  simply 
flowed  round  the  end  of  the  syringe,  ami  issued  ['ruin  the  urethra  at  once.  It 
has  been  gently  injected,  and  lias  been  prevented  from  penetrating  far  enongh 
either  by  the  swelling  of  the  mucous  membrane  or  by  contraction  of  the 
muscular  coat  of  the  urethra. 

In  the  casos  in  which  mischief  appears  to  have  been  done  it  will  generally 
be  found  that  the  injection  has  been  forced  too  far  on,  or  has  been  prevented 
from  escaping  with  due  readiness  from  the  orifice  of  the  urethra.  Under 
such  circumstances  it  is  easy  to  understand  how  gonorrhoea!  matter  may  be 
carried  onwards,  and  infect  parts  hitherto  healthy.  Thus  in  some  case*  may 
be  explained  the  extension  of  the  inlbimmation  towards  the  prostate,  bladder, 
and  testicles.  Instances  are  not  uncommon  in  which  the  use  of  injection!  ii 
followed  by  cessation  of  the  discharge  and  »,  ^uctwVVj  comfortable  couditii 
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of  the  urethra.  The  gonorrhoea  of  the  anterior  portion  of  the  mucous  mem- 
brane is,  in  fact,  temporarily  cured.  And  yet  inflammation  may  spread  along 
one  or  other  or  both  of  the  vasa  deferentia,  and  epididymitis  or  orchitis  may 
supervene.  A  similar  result,  no  doubt,  occasionally  happens  in  cases  in  which 
injections  have  not  been  used,  and  in  which,  therefore,  the  explanation  sug- 
gested cannot  hold  good.  But  so  far  as  my  experience  goes,  gonorrheal 
epididymitis  is  most  frequently  met  with  in  cases  in  which  injections  have 
been  carelessly  or  unskilfully  used. 

In  the  cases  in  which  injections  have  manifestly  proved  curative  it  will  be 
found,  I  believe,  either  that  the  inflammation  has  been  comparatively  slight, 
and  has  not  extended  far  along  the  urethra — that  is,  not  further  than  about 
an  inch — or  that  unusual  care  and  skill  have  been  exercised  by  the  patient 
in  carrying  out  the  directions  given  him,  and  that  the  directions  given  have 
been  explicit  and  judicious. 

It  is  all  but  useless,  and  it  may  prove  worse  than  useless,  to  prescribe  an 
injection,  and  simply  to  tell  the  patient  to  use  it  so  many  times  a  day. 

The  directions  given,  I  believe,  by  most  surgeons  of  experience  are  some- 
what as  follows.  The  patient  is  told  to  insert  the  nozzle  of  the  filled  syringe 
into  the  urethra;  to  support  the  penis,  and  to  press  the  edges  of  the  orifice  ot 
the  urethra  gently  against  the  syringe,  so  as  to  prevent  the  immediate  Escape 
of  the  injection  ;  to  compress  the  urethra  in  the  perineum,  or  at  any  rate  at 
a  point  beyond  that  to  which  the  inflammation  extends,  in  order  to  prevent 
the  gonorrhoea!  matter  being  carried  onwards;  and  then  to  inject  gently  until 
a  sensation  of  distension  of  the  canal  is  produced.  The  fluid  thus  injected  is 
to  be  retained  for  a  minute  or  two,  and  then,  by  the  removal  of  the  syringe, 
allowed  to  escape.     This  process  is  to  be  repeated  several  times  successively. 

Now,  that  such  directions  are  well  intentioned  there  can,  I  think,  be  no 
doubt;  but  as  a  matter  of  fact  many  patients  find  considerable  difficulty  in 
carrying  them  out.  Some,  indeed,  have  told  me  they  considered  it  physi- 
cally impossible  to  do  as  they  had  been  directed.  I  have  more  than  once 
been  asked  this  question: — "If  the  right  hand  manipulates  the  syringe,  and 
the  finger  and  thumb  of  the  left  hand  are  occupied  in  supporting  the  penis 
and  closing  the  orifice,  how  can  either  hand  be  made  to  compress  the  urethra 
in  the  perineum  or  elsewhere." 

[With  the  view  of  rendering  the  treatment  of  gonorrhoea  by  injections 
easier,  safer,  and  at  the  same  time  more  effectual  than  it  certainly  appears  to 
be  as  ordinarily  practised,  Mr.  Durham  devised,  some  long  time  ago,  an  in- 
strument made  by  Mr.  Hawksley,  with  Mr.  Baker,  Holborn,  consisting  of  a 
slender  tube  of  vulcanite  (a),  terminated  at  one  extremity  by  an  elongated 
bulb  (6),  and  at  the  other  connected  hy  means  of  the  elastic  tube  (e)  with  the 
small  hand  ball  enema  syringe  (d)%  which  is  filled  through  the  elastic  tube  (e). 
At  the  junction  of  the  slender  tube  (a)  with  the  commencement  of  the  bul- 
bous expansion  is  a  ring  of  minute  perforations,  which  are  made  in  such 
direction  that  when  the  syringe  is  in  action  the  tine  streams  of  fluid  ejected 
through  them  pass  backwards  and  upwards,  as  indicated  in  the  figure  (g),  and 
not  straight  onwards.] 

The  method  of  using  the  syringe,  and  the  principle  on  which  it  acts, 
require  but  little  explanation.  The  heavy  extremity  of  the  tube  (*)  is  sunk 
in  the  fluid  to  be  injected,  and  the  syringe  is  filled.  The  tube  (a)  is  then  in- 
troduced, well  oiled,  into  the  urethra  until  the  bulb  has  passed  a  little  beyond 
the  poiut  to  which  the  inflammation  is  known  or  supposed  to  extend.  The 
hand  ball  is  then  gently  compressed,  and  the  fluid  issuing  from  the  perforations 
flows  from  behind  forwards,  and  escapes  from  the  urethra  after  having,  safely 
and  perfectly  washed  over  the  inflamed  mucous  membrane.  The  fluid  is  pre- 
vented from  flowing  onwards  towards  the  bladder  by  the  closeness  with 
which  the  inner  wall  of  the  urethra  beoomes  applied  to  the  bulbous  extremity 
of  the  tube.  The  stream  can  be  kept  up  as  long  as  may  be  considered  neces- 
sary, or  a  different  fluid  may  be  used  without  the  inconvenience,  and  perhaps 
pain,  of  removing  and  reintroducing  the  instrument.  Thus,  after  having 
thoroughly  washed  the  mucous  membrane  by  a  stream  of  plain  water,  the 
supply  tube  may  be  transferred  to  the  lotion  bottle,  mi&  wi  «*VcYutpc&  **&&.- 
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tion  implied;  The  outward  flow  may,  of  course,  be  temporarily  checked,  if 
thought  desirable,  hy  pressing  the  lips  of  the  urethra  against  the  tube ;  end 
thus  the  mucous  membrane  niiiy  he  |mt  somewhat  on  the  stretch,  and  the 
fluid  ma;  be  retained  in  contact  with  it,  instead  of  simply  washing  over  It. 

My  experience  during  the  past  two  or  three  years,  in  about  seventy  eases, 
lias  amply  proved  the  correctness  of  the  principles  upon  which  the  instru- 
ment, thus  briefly  described,  was  designed  to  act.  The  results  of  its  use  have 
been  most  sntis factory. 

U»t  experience  has  also  suggested  some  slight  improvements  on  the 
original  pattern,  and  has  shown  the  great  importance  of  attention  to  certain 
points  in  the  construction  of  the  instrument.  1  have  heard  of  several  cases 
of  failure,  and  of  one  or  two  coses  of  some  slight  mi--chicl,  which  have  arisen 
from  the  use  of  faulty  i list m men ts  imide  in  imitation  of  that  I  am  ih-i -ribing, 

but  modified  by  f lie  makers  witl t  the  guidance  of  surgical  knowledge.      At 

the  risk,  therefore,  of  seeming  tedious,  1  have  ventured  to  describe  in  detail, 
and  somewhat  minutely,  the  instrument  in  its  improved  form.     The  ii 
went,  as  1  believe  it  should  lie  made,  and  as  it  may  now  be  obtained,*  is 
accurately  represented  in  the  figure. 


The  aretlirnl  tube  (a),  with  its  bulb  \b),  should  he  at  least  three  inches  or 
three  inches  and  n  hull'  in  length,  otherwise  the  bulb  cannot,  us  a  rule,  be 
conveniently  passed  thoroughly  well  beyond  the  inflamed  part.  The  slender 
portion  of  the  tube  should  be,  according  to  circumstances,  the  sine  of  a  No.  r> 
or  a  No.  4  catheter.  Many  specimens  of  the  instrument  have  been  made  far 
too  short  tc  be  serviceable.  The  bulb  should  be  olive-shaped,  and  about 
three-eighths  of  an  inch  in  length;  it  should  slope  gradually  and  uniformly 
into  continuity  with  the  slender  portion  of  the  tube,  and  should  present  no 
sharp  edge  or  shoulder.  Any  such  sharp  edge  may  cause  abrasion  of  the 
mucous  membrane  in  withdrawing  the  instrument.  The  greatest  circumfer- 
ence of  the  bulb  should  be  eipml  to  that  of  a  No,  7,  8,  or  9  catheter.  Tin1 
size  to  be  employed  must  depend  upon  the  condition  of  the  urethrn  at  the 
time  the  instrument  is  used.  It  is  easy  to  change  one  urethral  tub,-  for  an- 
other, the  rest  of  the  apparatus  remaining  the  same.  A  small  and  a  large- 
sized  urethral  tube  may  he  obtained  with  each  syringe,  or  the  si/.-  may  he 
selected.  The  largest  size  which  will  pass  through  the  orifice  of  the  urethra, 
without  much  difficulty  or  pain,  should  he  employed.  It  will  be  recollected 
thiitt.il.-  calibre  of  the  urethra  is  smallest  at  the  orifice,  and  consequently 
that  the  bulb  which  has  passed  through  the  orifice  tuny  bo  passed  on  along 
the  canal  with  comparative  ease.  If  tiie  bulb  is  too  small  to  be  well  grasped 
by  the  urethra,  it  will  not  so  effectually  prevent  the  onward  flow  of  the  in- 
jectiun  [■■wards  the  bladder  ns  it  should  do.  The  portion  of  ebi-th- 
should  he  of  sufficient  calibre  to  slip  easily  over  the  urethral  tube,  so  ns  to 
admit  the  changing  of  the  tabu  if  necessary;  it  should  be  so  short  as  to  bring 
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the  hand  ball  conveniently  near,  and  to  enable  the  urethral  tube  to  support 
the  penis  in  the  desired  position.  The  left  hand  is  thus  left  free  to  compress 
the  urethra  whenever  needful. 

The  facility  with  which  this  instrument  can  be  used,  and  the  thorough  and 
effectual  manner  in  which  by  means  of  it  the  urethra  can  be  washed  ont,  are 
sufficiently  obvious.  Theoretically,  it  appears  to  afford  a  ready  method  of 
treating  gonorrhoea  on  scientific  principles.  Practically,  as  I  have  said,  it  has 
been  already  proved  to  be  of  very  great  utility.  And  I  have  no  doubt  that 
farther  experience  will  still  more  fully  establish  its  value. 

It  may  be  used  with  advantage,  I  believe,  in  almost  any  stage  of  the  malady. 
B«t  its  use  is  obviously  most  appropriate  in  the  earlier  and  later  stages. 

During  the  acute  stage,  when  the  mucous  membrane  is  much  swollen  and 
excessively  tender,  the  introduction  of  the  instrument  may  be  too  difficult 
and  painful.  But  from  my  small  experience  of  its  use  in  this  stage  I  am  in- 
clined to  believe  that  if  only  the  introduction  of  the  instrument  can  be  ac- 
complished there  is  no  stage  of  the  malady  in  which  more  speedy  and  obvious 
benefit  is  obtained.  In  gonorrhoeal  ophthalmia,  the  more  acute  the  inflam- 
mation the  greater  the  need  for  the  continuous  washing  away  of  the  matter 
and  the  application  of  appropriate  remedies;  and  the  more  evident,  too,  is 
the  beneficial  effect.  In  urethral  gonorrhoea  the  conditions  are  sufficiently 
similar  to  indicate  similar  need,  and  the  probability  of  similar  good  result. 
The  old  method  of  injection  is  absolutely  inapplicable,  because  the  fluid  can- 
not be  injected  far* enough,  or  if  injected,  is  certain  to  carry  on  the  infectious 
matter  and  spread  the  mischief.  Besides,  the  repeated  introduction  and  with- 
drawal of  the  nozzle  of  the  syringe,  which  are  necessary,  cause  repetitions  of 
severe  pain  to  the  most  tender  part  of  the  urethra.  But  in  the  method  I  am 
advocating,  when  once  the  bulb  of  this  instrument  is  fairly  passed  beyond 
the  inflamed  portion  of  the  mucous  membrane,  little  or  no  pain  is  occasioned, 
and  the  gentle  continuous  current  of  tepid  water  or  soothing  injection  which 
can  be  kept  up  is  most  pleasant  to  the  patient,  and  directly  beneficial  to  the 
suffering  part. 

In  the  earlier  and  later  stages  of  the  malady — that  is  to  say,  before  the  acute 
stage  is  reached  and  after  it  has  subsided — the  introduction  of  the  instrument 
is  easy ;  and,  as  a  rule,  the  good  effects  of  its  use  soon  become  manifest. 

I  have  been  assured  by  several  patients  whose  personal  experience  in  go- 
norrhoea has  been  considerable  that  the  disease  has  been  absolutely  cut  short 
and  prevented  from  becoming  established  by  the  free  use  of  mild  astringent 
washes  as  soon  as  the  first  threatening  indications  have  shown  themselves. 

I  have  seen  many  cases  in  which  the  disease  has  been  cured  in  from  ten 
days  to  three  weeks  without  the  supervention  of  any  acute  symptoms. 

I  have  also  seen  many  cases  in  which,  after  the  acute  stage  has  been  passed, 
the  cure  has  been  completed  in  a  comparatively  short  space  of  time—in  some 
instances  in  the  course  of  a  few  days, — and  that  without  the  internal  adminis- 
tration of  any  of  the  so-called  specifics. 

It  is  unnecessary  to  dwell  upon  the  obvious  fact  that,  if  the  inflammation 
has  extended  along  the  urethra  beyond  the  point  to  which  the  tube  can  be 
passed,  it  is  not  to  be  expected  that  the  use  of  the  instrument  can  effect,  al- 
though it  may  aid,  the  cure. 

The  stage  of  the  malady  and  the  condition  of  the  urethra  must  determine 
the  nature  of  the  solution  it  is  best  to  employ.  In  every  case,  however,  before 
using  any  solution  it  is  best  to  wash  out  the  urethra  thoroughly  by  a  stream 
of  tepid  water,  and  the  injection  should  always  be  practised  immediately  after 
urine  has  been  passed. 

If  the  urethra  is  but  little  irritable,  as  in  the  earliest  and  the  later  stages, 
astringent  solutions  may  be  employed  with  the  greatest  advantage.  But  these 
solutions  should  not  be  too  strong.  One  to  two  grains  of  alum,  or  two  to  four 
grains  of  sulphate  of  zinc,  or  a  quarter  of  a  grain  to  a  grain  of  chloride  of 
zinc,  or  the  same  proportion  of  nitrate  of  silver  to  an  ounce  of  water,  will,  I 
think,  be  found  to  constitute  solutions  of  sufficient  strength.  Continuous 
wa  hing  with  a  weak  solution  is  better,  as  a  rule,  than  a  short  application  of  & 
stronger  one.    If  the  urethra  is  very  irritable,  a  wAuWou  ot  w&Xate  <&  Vswfc^ 
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with  a  small  quantity  of  acetate  of  morphia,  or  extract  of  belladonna,  is  use- 
ful. It  seem 3  to  me  very  probable  that  a  lotion  containing  copaiba  in  suspen- 
sion might  prove  very  applicable  in  some  cases.  Bat  I  have  not  yet  had  suffi- 
cient experience  on  this  point  to  enable  me  to  make  any  decided  statement. 

It  is  unnecessary  to  enter  upon  the  discussion  of  the  general  treatment  and 
management  of  patients  suffering  from  gonorrhoea.  My  object  in  the  present 
communication  has  been  simply  to  describe  and  recommend  a  method  of  local 
treatment  which  at  one  period  or  other  in  the  course  of  this  troublesome  mal- 
ady is  likely,  I  believe,  to  prove  of  service,  at  any  rate  in  a  very  large  propor- 
tion of  cases. 

It  would  not  be  right  to  conclude  without  stating  that  many  years  ago,  Mr. 
Hilton  devised  and  recommended  a  syringe  having  a  long  nozzle  terminated 
by  a  bulbous  extremity.  His  object  was  to  a  certain  extent  similar  to  that 
which  I  had  in  view  in  designing  the  instrument  I  have  described. 

I  venture  to  believe,  however,  that  my  instrument  possesses  advantages 
which  are  peculiarly  its  own,  and  that,  used  in  the  method  above  recommend- 
ed, it  will  be  found  of  considerable  service  in  the  treatment  of  this  common 
and  often  very  troublesome  malady. — Quy^t  Hospital  Reports,  Vol,  xy.,  1870, 
p.  471. 
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84.— REMARKS  ON  A  MODE  OF  APPLYING  THE  SHORT  MIDWIFE- 
RY-FORCEPS,  PRODUCTIVE  OF  LESS  PAIN  TO,  AND  DISTURB- 
ANCE OF,  THE  PATIENT,  THAN  THAT  USUALLY  ADOPTED.* 

By  Dr.  James  Bkaithwaitb,  Leeds. 

There  is  a  large  class  of  cases,  especially  in  primiparo,  in  which,  perhaps 
from  some  slight  disproportion  between  the  head  of  the  child  and  the  pelvis 
of  the  mother,  from  constitutional  debility,  or  from  accidental  rnpture  of  the 
membranes  early  in  the  case,  the  labour  is  exceedingly  tedious,  and  the  re- 
covery afterwards  correspondingly  tardy  and  imperfect. 

Now  although,  as  an  obstetric  instrument,  the  forceps  is  everything  that 
can  be  desired  in  cases  of  a  severe  type,  yet  for  those  in  question  it  is  hardly 
suitable.  The  instrument  is  seldom  at  hand  when  wanted,  and  has  to  be  sent 
for,  to  the  great  alarm  of  the  patient  and  her  friends.  It  is,  moreover,  ne- 
cessary, before  it  can  be  used,  to  move  the  patient  to  the  edge  of  the  bed,  to 
empty  the  bladder,  aud  to  make  other  preparations,  which  arouse  her  fears 
still  more ;  and  they  are  not  lessened  if  she  hear  the  metallic  click  of  the 
blades. 

It  is  unnecessary  for  me  to  picture  to  you  the  questioning  one  has  to  under- 
go from  the  friends,  the  trouble  required  to  calm  the  fears  of  the  patient,  and 
the  unjust  blame  to  which  we  may  be  subjected  by  our  female  critics  for 
using  instruments  which  u  never  were  needful  when  they  were  having  a  fam- 
ily." Yon  will  doubtless  be  able  to  recall  to  mind  times  when  you  have  wait- 
ed many  weary  hours,  wishing  yon  had  some  means  of  assisting  the  descent 
of  the  head,  yet  where  you  hardly  liked  to  apply  the  forceps,  though  the  wan- 
ing powers  of  the  patient  made  you  anticipate  such  a  termination  to  the  case. 
Doubtless,  it  has  been  during  the  ample  time  for  thought  unwillingly  enjoyed 
at  such  times,  that  the  vectis  was  invented — the  whalebone  loop,  the  suction- 
tractor;  also,  more  recently,  Sheraton's  steel  fillet  and  De  ben  ham's  whalebone 
fillet.  There  is  no  doubt,  however,  that  none  of  these  instruments  can  com- 
pare with  the  forceps  for  safety  to  both  mother  and  child,  if  only  the  latter 
can  be  deprived  of  its  objectionable  features.  If,  although  really  an  instru- 
ment of  two  blades,  we  can  have  one  possessing  the  portability  of  the  vectis, 
so  that  when  going  into  the  country  or  to  a  place  some  distance  from  home, 
this  blade  can  be  slipped  into  the  breast-pocket,  and  there  remain  out  of  sight, 
and  without  the  chance  of  the  noise  which  would  arise  if  two  blades  were  so 
placed ;  if  we  can  apply  this  blade  almost  withoutrthe  knowledge  of  the  patient, 
without  causing  her  the  least  pain  during  its  introduction,  and  without  dis- 
turbing her  position  in  the  bed,  unless  too  near  its  foot  to  allow  of  the  proper 
movements  of  the  handles  during  extraction — it  appears  to  me  that  we  shall 
have  all  we  want.  There  would  be,  moreover,  this  additional  advantage,  that 
one  instrument  would  do  for  all  cases,  whether  those  in  which  a  little  judi- 
cious assistance  will  be  of  great  advantage  to  the  patient,  although  not  abso- 
lutely necessary  to  the  termination  of  the  case ;  or  serious  cases  of  impac- 
tion. 

I  am  not  writing  a  paper  advocating  the  very  frequent  use  of  the  forceps ; 
but  I  cannot  here  refrain  from  reminding  you  how  fatal  ergot  is  to  the  child, 

^  *  Bead  before  the  Midwifery  Section  at  the  Annual  Meeting  of  Ida  ItaVfttfe  Ut&saX  kw*SaXV*v  Nat 
teed*,  July,  1869. 
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when  given  in  tedious  labours  from  disproportion;  and  how  preferable  aid 
of  the  nature  we  speak  of  is,  with  the  view  of  saving  the  life  of  the  child. 

Acting  upon  the  hint  conveyed  by  Sheraton's  steel  fillet,  I  have  had  an  in- 
strument constructed,  consisting,  as  you  see,  of  an  ordinary  pair  of  short  for- 
ceps-blades, accurately  adapted  to  one  another — the  convexity  of  one  to  the 
concavity  of  the  other,  and  connected  firmly  together  in  this  position  by  a 
metallic  clip,  which  is  easily  removable  when  it  is  wished  to  separate  the 
blades.  This  is  the  position  in  which  they  are  intended  to  be  maintained 
when  not  in  use,  and  during  introduction.  When  not  in  actual  use,  the  blades 
are  protected  by  a  small  leather  case.  They  are  used  in  the  following  way. 
The  external  parts  being  separated  by  the  first  two  fingers  of  the  left  hand, 
the  blade  is  to  be  slipped  in  between  them  (and  it  is  sufficiently  narrow  for 
that  purpose).  Keeping  the  point  in  close  contact  with  the  head,  it  is  to  be 
passed  directly  into  the  hollow  of  the  sacrum,  precisely  as  the  vectus  is  in- 
troduced. In  the  ordinary  position  of  the  foetal  head,  the  point  of  the  blade 
will  now  be  over  the  left  eye  but  above  it  about  two  inches.  The  blades  must 
now  be  separated,  and  glided  one  downwards  and  the  other  upwards,  until, 
as  regards  the  pelvis  of  the  mother,  a  line  running  from  the  concavity  of  one 
blade  to  the  concavity  of  the  other  would  be  exactly  at  right  angles  to  its  an- 
teroposterior diameter.  With  exercising  a  little  pressure,  they  will  now  lock, 
and  the  case  may  be  proceeded  with.  In  the  first  or  common  position  of  the 
foetal  head,  the  upper  blade  will  be  on  the  right  temporal  ridge,  just  within 
the  line  of  the  hairy  scalp  ;  and  the  lower  blade  just  behind  the  left  ear.  In 
the  second  position,  this  will  be  reversed,  and  the  lower  blade  will  be  just  be- 
hind the  right  ear.  The  oceipito-posterior  positions  nature  will  have  almost 
invariably  converted  into  occipitoanterior  by  the  time  the  head  is  sufficiently 
low  down  in  the  pelvis  for  the  application  of  the  short  forceps.  To  those  who 
may  object  to  the  parts  of  the  foetal  head  grasped  in  this  way  of  using  the  for* 
ceps,  I  may  reply  as  follows: — 

1.  I  have  not  recommended  its  use  in  this  position,  except  in  the  less  severe 
class  of  cases.  At  the  same  time  I  may  say  that  I  have  applied  it  at  least 
forty  times  in  this  position,  and  that  some  of  these  cases  were  very  difficult; 
and  only  in  one  case  was  there. any  bad  result  for  which  I  could  blame  the 
forceps — the  child  dying  in  convulsions  soon  after  birth.  This  might  have 
resulted  simply  from  the  severe  labour. 

2.  The  long  forceps  seizes  the  child  in  almost  exactly  the  same  position,  being 
applied  at  right  angles  to  the  pelvis  of  the  mother,  without  reference  to  the 
position  of  the  child's  head  ;  and,  when  the  head  has  been  brought  down  by 
them  into  the  cavity  of  the  pelvis,  it  is  not  thought  necessary  to  alter  its  po- 
sition on  the  head,  or  to  substitute  the  short  forceps  applied  over  the  ears. 

3.  Compression  is  effected  by  elongating  the  head  exactly  in  the  direction 
in  which  nature  does  it.  A  child's  head  is  not  compressed  laterally  in  labour, 
it  is  elongated,  the  anterior  part  of  the  skull  being  flattened. 

4.  Compression  is  not  effected  in  a  dangerous  direction.  It  is  not  along 
the  same  plan  as  it  would  be  if  from  the  forehead  to  the  occiput.  The  line  of 
pressure  extends  diagonally  across  the  head,  and  from  the  top  to  the  base. 
The  lower  blade  lifts,  as  it  were,  the  occiput  into  its  hollow ;  whilst  the  upper 
slightly  compresses  the  vertex.  At  the  same  time,  the  hold  of  the  instrument 
being  to  a  great  extent  a  side  to  side  one,  we  have  almost  all  the  advantages 
of  the  latter  mode  of  grasp,  in  depressing  the  vertex,  and  rotating  the  head 
under  the  pubic  arch  when  the  time  for  tlmt  movement  occurs. 

I  need  hardly  say  that  there  is  nothing  to  prevent  the  blades  being  passed 
separately  in  the  usual  manner,  if  thought  desirable  from  the  degree  of  im- 
paction being  considerable,  and  the  difficulty  in  extraction  expected  to  be 
great. 

Before  concluding,  I  will  enumerate  the  advantages  which  are  offered  by 
the  use  of  this  form  of  forceps ;  and,  in  so  doing,  I  leave  the  ^subject  to  your 
judgment. 

1.  It  is  light*  portable,  and  can  be  carried  in  the  breast-pocket,  where  it  is 
Invisible,  and  where  it  cannot  be  lost  \n  trOTe\Yu\£. 
JL  Its  application  it  much  more,  rapid  ttisxi  taiX  ot  ttv*  at$\uwi  &v<?&  W- 
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e*ps ;  indeed,  I  thick  a  minute  and  a  half  or  two  minutes  is  generally  suffl- 

3.  It  causes  so  little  annoyance  to  the  patient,  that  its  introduction  and 
application  to  the  head  may  he  snid  to  be  painless,  Now,  this  certainly  can- 
not be  wiid  of  the  ordinary  way  in  all  cased ;  for  when  the  head  is  distant  on 
inch  nnd  a  half  from  the  perineum,  the  blades  have  to  press  considerably  upon 
the  external  parts  of  the  mother  to  get  the  points  round  the  convexity  of  the 
head. 

4.  It  is  much  safer  to  the  child  than  the  use  of  ergot,  which  should  be  con- 
fined to  those  cases  in  which  the  mile  cause  of  delayed  delivery  is  sluggish 
pains. 

6.  It  is  unnecessary  to  disturb  the  position  of  the  patient,  unless  she  be  too 
near  the  foot  of  the  bed.  It  is  also  needless  to  empty  the  bladder,  unless  we 
can  feel  it  seu>il>!v  di-tcndid  with  urine. 

6.  Compression  is  effected  naturally,  the  elongation  of  the  head  being  as- 
sisted. I  may  here  remark  that,  unless  a  certain  amount  of  compression  be 
exercised  by  forceps,  the  traction-power  is  confined  entirely  to  the  tips  of  the 
blades,  and  injury  is  likely  to  result. 

7.  A  peculiarly  distressing  accident  sometimes  results  from  the  use  of  the 
short  forceps  across  the  ears,  viz..  paralysis  oF  the  portio  dura.  There  is  no 
risk  of  this  when  it  is  applied  in  the  way  of  which  we  are  speaking. 

8.  The  same  instrument  may  be  applied  in  the  ordinary  way  in  severe  cases 
of  impaction,  if  the  operator  think  it  desirable. 

Of  course,  any  ordinary  pair  of  forceps  can  be  applied  in  this  way,  except 
that  each  blade  must  be  introduced  separately. 

The  best  way  of  avoiding  rupture  of  the  perineum  is,  as  the  head  presses 
on  the  external  parts,  to  unlock  the  blades,  and  to  let  the  handles  cross  one 
another  as  much  as  they  will.  The  blades  will  now  lie  closely  adapted  to  the 
head,  and  will  not  stretch  the  perineum  at  nil.  At  the  same  time,  they  can 
be  reapplied  instantly,  if  necessary.  This  is  better  Minn  entirely  withdrawing 
them,  which  should  only  he  done  when  the  head  is  pressing  well  upon  the 
perineum  and  stretching  it ;  the  pains  being  sufficiently  strong  to  render  it 
evident  Mint  no  further  artificial  aid  is  required.* — British  Medical  Journal, 
Dee.  25,  186H,  p.  673. 


II.  Dr.  J.  Bi.it.™  II  iik.,  f.  B.S.,  rhj-jloiaii -Accoucheur  to  llny's  Hospital. 
[So  many  eases  have  now  been  published  in  which,  after  the  forceps  had  been 
employed  unsuccessfully,  delivery  of  a  child  has  been  accomplished  by  turn- 
ing, that  the  advantage  of  turning  in  such  cases  lias  been  ^aite  established.] 

If  there  is  considerable  doubt  as  to  whether  the  forceps  will  fail,  I  would 
always  prefer  version  as  the  primary  operation,  provided  the  state  of  the  ute- 
roa  were  favourable,  and  that  chloroform  could  be  given.  But  where  titers  is 
■.fair  chance  of  the  forceps  succeeding,  I  should  always  try  it  first. 

The  analysis  of  the  cases  show  four  of  vertex  presentation,  where  forceps 
was  tried  and  failed,  but  by  version  [he  child  was  delivered.  Three  of  these 
lived ;  in  the  other,  although  its  heart  beat  at  birth,  yet  respiration  conld  not 
be  established.  In  this  last  and  in  one  of  tljose  that  recovered  inflation  of  the 
lungs  was  employed  artificially.  In  one  case  the  head  presented  by  the  face; 
vectis  and  forceps  were  unsuccessfully  employed,  but  version  succeeded  so  far 
as  delivery  was  concerned,  but  the  child  was  dead.  This  case  is,  perhaps, 
scarcely  one  of  the  class  to  which  Sir  J.  Simpson  referred,  but  the  treatment 
may,  I  think,  be  advantageously  extended  to  some  faco  presentations,  particu- 
larly where  the  brim  is  small.  In  one  case  version  was  tried  in  a  succeeding 
labour  as  the  primary  operation  with  complete  success.  I  have  to  this  added 
one  case  in  illustration  of  the  employment  of  version  as  a  primary  operation 
where  craniotomy  had  been  employed  in  a  former  labour.     In  this  cats  tU% 
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child's  life  was  not  saved ;  still,  it  clearly  shows  how  close!'  these  wise*  may 
he  selected  when  guided  by  careful  con  si  ik'  rat  ion  of  the  history  and  actual 
relations  of  the  head  to  the  pelvll  M  ili-lcnnined  by  manual  ^xauijiiatinn. 

Cam  I.— Failure  of/orccpt;  rBriion  ;  child'*  heart  heating,  but  won  ctiiud, 
— Mra.  — ,  Irish,  aged  30,  mother  of  nine  children,  five  delivered  hy  instru- 
ments, nil  nl'  them  being  still  born  ;  two  born  by  natural  efforts  lived.  Wli« 
had  been  in  very  severe  labour  for  twelve  hours.  I  found  the  bead  ut  the 
brim;  a  scalp  tumour  had  formed;  head  resting  on  pubes;  as  far  as  could  be 
awe rtai ned,  the  nntero- posterior  diameter  of  the  brim  was  between  throe  and 
three  and  a  quarter  inches,  the  right,  side  evidently  itrnigbtar  than  tbe  left. 
The  outlet  was  of  natural  size,  Head  was  in  oecipito- posterior  position, 
slightly  inclining  in  forehand  presentation. 

]  applied  the  long  curved  forceps  without  chloroform,  and  tried  to  retidn.pt 
the  head,  using;  traction  up  to  the  limits  of  what  I  considered  safely,  but  found 
impassable  re-istntice.  Turning  wan  then  performed,  chloroform  baring  beeu 
given,  and  after  some  little  difficulty  the  head  again  win  cnu-iii_ri-'l  \S  tile  bttai 
JJy  firm  Irnctiun  it  slow  ly  passed  through,  hut  with  considerable  resistance,  and 
seven  or  eight  minutes  elapsed  before  the  head  was  born.  The  funis  ■'■apwl»p 
less,  but  the  heart  slowly  beat.  Laryngeal  catheterization  was  employed,  it  nil 
in  a  abort  time  the  beats  reached  to  120  p.  in  ,  but  respiration  could  not  be 
established,  and  the  heart  gradually  censed  action.  The  rest  was  iinturiil. 
The  examination  of  the  child  showed  nothing  but  extreme  venous  congestion 
of  the  pis.  meter,  and  a  large  sanguineous  scalp  tumour. 

The  patient  recovered  well. 

Cite  2. — Failure  of 'forct,-i* ;  tertian  iiicceiif'ul ;  child  tiring. — Mrs.  — ,  sped 
25,  in  her  third  labour.  The  first  labour  was  moderately  long  .  in  the  second 
the  arm  presented,  the  child  was  turned  and  delivered  alive.  Labour  loul  beer: 
on  twenty-four  hours  when  1  saw  her;  the  os  uteri  fully  expand*  1  for  six 
hours.  The-  pains  had  been  good,  without  advance,  the  head  renting  on  the 
ptihes.  1  tried  to  alter  its  position  a*  ranch  as  possible,  from  the  exterior  and 
the  interior,  without  success.     Forceps  was  then   applied,  and  the  head  *nU 

rotated  in  many  directions,  while  traction  was  employed  as  firmly  as sid- 

ored  safe,  but  without  any  advance.  Turning  was  then  employed,  and  alW  % 
very  firm  traction  the  head  passed  the  brim,  and  it  living  child  was  born,  v.  hudi 
cried  luslily  before  I  left.     It  was  of  full  size. 

Tbe  traction  employed  to  bring  the  head  through  the  brim  was  as  severe  as 
I  have  ever  employed,  indeed,  more  than  one  would  think  it  possible  i  child 
could  hear  without  injury;  still,  as  the  child  must  have  died  otherwise,  I  con- 
sidered it  worth  the  risk. 

The  mother  did  well,  and  was  delivered  by  version  next  time  of  a  live  child 
after  another  labour  of  twenty-four  hours  without  progress. 

Cote  3.—Failvre  «/ j'orerpt;  version  tueet-n/fvl ;  child  Using.— Sirs,  M.,  a 
stout  woman  with  large  abdomen  :  has  bnd  fonr  labours,  all  the  children 
males,  nil  born  by  assistance  of  forceps;  two  living,  two  dead. 

rJhe  bad  been  in  labour  thirty  boors  when  T  saw  her.     The  pains  bad  DMi 
strong  till  lately,  with  pulse  rising;   tongue  dry;  and  she  was  beginning  to  be 
exhausted  in  strength  and  spirits.     The  bead  bnd  not  entered  the  brim.      Tbe 
transverse  diameter  of  the  cavity  seemed  less  than  the  anlcro-p"sterii.r 
ter,  which   appeared  good.     Forceps  were  employed,  but  they  pressed  very 
firmly  against  the  sides  of  the  pelvis.     After  employing  as  uinch  traction  as  I 
dared  I  advised  version,  which  was  performed  by  the  resident  nbsteii i 
Mr.  Eager.     Much  difficulty  was  experienced  in  brinqiug  down  the  four   mid 
raising  the  head,  in  consequence  of  the  firm  contraction  of  the  oterus.     < . " I j f ■  -- 
ri'iiniii  Ml  iIitii  adinini-t-'red,  and  the  hand  passed  up  again  to  see  the  cans*. 
when  a  kind  of  boor-gfaN  oontnotlon  wns  found  above  the  head,  preventing 
its  rising,     I  patted  'lowly  my  hand  by  it  and  retained  it  in  ifM.     wii  I 
1  have   before  found,  the  spasm   relaxed,  and  then,  bringing  down   my  arm, 

:  -i.e  foot  in  il*  descent,  and  brought  the  breach  through.   The  !...■! 
mum  «■**  born,  but  very  much  diffteuUy  wtw  luond  Vo  vlre  withdrawal  "f  (he 
Aetna*.     t/«irri«r,  Lv  steady  polling, it v,6wed  m  ftoTO  um  to  \.*o  wivs  " 
child  was  living,  tuul  did  well.     The  uMrthei  TcaovenA  iA*"  "^- 
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Case  4. — Failure  of  forceps;  version  successful;  child  alite. — Mrs.  — ,  aged 
25,  priraipara.  When  I  saw  her  she  had  been  in  labour  twenty-four  hours 
with  severe  pain?  which  latterly  had  become  continuous.  The  foetal  head  had 
very  slightly  entered  the  brim,  but  was  pressed  down  firmly  on  it  by  the  per- 
sistent action  of  the  uterus.  The  pulse  was  quick ;  tongue  furred  and  dry. 
The  anteroposterior  diameter  was  calculated  at  three  and  a  half  inches  by 
digital  measurement  and  the  side  loops  were  imperfect.  I  scarcely  expected 
foroeps  to  sucdeed,  but  they  were  put  on,  but  no  amount  of  justifiable  trac- 
tion produced  any  result.  She  was,  therefore,  put  under  chloroform,  and  ihe 
resident  obstetric  clerk,  Mr.  Sells,  turned.  Some  difficulty  was  experienced 
from-  the  state  of  the  uterus  in  accomplishing  the  revolution  of  the  foetus. 
External  pressure,  however,  lifted  up  the  head  to  the  fundus,  upon  which  the 
breech  descended,  and  the  uterus  extruded  the  body  of  the  child.  But  the 
head  remained  so  fixed  in  the  brim  that  it  seemed  impossible  a  live  child 
could  be  born.  However,  after  a  few  minutes,  the  head  slowly  descended 
through.  There  was  also  much  obstacle  in  the  pelvic  cavity,  but  eventually 
the  head  was  wholly  delivered.  The  heart  was  pulsating.  By  warm  bath 
and  laryngeal  catheterization  I  was  successful  in  establishing  respiration,  and 
the  child  lived. 

The  mother  recovered  excellently. 

Case  5. — Face  presentation^  chin  posterior  ;  vectis  and  forceps  tried  without 
success  ;  delivery  by  version ;  child  dead. — Mrs.  — ,  Irish,  aged  85,  primipara  • 
small  woman;  pelvis  rather  below  standard;  the  face  had  been  presenter 
some  hours,  but  pains  moderate.  The  forehead  had  been  anterior  rathei  u 
right  side,  but  not  fixed,  and  it  seemed  easy  to  move  the  chin  round.  Tne 
waters  hud  escaped  some  time,  and  the  uterus  grasped  the  ohild  tightly.  Th<» 
os  was  fully  open. 

The  vectis  and  forceps  had  been  tried  without  results,  the  latter  slipping, 
and  an  attempt  also  had  been  made  to  turn,  but  the  uterus  prevented  it. 

When  I  sa w  her  I  attempted  reducing  the  face  to  a  vertex  presentation. 
But  although  I  nearly  succeeded,  yet  ultimately  the  face  presentation  re- 
mained. I  again  applied  the  forceps,  but,  as  they  slipped  and  no  movement 
was  obtained,  I  withdrew  them,  and  giving  chloroform,  was  able  to  push  the 
head  aside  sufficiently  to  bring  down  the  leg,  and  in  a  very  few  minutes  the 
child  was  born,  but  there  was  no  sign  of  vitality  in  it.  The  rest  of  the  case 
was  natural. 

Case  6  — Failure  of  forceps;  version;  rupture  of  the  uterus;  head  detach- 
ed ;  death  of  mother, — I  did  not  see  this  case  till  the  woman  was  dying.  I 
fonnd  the  head  left  in  uterus,  the  uterus  ruptured  in  front  through  half  its 
length.  I  endeavoured  to  deliver  the  head  by  the  cephalotribe,  but  the 
patient  died  before  I  could  do  so. 

I  found  three  medical  men  had  been  engaged  at  the  case.  She  was  an  ex- 
ceeding fat  woman,  a  multipara,  and,  as  the  pains  had  been  ineffectual,  the 
forceps  was  employed.  The  uterus  was  much  anteverted,  but  the  brim  did 
not  appear  contracted.  However,  as  the  head  did  not  advance,  version  was 
employed,  with  great  difficulty  from  the  contracted  state  of  the  uterus.  Dur- 
ing version  the  uterus  ruptured.  Suddenly  she  became  collapsed  and  gasp- 
ing ;  renewed  efforts  were  then  made  to  deliver,  and  the  body  separated  from 
the  head.  In  this  state  I  first  saw  her;  I  tried  first  the  crotchet  and  then 
cephalotribe,  but  it  was  a  very  hard  head,  so  that  its  seizure  was  difficult, 
and,  as  she  was  rapidly  sinking,  I  gave  up  further  attempt  as  useless. 

The  obliquity  of  the  uterus  and  the  ossification  of  the  foetal  head  seemed 
to  produce  the  difficulty  in  delivery  of  the  head  ;  and  the  rigid  state  of  the 
uterus  coupled  with,  probably,  some  degeneration  of  its  fibres,  rendered 
turning  a  fatal  procedure. 

Case  7. — Craniotomy  in  first  labour  ;  version  in  second;  child  dead. — The 
patient  had  been  in  labour  eighteen  hours,  during  which  the  os  uteri  had 
opened  slowly,  and  had  been  fully  dilated  about  six  hours  when  I  saw  her. 
The  pains  had  been  all  through  very  forcing  and  painful.  I  found  the  uterus 
firmly  and  continuously  contracted  around  the  foetus^  with  «l\^\\\»  \\^\Xms£\rs\ 
pains.    Sho  had  a  distressed  anxious  expression.    TtaY&*&  ^*&fc\c&<3  %*»&. 
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in  the  antero-poslerior  diameter,  bo  as  to  require  some  little  pressure  to  raise 
it,  when  it  moved  with  ajerk.  She  was  anxious  to  have  chloroform,  which 
was  given  her.  I  then  carefully  measured  the  pelvic  diameters,  and  found 
the  antero-posterior  to  bo  about  three  inches  and  a  half.  There  was  deficiency 
on  the  right  side  of  the  oblique.  Comparing  the  head  with  the  pelvis,  I  felt 
certain  it  could  not  pais  by  forceps,  and,  as  the  ouly  other  chance  of  saving 
its  life  was  by  version,  the  resident  obstetric  clerk,  Mr.  Pearse.  turned  with- 
out real  difficulty,  though  slowly,  in  con  sequence -of  the  stole  of  the  ntem  •. 
When  the  head  again  touched  the  brim  it  remained  fixed  about  fonr  minutes, 
the  face  and  occiput  touching  the  bides  of  the  cavity  firmly;  hut  after  fair 
traction  the  head  was  delivered,  though  too  late  for  life  to  be  saved.  Artificial 
intlution  was  useless. 

The  adherent  placenta  was  detached,  but  she  did  well. —  Guy'»  Hotpital 
Jtqiorlt,    Vol.  xv.,  1670,  p.  501, 
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88.— ERGOT  OF  RYE  AS  A  TIIEBAPEUTIC  AGENT. 

Bj  Dr.  J.  WAtiito-Ccmw,  Dublin. 

Although  the  chief  uses  of  ergot  of  rye  are,  for  the  most  part,  confined  to 
th use  afflictions  of  the  uterus  over  whirli  it  seem*  to  exercise  a  specific  action, 
I  tmve  been  induced  lo  give  extensive  trial  of  the  drug  In  other  complaints; 
anil  as  I  have  found  most  satisfactory  results  from  its  ndtninstratioii,  the 
following  pa]>er  has  been  written  in  the  hope  that  ergot  of  rye  may  be  tr 
frequently  inhibited  hs  a  medicine,  and  that  the  practitioner  may  be  remin 
that  in  it  he  lias  u  most  potent  therapeutic  agent  of  reliable  efficacy  in  other 
discuses,  apart  from  those  affecting  the  uterus.. 

In  Parturition. — The  physiological  action  of  ergot  of  rye  upon  the  partu- 
rient uterus  in  exciting  contractions  of  the  unstiiped  muscular  fibre  is  familiar- 
to  all,  and  the  eonttant  patus  which  It  induces  SO  characteristically  differingy- 
froin  genuine  labour  pains.     This  notion  is  entirely  produced  through  then ' 

ganglionic   nervous  system   by  affecting  the  muscular  coats  of  the  blood-ves 

sels,  nnd  thus  diminisliiri^  their  calibre.    We  are  told  by  Dr.  Brown-S&quard 

as  the  result  of  a  series  of  experiment*  made  by  himself,  that  the  blood-vessel  — i 
of  the  pia-mater  of  a  dog  under  its  influence  became  smaller,  and  that  tha»«e 
reflex  action  of  the  spinal  cord  was  diminished  to  a  great  extent. 

In  three-fourths  of  the  labours  attended  by  myself,  1  have  exhibited  ergo-  ■— >t 
with  most  salutary  results.  I  have  never  observed  any  ill  effects  from  it^W. 
when  judiciously  given,  to  either  mother  or  child.  I  never  attempt  it  unle^^ssi 
the  oa  U  dilated  and  dilatable ;  nnd  priinapara  cases,  if  the  pelvic  dereJops^rz^- 
inent  be  natural,  nnd  the  os  be  not  rigid,  never  prevent  my  giving  it.  TIl-^™» 
oases  we  read  of,  and  lecturers  have  told  us  about  its  destructive  effects  apt,  n 

the  mother,  and  its  poisonous  properties  to  the  child,  experience  teaches  msa^a?. 
must  have  been  cases  where  ergot  was  improperly  given. 

I  have  used  extensively  the  liquid  extract  prepared  by  the  action  of  ethe™ -f 
and  spirit  upon  pondered  ergot,  nnd  the  tincture  too;  but  on  neither  have        / 
the  least  reliance.     Some  time  ago  [  was  sunt  to  assist  a  medical  gentleman*     .* 
upon  my  arrival  1  found  the  child's  bead  in  the  vagina,  and  complete  inertia*.    ; 
the  gentleman  in  attendance  told  me  he  had  given  the  liquid  extract  in  larfS^e 
nnd  repeated  doses  without  any  appreciable  therapeutic  action.     1  immeoT/- 
ately  prepared  a  fresh  infusion — the  preparation  I  invariably  employ — added 
to  it  Boine  borax  ;  in   twenty  minutes  its  action  commenced,   and  within  *fl 
child  was  born.     I  do  not  say  that  in  such  a  ease  the  short  forceps 
would  not  have  done  equally  well ;  but  people,  as  a  rule,  have,  in   p rival* 
practice,  so  great  a  hatred  to  instrumental  deliveries,  and  are  so  apt  lo  attrib- 
ute every  little   trivial  subsequent  complaint  to  their  use,  that   I  have   not 
used  the  forceps  as  frequently  as  formerly. 

When  studying  midwifery,  some  years  ago,  at  the  Rotunda  Lying-in  Hospi- 
tal, Dublin.  1  painfully  noticed— and  the  observation  has  made  no  little  im- 
pression upon  me— that  the  students  m»1  embryonic  mid  wives  were  compelled 
to   uiiuw  |>oor  women   lo   continue  \«i  \a\wwr,  Wm   iSvbt  Yunt  wi&l  nearly 
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lotted,  because  tbe  rules  of  the  institution  forbade  their  interference, 
unless  an  over-fed  and  morose  female  superintendent  was  awaked  and  con- 
sulted. Tbe  educated  student,  revolting  at.  such  consultations,  allowed  the 
case  to  linger  in  preference.  As  I  now  reflect,  I  have  not  a  particle  of  hesita- 
tion in  saying  that  many  of  those  con  line  men  Is  might  have  been  safely  and 
rxpeditiously  concluded  hours  previously,  had  the  best  informed  and  senior 

udent  been  permitted  to  prescribe  a  dose  of  ergot.  To  keep  a  woman  live 
linutes  in  labour  longer  than  she  might  be  is  unnecessary  and  a  great  cruelty. 
"ie  freshly  prepared  infusion  with  homx  will  demonstrate  ils  action  in  twenty 
twenty-five  minutes,  or  earlier  if  the  anterior  os  be  gently  irriiuted  «  ith 

e  forefinger.     So  far  as  ergot  is  related  to  the  accoucheur,  I  should  feel  dis- 

pointed  arriving  at  the  bedside  of  n  partnrieul  woman  without   it.    I  writ* 

it  inconsiderately  making  this  remark,  for  I  thoroughly  deprecate  the  ex- 
hibition of  any  drug  given  indiscriminately  and  recklessly,  andean  thoroughly 
comprehend  the  issue  of  a  case  of  distorted  pelvis,  or  rigid  os  (when  antiino- 
nial  wine  is  requisite)  where  any  could  be  found  foolish  and  in  experienced 
enough  to  prescribe  ergot. 

Flooding  after  Labour  I  have  never  failed  arresting  by  a  full  dose  of 
infusion  of  ergot,  at  the  same  time  lowering  the  patient's  head,  elevating 
the  pelvis,  and  firmly  applying  the  padded  binder.  I  have  observed  in 
the  practice  of  others  that  plugging  the  vagina  bad  in  several  instances 
to  be  superseded  by  a  full  dose  of  ergot  of  rye,  and  that  with  the  desired 
effect. 

MenorrTiagi/i  is  ft  term  now  so  inaptly  applied  to  the  varied  forms  of  uterine 
hemorrhage,  requiring  different  treatment,  that  I  purpose  devoting  a  paper 
to  this  subject  alone,  and  to  the  effect  which  heat  along  the  do rso- lumbar 
region  produces  by  inducing  hyperemia  of  the  vasomotor  nerve  centres  re- 
lated to  the  uterus,  and  through  the  increased  currents  along  the  nerves, 
cauiing  contraction  of  the  uterine  vessels,  and  thus  arresting  menorrhngia ; 
bat  here  I  must  confine  myself  to  those  varieties  of  uterine  hemorrhage  best 
cured  by  the  ergot  of  rye.  What  I  am  pleased  to  call  the  tlrumovi  abortive 
predisposition,  met  with  in  patients  of  a  scrofulous  habit,  who  have  become 
very  frequently  impregnated,  who  suffer  from  constitutional  debility,  from 
leucorrheea  when  the  monorrhagia  has  exhausted  itself,  or  when  arrested  by 
treatment,  demands  the  exhibition  of  ergot  when  tbe  hemorrhage  is  present, 
which  it  rarely  fails  to  command.  Menorrhagia  from  obstructive  cardiac  dis- 
ease at  either  tbe  mitral  or  aortic  orifices,  congesting  the  pelvic  viscera,  that 
associated  with  a  diseased  portal  system,  that  consequent  upon  a  scorbutic 
state  of  tbe  system,  and  genuine  monorrhagia — t.  e.,  an  increase  of  tho  cata- 
menia  continuing  for  an  unnatural  lengthened  period  and  returning  before  the 
the  time  calculated  upon,  without  organic  lesion,  are  the  forms  or  varieties  of 
monorrhagia  to  be  benefited,  to  he  checked  and  cured  by  the  freshly  prepared 
infusion  of  ergot  and  borax.  Menorrhagias  dependent  upon  ulceration  of  the 
os  uteri,  due  to  the  existence  of  polypoid  growths,  or  owing  to  the  presence 
of  malignant  excrescences,  or  the  effect  of  retroflexion  of  the  uterus,  do  not 

no  among  the  category  of  cases  to  be  affected  beneficially  and  permanently 
ergot  of  rye,  although  I  have  used   the  drug  for   the  purpose  of  pressing 

wn  the  growth  of  a  polypus  to  bo  snared,  a  malignant  or  an  ulcerated  sur- 
prised. 

m  occurring  in  the  plethoric  is  best  treated  for  a  few  days  with 
,  aloetic  purgatives,  or  medicines  which  act  upon  and  increase 
a  of  the  largo  intestines,  and  then  closely  followed  by  t.wo-ouuce 
doses  twice  a  day  of  the  infusion  of  ergot,  prepared  according  to  the  British 
Pharmacopoeia.  Amenorrhea  in  those  who  have  only  changed  a  few  times, 
and  in  those  of  tender  years,  and  amenorrhea  of  chlorotic  women,  should 
have  citrate  of  iron,  spirits  of  ammonia,  and  tincture  of  nux  vomica  admin- 
istered for  throe  weeks  in  full  doses,  and  the  fourth  week  be  ordered  hip- 
batl  is,  and  from  one  ounce  to  an  ounce  and  a  half  doses  of  the  infusion  of 
ergot  tbrico  daily. 

Id  these  cases,  as  in  the  parturient,  vomiting  is  sometimes  induced,  being 
"     direct  effect  of  the  drug  upon  tbe  muscular  coat  of  Uie  MotKVBfc,     hw«Af 
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ingly,  to  prevent  this,  I  direct  llie  nlhnmen  of  an  egg  or  some  i 
taken  of  hof'irt;  the  iiieilicine.  and  this  with  pood 

llainnpti/iu  I  have   freijiiently  arrested   for  n 
effect  in  i he  commencement  of  phthisis;   but  1  -honM  nut  be  disposed 
accibe  it  lest  vomiting  should  tie  set  up  in  the  hiDmoptysis   which 
accompanies  the  advanced  stages  of  pulmonary  consumption. 

JJamtituria.—l  have  fonnil  great  benefits  from  the  tonic  effects  of  ei 
upon  the  blnnd-ves-cls.  in  caUMiij.'  ;i  diiuiniiti'ui  "I"  their  calibre,  and  flrres 
hemorrhage  from  the  kidney.      1  can  safely  say  that  its  effects  are  superb' 

either  turpentine  or  the  vegetable  acids  in  this  complaint,  and  thM  'he 
(Anrvtthn  applies  to  the  tonic  etfect  it  produces  on  ilie  muscular  fibre  c 
bladder  in  those  cases  of  general  atony  which  come  under  our  notice, 
for  which  so  little  permanent  good  run  he  done. 

C»n*tipnti»n  "/'  <li-'  Pit  ml ii tie  is  strikingly  remedied,  when  thy  most  ,.-. 
ful  cathartic*  fail,  by  occasional  dose-  of  ergot,  which  sensibly  diminish 
ninoitnt  of  blood  present  in  the  spinal  enrd  and  its  membranes,  give  ton 
the  muscular  fibre  of  the  bowels,  and  thus  propel  the  ftseal  matter  to 
rectum. 

Fung  DegtmrUCttn  of  the  Start.—  I   hnve  had  and  still   have  two  pati 
suffering  from  this  complaint,  who  fl.ro  very  materially  assisted  by  occash 
dopes  of  ergot.     I  can  only  compare  its  tonic  virtue.-  to  that   of 
ammonia,  but  as  experience  is  limited  I  cannot  write  emphatically. 

Aa  m,  Injection  in  tilrt.t  I  believe  I  have  been  the  first  to  use  I 
of  argot  in  tin*  complaint,  und  I  have,  not  yet  failed.     I  employ  the  Phi 
copcein  infusion,  and-direct  its  being  injected  three  rind  four  "' 
I  oliserve  the  tonic  puwer  it  imparts  to  the  urethra. 

When  the  injection  ts  thrown  alone;  the  urethra,  I  direct  the  meatus 
rius  to  be  firmly  pressed  against  the  nozzle  of  the  syringe.  Ml  t  bat 
may  lie  for  five  minutes  in  the  urethra  ;  for  experiment  bus  taught  m 
ically  that  the  first  effect  of  ergot  locally  applied  to  a  raw  surface, 
increa-e  the  circulation  ;  iindly,  to  suspend  the  circuhithin  ;  Brdly  the  ci 
lation  recovers  itself,  is  still  disturbed,  and  irregular,  it  .spasmodic, 
that  the  contraction  and  relaxation  of  the  muscular  coats  of  the  arteries 
subservient  to  the  will  of  the  ergot,  hence,  undue  cotiirxiction  producing 
grene.  These  series  of  phenomena  upon  the.  idooil-vessds  of  thi 
all  events  set  up  healthy  action  and  cure  ;i  foul  disease. 

I  hope  this  paper  may  have  the   effect  . . t"  bringing  more  prominently 
ward  one  of  our  moat   valuable  drugs,   that  in   the  diseases   1   mention 
practitioner  in  extensive-  practice  may    he  induced   Ui  te.-t  it.s  value  and  give 
us  the  result  of  his  experience,  for  it  is  only  by  combining  results  that  accu- 
racy is   established.     To  the  point:  an   ace [di-hed   surgeon,    at  my  sng- 

gestion,  has  employed    infusion    of  ergot,   as   an  injection  in  a  case  of  ehw    '" 
oatarrh  of  the  bladder.      The  reports  of  the.  case  are  vuluulde,  but  they 
not  corroborated   by  other  cases,   hence  my   delicacy  in   alluding 
other  will  publish;  for  iu  other  similar  cases  its.  tonic  virtues  may  not 
as  effectual. 

e  and  trouble  of  preparing  a  fresh  infusion  of     . 

>n — the  tincture   and    extract   of   the   I'll  ininicopcein   being 

ii  hi  fled  with  the  fact  that  thu  patient  knows  the  nature  of  the 

■   about  being  administered.   has  induced  my  consulting  Mr. 

"     i   of  Hamilton,   Long   &   Co.,  of  Dublin, 

nil   reliable   preparation.     1  am  happy  to 


urethra,  a 


P.  S.— Th 

unreliable— c 
loathsome   th 
Edward  Long,  of  the 
regarding  the  great  want 


in..:,ic, 
at£ 

pro,. 
ergot 


that  in  a  few  weeks  a  groat  desideratum  will  he  accomplished,  and  that 
the  profession  will  have  an  opportunity  of  testing  the  puwer  of  a  new 
preparation  which  will  have  the  advantages  of  hcitig  *Mwr,  eona  iit,-.ii.-l.  ai.d 

permanent;  t ho  ergot,  being  first  exhausted  with  glycerine,  which  is  strained 

off,  the  residuum  is  digested  in  spirits,  and  then  evaporated  to  the sistenre 

of  Byrnp.  The  two  solutions  are  joined,  so  that  we  get  all  that  is  s, dn.de  in 
water— infusion,  and  all  that  is  soluble  in  spirit— est  tract,  tincture.  Jse. ;  but 
a  more  full  and  practical  description  uf  the  method  of  this  new  preparnt'n 

of  ergnt  I  retain  for  a  future  coulribut'wvi,  wV.nu  the  attUt?  and  therape   ' 
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power  of  the  preparation  is  established. — Medical  Press  and  Circular.  Nov. 
17,  1869,  p.  897. 


87.— NOTES  ON  ERGOT. 

By  Dr.  Chablxs  Eovathb. 

Ergot  of  rye  is  one  of  those  drags  possessing  very  decided  and  powerful 
actions,  but  usually  very  uncertain  in  its  effects,  and  this  I  think  may  be  in  a 
great  measure  attributed  to  the  faultiness  of  its  preparation. 

It  unquestionably  excites  contraction  of  the  non-striated  muscles  generally, 
whether  those  of  the  organs  or  vascular  system,  and  particularly  when  given 
with  other  remedies  is  a  valuable  agent. 

It  is  some  years  ago  since  I  drew  the  attention  of  the  profession  to  its 
efficacy  in  dilated  or  lacerated  arterial  and  arterio-capillary  lesions,  whether 
dependent  on  organic  or  functional  disease,  and  suggested  a  mode  of  extract* 
ing  its  therapeutic  properties,  differing  from  the  process  of  the  pharmacopoeia. 
The  article  appeared  in  the  Medical  Press,  and  elicited  valuable  commenda- 
tions from  many  of  my  professional  friends  that  confirmed  my  views,  but, 
more  particularly,  I  have  been  confirmed  in  those  opinions  by  the  recent 
writings  of  Drs.  Waring-Curran  and  Uirschfeld,  and  other  gentlemen  on  the 
same  subject. 

In  1865  I  gave  my  experience  of,  and  experiments  with,  ergot  and  digitalis 
combined,  in  haemoptysis  from  cardiac,  and  from  pulmonary  disease,  in 
albuminuria  from  renal  congestion,  in  raenorrhagia,  in  serous  effusions  from 
capillary  engorgement,  in  fine  in  all  the  conditions  dependent  on  vascular 
dilatation  and  laceration ;  and  I  need  not  say  how  pleased  I  was  to  see  jn 
some  years  afterwards  that  Dr.  Dobell  endorsed  my  suggestions  by  his  treat- 
ment of  the  same  complications  with  the  same  combinations ;  he,  with  his 
usual  good  judgment,  combined  them  in  a  very  elegant  form,  and  a  more 
powerful  combination  than  digitalis  and  ergot  in  many  diseases  there  may  not 
be,  but  I  still  think  that  a  great  deficiency  in  their  pharmacopoeia  prepara- 
tions exists. 

If  we  just  consider  its  (ergot)  structural  and  chemical  composition,  we  can 
hardly  fail  in  arriving  at  the  best  means  of  extracting  its  medicinal  powers. 
It  is  a  cellulose  fungoid,  containing  a  heavy  oil,  a  volatile  oil  and  resin, 
mucilage,  extractive  matter  and  some  salts.  Now  we  know  that  each  par- 
ticular preparation  as  tincture,  extract,  and  infusion  will  not  extract  and 
retain  all  these  ingredients,  and  I  consider  it  necessary  that  all  the  ingredients 
should  be  retained  in  the  medicinal  preparation  until  more  certain  knowledge 
than  we  at  present  possess  of  their  individual  actions  is  known.  An  infusion 
will  not  get  at  the  heavy  oil,  or  resin,  and  will  dissipate  the  volatile  oil,  and 
m  tincture  will  not  dissolve  out  the  salts,  nor  act  on  the  starchy  principles,  so 
we  see  that  the  pharmacopoeia  preparations  fail  in  giving  us  all  the  elements 
and  properties  of  the  drug.  Dr.  Waring-Onrran  saw  this,  and  requested  Mr. 
Long,  a  very  clever  pharmaceutist,  to  devise  some  preparation  that  would 
present  us  with  all  the  ingredients  and  be  thus  a  more  certain  remedy.  Mr. 
Long  ingeniously  devised  the  glycerine  one;  now  I  am  not  satisfied  with  this. 
Glycerine  is  certainly  a  solvent  for  many  substances,  and  at  the  same  time, 
an  emulsifying  medium,  but  it  fails  in  acting  on  many  of  the  active  principles 
of  plants.  Since  Mr.  Long's  preparation  was  announced,  I  have  carefully 
experimented  with  glycerine,  and  1  find  it  does  not  dissolve  the  organic  salts, 
it  does  not  extract  the  oleaginous  elements,  and  will  only  mix  with  the 
amylaceous  when  mechanically  made  to  do  so,  therefore  it  fails  in  getting  at 
the  saline,  the  oily  and  starchy  ingredients  of  the  ergot ;  besides  it  is  apt  to 
take  up  the  elements  of  fermentation,  and  gradually  be  converted  into  Pro- 
pionic acid.  I  will  not  in  this  paper  weary  you  with  my  experiments 
with  it. 

Now,  as  I  said  before,  knowing  its  composition  we  can  strike  off  its  sol* 
vents,  and  combine  them  in  a  single  preparation.  Ether  and  alcohol  for  the 
oils  and  resin,  water  for  the  salts,  the  mucilage,  and  extr&ttvt*  TcAtt&t*>'ox&A 


I 


2(H) 


MIDWIFERY. 


these  and  we  have  in  fact  ihe  dissolved  assimilable  drug,  leaving  behind  01 
the  inert  cell  walls  of  the  cellulose  ;  the  difficulty  ia  to  get  the  ether  and 
water  impregnated  with  their  several  matters  to  unite,  and  the  Sirop  d'ithtr 
of  the  Paris  codex  enables  us  to  do  this,  or  rather  M.  Regnauld'a  modifies  ' 
of  the  Sirop  (Tether. 

Strangely  enough  in  the  preparation  of  the  extract  of  ergot  of  the  British 
Pharmacopoeia,  ether  is  used  to  eitract  the  oils  and  resin  in  order  thai  Ihey 
may  be  rejected,  in  deference  I  suppose  to  Bnngeau's  ideas  that  they  w< 
inert  or  poisonous,  notwithstanding  that  Dr.  Baker  showed  the  contrary,  a 
indeed  it  is  not  likely  that  the  oils,  particularly  the  volatile  oil  and  res 
should  be  inert  considering  that  they  are  usually  the  active  principles 
plants,  and  in  the  case  of  ergot  He  know  that  that  which  baa  lost  its  peculiar 
odour  (tine  to  their  presence)  is  valueless. 

What  I  recommend  is,  first  crush  the  ergot  into  line  powder,  poor  the  ether 
amTalcohol  on  it,  allow  it  to  rest  in  stoppered  bottle  for  twelve  hours,  at  s 
temperature  of  60°,  then  pour  off  and  press  well  the  mass  so  as  perfectly  to 
extrude  the  absorbed  liquid;  the  volatile  principles  being  now  dissolved  out, 
boiling  water  is  to  be  poured  on  the  residuum  and  infused  for  twelve  hours  at 
about  150°,  thus  extracting  the  mucilage  salts,  and  extractive  matte 
nauld's  Simp  d'ether  coines  into   requisition   now  to  enable  us  to 
etherial  tincture  and  the  watery  infusion,  and  this  I  do  according  t 
otnmendation,  by  strongly  agitating  tbe  two  with  crystallised  sugar,  until  a 
perfectly  homogeneous  syrup  is  produced,  this  makes  a  very  elegant  and  ct 
tain  preparation  ;  great  care  and  nicety  are  required  in  the  manipulation,  b 
it  fully  repays  tbe  trouble  by  the  certainty  of  its  action.     It  will   be  foul 
useful  in  those  lesions  before  mentioned,  and  in  hemorrhagic  and  congestive 
conditions  attended  with  excited  cardiac  action  may  be  combined  with  d' 
talis,  and  in  chlorotic  conditions  with  iron,  never  forgetting  that  it  seer 
specific  excitor  of  uterine  action,  no  matter  whether  tbe  womb  be  gravid  o 
not,  also  unsafe  to  administer  in  parturition,  unless  one  is  ready  to  deliver 
within    an   hour  of  its   administration,   for   undoubtedly   it   possesses   1 
poisonous  properties,  c-qn-dally  apt  to  atFect  the  foHus. 

Anyone  wishing  to  procure  the  preparation  made  in  the  maun 
mentioned  can  do  so,  from   Messrs.  iioileau  and  Boyd,  chemists,  who  havr 
communicated  with  me  on  the  subject,  and  to  whom  1  hare  given  tl 
in  its  more  minute  details.— Medical  Prcu  and  Circular,  April  6,  1870,  p.  267 


Mrs,  W.,  a  woman  of  nervous  te7nperament,  became  pregnant  a  few  n 
after  her  marriage,  Iu  addition  to  the  usual  derangement  of  the  aliment* 
canal,  she  soon  experienced  a  severe  itching  all  over  her  body.  The  skin  v 
of  a  perfectly  normal  appearance;  the  pruritus,  however,  caused  her 
excitement  and  soon  produced  nervous  spasms.  For  several  weeks 
possible  externa)  and  internal  remedy  was  used  in  vain.  A  decoction  1 
walnut-leaves  gave  her  some  relief  when  in  the  seventh  month  of  pregnant 
Then  a  violent  pyrosis  and  neuralgia  of  the  dental  nerves  supervened, 
order  to  alleviate  the  latter,  she  was  advised  by  her  husband  to  try  the  etfi 
of  smoking,  when  the  pain  as  well  as  the  itching  and  pyrosis  disappear 
immediately.  Mrs.  W.  smoked  one  cigar  every  evening  until  she  w 
turely  delivered  by  a  fright,  after  8i  months. 

Fourteen  months  afterwards  Mrs.  W.  again  became  pregnant,  and  1 
again  affected,  in  the  fourth  month  of  pregnancy,  with  pruritus  followed  b 
pyrosis.  She  did  not  immediately  resort  to  smoking,  from  dislike  of  I' 
habit,  until  the  evil  increased,  when  the  smoking  of  one  cigar  again  rendei 
her  perfectly  comfortable.  She  was  this  time  also  delivered  prematurely  i< 
the  seventh  month,  without  any  known  cause  to  account  for  it. — (TWiiw 
Mdieale)  American.  Journal  of  OoiUtrita,  M«.u,  \SS1,  ■a.  136. 
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S9.-ISDDCTI0N  OF  PREMATURE  LABOUR. 

Dr.  Skinkkr  ia  mnch  in  favour  of  Dr.  Tyler  Smith's  plnn  for  producing  pre- 

nature  labour,  by  means  of  injecting  water  into  tlie  uterna.    In  the  case  of 

l  woman  with  contracted  pelvis,   he  throws  up  a  quantity  of  worm  water 

'  >  the  uterus,  having  Sral   pawed   the   long  tube  of  an  ordinary  stomach- 

np  an  inch  and  a  half  within  the  oa  uteri.     After  continuing  to  ilimw  up 

rater  for  about  ten  minutes,  the  CM  was  found  next  morning  slightly  dilating 

ad  the  head  presenting  far  up.     Pains  came  on  pretty  rapidly,  and  when  the 

i  became  fully  dilated,  the   membranes  were   ruptured,  and  a  living  male 

"d  was  born  eighteen  hours  after  applying  tho  water-douche, — Medical 

it  and  Circular,  April  S,  1870,  p.  275. 


SO.— ON  TJTEBIHK  HEMORRHAGE  AFTER  LABOUR. 

j  Dr.  ltonuiT  Bush,  OMffcil  FhnMw  »rwl  r.Fciiurr  it  St  Tbamasfc  Hoiplul;  Examiner  tn 
Midwifery  to  ill.-  lii.ynl  a.llepv  <■(  Surgeon, 

following  is  an  abstract  of  a  paper  read  before  the  Obstetrical  Society  of 

The  author  endeavoured  to  define  the  conditions  upon  which  arrest  of  hem- 
■hage  after  labour  depended,  the  action  of  the  remedies  in  common  use,  and 
i  indications  for  resort  to  porticular  remedies.     The  remedies  almost  exclu- 

'ely  depended  for  their  efficacy  upon  their  power  of  exciting  contraction  of 
the  uterus :  this  presupposed  nervo  force  enough  to  respond  to  excitation ;  but 
when  this  was  exhausted,  remedies  failed.  It  became  then  necessary  to  aeek  a 
new  power  that  would  act  under  the  condition  of  exhausted  contractility.  Thin 
was  found  in  styptics  like  perchloride  of  iron,  which  acted  by  coagulating  the 
blood  in  the  mouths  of  the  open  vessels,  and  corrugating  the  inner  surface  of 
the  uterus.  Aoting  exactly  when  ordinary  means  failed,  it  was  a  new  power 
to  save  women  from  (lying  of  heniuniia^r'.  Dsamining  the  action  of  ergot, 
compression  of  the  uterus,  ami  cold,  he  urged  that  these  should  not  be  trusted 
if  they  failed  to  act  quickly  ;  fur  if  they  so  failed  it  was  probably  because  con- 
tractility waa  gone.  Jf  persevered  in  beyond  this  point,  they  did  harm.  Ergot 
and  cold  added  to  the  depression  ;  kneading  might  bruise  the  uterus;  all  were 
apt  to  occasion  loine  form  of  puerperal  fever.  The  perchloride  had  in  several 
cases  been  followed  by  death,  when  used  for  injecting  ntevi;  but  this  ease 
was  essentially  different  from  that  of  injecting  the  uterus.  In  his  own  prac- 
tice he  had  observed  three  orders  of  cases.  In  the  first  all  recovered  well,  the 
hemorrhage  being  immediately  -topped;  in  some  of  these  death  would  almost 
certainly  have  ensued  but  for  the  remedy.  In  tho  second  series  recovery  oc- 
curred, phlegmasia  doleus supervening;  hut  phlegmasia  dolens  was  not  unusual 
alter  severe  hemorrhage,  and  some  of  these  cases  would  have  died  hut  for  the 
remedy.  In  the  third,  death  followed,  but  tho  patients  were  moribund  when 
the  remedy  was  applied  ;  it  came  too  late :  here  the  remedy  was  transfusion. 
The  practical  lesson  resulting  Ipvii  a  review  .if  these  cases  was  to  ol nerve  the  rule 
he  had  laid  down,  not  to  persist  too  long  in  the  use  of  cold,  kneading,  and 
other  remedies,  but  to  resort  to  tho  perchloride  before  collapse  had  set  in.  Dr. 
Itnrnes  showed  a  convenient  case  constructed  by  Krohne  and  Sesemanu,  con- 
taining a  set  of  his  dilators,  a  Higginaon'a  syringe  with  uterine  tube,  and  a 
bottle  for  perchloride  of  iron. 

[Dr.  Clbvblajw  observed  that  he  has  used  an  8-oz.  india-rubber  bottle, 
which  can  be  readily  attached  to  a  flexible  male  catheter.  He  considers  this 
preferable  to  a  Iligginson's  syringe.] 

Dr.  Winn  Williams  had  used  it  for  a  long  time,  although  not  exactly  in  the 
same  manner  as  the  author  of  tho  paper,  but  in  a  way  which  he  might  call  tho 
ready  method.  This  consisted  in  taking  u  sponge,  on  which  some  of  the  tinc- 
ture of  the  perchloride  bad  been  poured,  and  passing  it  into  the  uterus 
aigh  the  hollow  of  the  bund  already  introduced,  after  of  course  previously 
itying  the  uterus  of  clots,  and  then  sponging  Ihe.  \atoVwe  (A  fea  MMaxvA-fivOa 
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it.  leaving  it  in  the  uterus  if  seen  lit,  with  a  string  attached.     lie  thought  0 
plan  less  objectionable  tlian  injecting  a  considerable  quantity  of  li 
stains  on  the  hands  of  the  operator  were  readily  removed  by  asolut 
alio  acid,  or  salts  of  lemon. 

Dr.  Bhaxton  Hicks  most  cordially  agreed  with  .the  whole  paper. 
wished  to  adil,  however,  a  few  remarks.  In  the  first  place,  be  thought  tin 
wae  a  considers  I  ile  didorence  in  different  cases  as  to  the  condition  of  the  ' 
tennd  surface  of  the  (items  after  the  expulsion  of  the  placenta.  In  soma  u 
examined  after  death,  the  large  apertures  of  the  linnses  described  by  mi 
authors  were  absent.  There  were,  of  course,  the  arterial  openings,  and  those 
of  their  return  veins,  of  considerable  size  certainly,  but  not  very  large.  In 
others,  it  would  be  found  that  the  sinuses,  in  their  oblique  passage  through 
the  uterine  walls,  occasionally  abutted  on  the  line  of  separation  of  the  placen- 
tal deoidua.  When  the  placenta  was  removed,  then  the  feeble  wall  gave 
way,  and  severe  loss  would  result,  unless  the  uterus  contracted  quite  tirinly. 
In  the  former  case  it  did  not  require  that  severe  uterine  contraction,  and 
the  perchloride  would  readily  net.  Tn  the  latter  it  would  probably  be 
found  thnt  even  tits  perchloride  would  fail  to  arrest  this  great  stream.  Enor- 
mous goalie*  he  believed  to  be  the  result  of  a  pre-accnmulatton  which  had 
been  going  on  unobserved.  To  one  class  of  cases  Dr.  Barnes  had  not  alluded 
— viz.,  placenta  pnevhi.  where  the  cervical  zone  was  relaxed  after  delivery.  In 
these,  the  perchloride  applied  to  the  surface  was  of  much  value.  In  severe 
eases  of  abnrtino,  also,  when  the  uterus  bad  been  emptied,  he  had  nsed  it  fre- 
quently with  complete  sueivs*.  and  without  any  untoward  result.  He  used  a 
somewhat  weaker  solution  than  I>r.  Barnes. 

Dr.  Pt-AYPilu  referred  to  the  importance  of  aiming  at  the  prevention  of 
post- part n in  hemorrhage,  and  urged  the  careful  following  down  of  the  con- 
tracting uterus  with  the  hand.  On  the  subject  of  the  value  of  the  perchlo- 
ride, lie  could  but.  mid  hi-  I  est  inn  my  to  that  of  the  previous  speakers. 

Dr.  Tyi.br  Smith,  After  eulogising  the  paper  of  Dr.  Barnes,  said  that  lis 
believed  that  few  citses  of  dangernus  Hooding  would  occur  if  in  all  case*  a  full 
dose  of  ergot  were  given  immediately  after  the  birth  of  the  child.  It  would, 
in  his  opinion,  be  a  vast  improvement  in  obstetrics  if  the  forceps  conld  be 
substituted  fur  ergot,  as  now  often  given  during  labour :  and  if  the  ergot  wen 
administered  habitually  at  the  moment  of  birth,  or  while  the  head  waa  pass- 
ing  the  vulva.  Besides  the  prevention  of  hemorrhage,  subinvolution  of  th» 
uterus  would  become  le-s  lYcrpient.  This  rule  of  giving  ergot  had  been  ex- 
tensively followed,  by  his  advice,  and  with  the  best  results,  in  India,  where 
flooding  waa  still  more  common  than  in  this  country.— Lancet,  Dec.  11,  1369, 


91.— AN  AID  TO  PARTURITION.  AND  TO  THE  TREATMENT  OF 
DISPLACEMENT  OF  THE  1/TERC3  BY  A  SEW  MECHANICAL 
APPLIANCE. 

By  Dr.  rinnnui  Smith,  rtiyiidsiD  to  the  Hospital  It*  Women,  Ac 
What  makes  the  contrast  between   the   easy  and  rapid  childbirth  of  tlie 
envago  state,  and  the  painful  and  Iiii^lm-Iiil.'  ['rules-  in  civilised  life! 

In  answering  this  inquiry,  1  shall  endeavour  to  elucidate  the  chief  reason 
of  thi.-  obvious  difference,  and  thence  to  show  what  gives  the  advantage  to 
(■lie  savage.  I  shall  endeavour  to  prove  that  a  force,  whieli  exists  En  the  ■■ii.-. 
and  ia  deficient  in  the  other,  explain*  to  a  great  ex.to.nt  the  dissimilarity  of  tbe 
two  instances.  I  hope  then  to  propose  a  remedy  for  the  defect,  and  to  gi»* 
my  experience  of  its  efficacy.  The  same  question  applied  to  nterine  ailment* 
Is  capable  of  a  similar  explanation,  and  its  solution  will,  I  venture  to  «*i, 
elucidate  an  important  cause  of  tbe  freqtiencv  of  diseases  of  women  in  civilised 
life. 
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tion,  and  to  make  the  necessary  expulsive  efforts,  which  defalcation  and  par- 
turition require,  with  impunity. 

The  spinal  column  thrown  into  a  series  of  waves,  not  only  lessens  shock 
from  concussion,  but  by  its  lumbar  curve  the  plane  of  the  pelvis  is  rendered 
oblique,  constituting  that  graceful  form,  which,  when  absent,  is  artificially 
supplied  by  a  pad  or  bustle,  and  which  is  so  designed  as  to  support  the  ab- 
dominal viscera  on  the  pubes,  aided  by  the  abdominal  muscular  walls  and 
spine,  and  to  retain  them  within  the  pelvis.  But  when  the  plane  of  the  pelvis 
becomes  horizontal  by  the  obliteration  of  the  lurabo-spinal  curvature,  or,  as 
it  is  called,  the  Grecian  bend,  the  abdominal  viscera  tend  to  prolapse  towards 
or  beyond  its  outlet,  and  to  displace  the  pelvic  contents. 

This  lumbar  curve  being  absent  at  the  extremes  of  life,  the  infant  is  found 
to  be  straight-backed ;  whilst  the  common  evidence  of  old  age  is  the  oblitera- 
tion of  the  double  antero-posterior  curves,  going  on  to  the  bowed  hack  and 
drooping  form  of  those  who  are  well-stricken  in  years.  But  the  deficiency 
of  the  natural  spinal  curves  is  more  or  less  known  in  early  adult  life ;  it  may 
be  from  disease  of  the  bodies  of  the  vertebra),  with  which  we  have  at  present 
nothing  to  do,  but  its  chief  cause  may  be  found  to  be  defective  muscular 
power,  which,  in  its  cause  and  effect,  forms  the  chief  subject  of  the  present 

Unlike  the  ancients,  who  suspended  their  garments  from  the  shoulders,  the 
mages  of  modern  society  impose  upon  females,  more  or  less  from  the  period 
of  birth,  the  habit  of  wearing  a  cincture  round  the  waist.  From  this  are 
suspended  all  the  clothes,  which,  by  their  weight,  keep  up  considerable  pres- 
sure on  the  thoracic,  lumbar,  spinal,  and  abdominal  muscles ;  and  this  per- 
sistent pressure  often  leads  to  degeneration  of  the  tissue  of  these  muscles. 
Thus  the  muscles  used  in  diaphragmatic  respiration,  and  for  fixing  the  chest 
in  forced  efforts  of  expulsion,  as  well  as  those  of  the  spine  and  abdomen, 
are  enfeebled  by  absorption  or  degeneration  of  muscular  fibre,  and  so  their 
functions  are  impaired.  This  alteration  in  the  muscular  tissue  is  well  known 
to  all  who  have  witnessed  the  result  of  tight  lacing  in  the  dead  house,  in  the 
muscular  atrophy  which  marks  such  cases,  and  attenuates  the  abdominal 
walls.  The  consequent  obliteration  of  the  lumbar  curve,  and  the  levelling  of 
the  plane  of  the  pelvis,  destroy  the  natural  Hues  of  the  female  figure,  and 
open  the  door  to  all  those  maladies,  which  result  from  the  above-named 
deformity  of  the  spinal  column,  and  of  the  pelvic  outlet. 

Two  great  canals  are  lodged  within  the  pelvis,  viz.,  alimentary  and  the 
generative.  For  the  expulsion  of  the  contents  of  the  one,  in  the  act  of  defal- 
cation, there  are  necessarily :  1.  The  involuntary  contractile  force  of  the 
bowels ;  and  2.  The  voluntary  force  supplied  by  the  spino-abdominal  muscles. 

In  this  act  the  direction  of  the  pelvis  is  altered,  so  as  to  facilitate  the  pas- 
sage of  the  faces  by  means  of  an  inclined  plane,  over  which  they  are  readily 
expelled. 

In  parturition,  the  expulsion  of  the  child  through  the  pelvic  canal  is  pro- 
tracted, in  like  manner,  for  lack  of  muscular  power;  and  the  process  at 
times  seems  almost  left  to  the  unaided  force  of  the  womb.  Hence  this  organ 
is  overtaxed,  and  sometimes  fails  in  its  efforts  till  helped  by  instrumental 
traction. 

Of  the  two  uses  now  claimed  for  the  pelvic  band,  the  first  is  to  supply 
artificially  that  force,  which  may  be  deteriorated  by  dress,  or  suspended  by 
anesthetics;  and,  by  so  doing,  to  aid  the  overtaxed  uterus  by  curtailing 
the  period,  and  so  to  lessen  the  risks  of  ordinary  labour ;  the  second,  to  aid 
the  treatment  of  uterine  maladies. 

I  will  now  briefly  describe  the  instrument,  showing  wherein  it  differs  from, 
and  in  what  way,  I  believe,  it  is  superior  to  any  that  have  hitherto  been 
brought  before  the  profession.  The  advantages  of  it,  when  used  as  an  aid  to 
parturition,  are  the  following :  1.  A  fixed  point  is  secured  for  the  exercise 
of  mechanical  foroe  by  means  of,  as  it  were,  an  artificial  skeleton,  the  immo- 
bility of  which  is  secured  by  two  pads,  one  sacral,  the  other  pubic,  retaiued 
in  their  respective  places  by  lateral  springs,  which  embrace  the  pelvis  below 
the  cristas  iliornm.    2.  Then,  a  fixed  point  having  totan  %&\n%^  %x\ai&&&  v>  ^^ 
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aacral  pari  are  two  vertical  levers,  and  one  horizontal,  the  former  (vertical 
springs)  end  each  in  a  costal  spring,  embracing  the  thorax,  and  united  by  a 
sternal  pad,  so  arranged  as  nut  to  incommode  the  chest  in  respiration  ;  the 
latter  or  horizontal  is  a  powerful  spring,  buckled  to  a  belt  closely  adjusted  to 
the  abdominal  walls,  and  connected  above  to  the  costal  springs  and  below  to 
the  pelvic  band  by  elastic  rings.  It  is  thus  constructed,  «>  as  Ut  act  in  the 
manner  of  the  abdominal  muscles.  During  the,  parturient  pains,  this  belt  ii 
readily  tightened  at  will  to  assist  or  supply  the  place  of  the  voluntary  mus- 
cular contractions,  and  is  an  readily  relaxed  in  the  intervals  of  pain.  When 
required,  it  may  be  made  to  maintain  a  steady  tjtiiforiu  pressure,  as  is  often 
needed  post  partum.  This  force,  reacting  upon  the  sacral  pad,  affords  to  the 
patient  that  support  in  the  Lumbar  region  which  is  so  much  cnlled-for  during 
labour,  and  which  is  usually  supplied  by  the  hands  of  the  nurse. 

In  the  catalogue  and  report  of  instruments,  published  by  the  Obstetrical 
Society  in  1867,  there  is  at  page  5,  an  ingenious  contrivance  of  Dr.  Wood 
ward  of  Worcester,  which  seems  to  answer  the  purpose  just  referred  to,  and 
which  he  accordingly  names  an  '■  I  ilislctricul  Buck-Supporter."  When  tba 
power  of  the  abdominal  muscles  bus  been  impaired  by  the  constraint  of  dress, 
or  rendered  deficient  under  the  influence  of  tiniest  he  ties,  the  instrnnient  which 
I  now  exhibit,  supplies  urtiricn.lly  a  tore.'  which  simulates  that  of  the  abdom- 
inal muscles,  when  in  a  nonnal  state.  In  this  way  I  have  found  it  of  the 
greatest  value  in  cases  of  anteversion  of  the  gravid  uterus,  at  the  period  of 
parturition.  Only  a  few  weeks  since,  I  quickly  and  easily  rectified  the  ab- 
normal  position  in  a  patient  1  have  attended  with  four  children.  The  ease 
and  rapidity  of  birth  offered  a  great  contrast  lo  her  former  labours,  and  the 
patient  appeared  herself  to  be  better  than  on  any  previous  occasion.  Her 
subsequent  getting  up  "  was  satisfactory  in  every  respect,"  and  she  bus  re- 
gained her  strength  in  a  manner  so  superior  to  that  which  has  happened  in 
her  other  confinements  as  to  elicit  voluntary  expressions  of  satisfaction  and 
surprise  from  herself  and  friends,, 

For  the  mechanical  treatment  of  uterine  ailments,  this  instrument  acts  in 
the  following  way.  The  pubic  and  sacral  pads  fixed  by  the  lateral  connectinf 
springs  tend  by  their  mutual  reaction  to  alter  the  plane  of  the  pelvis,  if  to.i 
horizontal,  to  one  more  oblique,  and  therefore  more  natural.  The  eostiil 
Springs  ami  sternal  pad  attached  to  the  end  of  the  perpendicular  springs,  help 
Still  further  to  increase  the  lumbar  pressure,  lo  throw  the  sacrum  backwards, 
and  at  the  same  time  to  fix  the  whole  apparatus.  From  the  pubic  pad  and 
attached  to  it  by  a  moveable  rackwork,  is  a  curved  steel  spring,  which  bent 
to  the  shape  of  the  vagina,  is  passed  into  it,  whilst  it  is  made  to  curry  at  its 
extremity  any  form  of  pessary  or  support  that  may  be  required. 

The  advantage  of  an  uterine  support  ud  jus  ted  by  these  means,  is  that  its 
point  d'appui,  being  the  pelvis  itself,  in  ordinary  movement!  of  the  body,  it 
is  not  liable  to  displacement. 

Without  attempting  here  to  enter  iuto  the  pathology  of  misplacements  of 
the  womb,  further  than  by  referring  to  the  cause  already  mentioned,  viz.. 
that  of  a  too  horizontal  position  of  the  pelvis.  I  would  state  that  in  order  to 
rectify  this,  the  prone  position  of  the  patient  for  a  longer  or  shorter  time  luu 
often  been  adopted  by  practitioner*,  and  this  mode  of  treatment  was  .strongly 
advocated  by  my  late  friend  and  former  colleague,  Dr.  Rigby.  To  counteract 
such  derangements,  I  have  made  many  experiments,  which  have  at  ieuglli 
resulted  in  the  production  of  this  instrument. 

A  standpoint  is  thus  obtained,  whereby  force  can  be  gradually  applied  to 
the  lumbar  region,  so  as  to  alter  the  position  of  the  pelvis  from  the  horizontal 
to  a  more  oblique  plane.  The  same  advantage  is  thus  gained  by  the  pel  vie 
band  without  the  confinement  and  constraint  of  the  prone  position,  aud  uf 
many  other  ingenious  Appliances,  which  nevertheless  are  much  more  compli- 
cated and  irksome  to  be  borne. 

The  principal  feature  of  the  pelvic  hand  is,  that  it  forms  an  artificial  skele- 
ton, and  so  supplies  all  the  chief  point*  d'upfiu-i  by  which  the  complicated 
muscular  system  engaged  in  the  acts  of  expulsion  harmonise  and  effect  if  '" 
purpose;  and  it  is  uiie  with  tlie  ueA\\»  \vaeU  a»  \,o  offlev  n. stability  and  c 


no  appliance  depending  chiefly  nn  abdominal,  and  therefore  nnstable 
can   possihly  afford.— Uritiih  Medical  Journal,  JVoe.   37,   1869,  p. 


It?  Dr.  S.  No  is  a*  m™,  K*»  York, 
[The  puncture  of  cystoid  tumours  of  the  ovary  through  the  vagina  for  th* 
purpose  of  effecting  a  radical  cure,  though  attended  with  a  fair  average  ot 
success,  has  met  with  little  favour,  and  is  nut  even  mentioned  in  most  surgi- 
cal treatises.  They  have  Dot  uiifreijiieutly  bMfl  punctured,  where  by  their 
protrusion  into  tlie  vagina  they  have  obstructed  the  progress  of  labour, 

Kiwisch  was  (me  of  the  first  writers  who  gave  the  operation  his  support. 
Ee  published  some  successful  cases  in   18-15.] 

The  description  of  the  operative  procedure  which  Kiwisch  published  in  his 
Klinitehe  Vortritttje  abcr  tpet..  Pathol,  und  Ther.  der  Krnnhk.  dtt  aeibl. 
Q&chUehtft,  li.  II.,  part  of  which  treatise  lias  been  translated  by  J,  Clay  in 
1860,  is  given  in  the  following  words : — "  In  order  to  answer  the  purpose  in- 
tended by  us,  the  cyst  is  opened  through  the  wall  of  the  vagina  to  such  an 
extent  that  a  linger  can  be  easily  introduced  through  the  wound.  After 
evacuation  has  been  effected,  a  strong,  long  uterine  tube  with  a  bulbous  ex- 
tremity is  introduced  into  the  cyst,  and  fastened  in  front  of  the  genital  organs* 
and  left  for  several  weeks,  until  diminution  of  the  cavity  of  the  cyst  takes 
place,  which  process  is  accelerated  by  the  daily  injection  of  warm  water." 
The  further  procedure  in  thin  operation  was  generally  as  follows:  first  of  all, 
Kiwisch  made  an  explorative  puncture,  in  order  to  he  certain  that  the  cyst 
was  unilocular.  After  it  had  refilled,  the  patient,  after  proper  evacuation  of 
the  bladder  and  rectum,  was  placed  in  iho  position  for  lithotomy.  An  assist- 
ant undertook  the  compression  of  the  cyst  in  the  lower  abdominal  region; 
a  second  provided  for  the  reception  of  the  fluid  and  the  filing  of  the  legs. 
By  means  of  the  uterine  sound  he  ascertained  the  position  of  the  uterus, 
which  was  invariably  pushed  forwards,  and  by  exploration  with  the  finger 
the  condition  of  the  rcelum  was  determined,  ISctwecu  these  lay  the  cyst  to 
bo  opened,  pressing  down  the  vaginal  floor  more  or  less  deeply.  The  oper- 
ator now  placed  the  index-linger  of  the  right  hand  on  that  portion  of  the 
vaginal  wall  where  fluctuation  was  most  distinct,  or  where  the  cyst  projected 
most.  In  order  to  make  this  easier,  the  assistant  made  strong  pressure  upon 
the  cyst  from  the  abdominal  region.  In  opening  the  cyst  he  used  a  long 
curved  trocar,  which  was  pressed  with  the  point  drawn  back  on  the  fluctu- 
ating place,  and  then  plunged  into  the  tumour,  in  the  direction  of  the  axis  of 
the  pelvis,  till  the  canula  penetrated  about  hall'  an  inch  into  the  cavity  of  the 
cyst.  The  resistance  ivliieli  the  tumour  offered  was  often  not  inconsiderable, 
because  its  thickest  part  generally  lay  lowermost.  When  the  trocar  was 
withdrawn  and  the  canula  left,  the  discharge  of  the  fluid  demonstrated  the 
immediate  success  of  the  operation.  Without  evacuating  mneh,  Kiwisch 
now  proceeded  to  the  second  stage  of  the  operation — that  is,  to  the  widening 
of  the  orilico.  With  this  intention  he  introduced  a  long  metal  director,  ex- 
pressly made  I'or  the  purpose,  which  corresponded  exactly  to  the  curve  of  the 
canula  and  without  a  bundle,  through  the  canula  as  deep  into  the  cyst  as  it 
would  go.  He  then  withdrew  the  canula,  and  guided  a  long,  narrow,  probe- 
pointed  bistoury,  furnished  with  a  strong  handle,  along  the  director  into  the 
cavity.  With  this  the  wound  was  enlarged  in  the  corresponding  direction 
sufficient  to  allow  the  forefinger  to  pass,  which  was  then  introduced  as  deep 
as  possible  into  the  collapsing  sac,  in  order  to  ascertain  the  condition  of  the 
internal  surface  and  the  length  of  the  canal  formed  by  the  wound.  After 
withdrawing  the  linger  he  introduced  a  long  suitably-curved  uterine  tube 
through  the  wound  deep  into  the  cavity,  with  its  other  end  fastened  with  a 
T  bandage  in  front  of  the  genitnls. 

Immediately  after  the  operation  the  patients,  w\iiitt\a:\&  o.\.  wsX,  (jpxiwSe* 
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felt  tolerably  we!) ;  bnt  on  the  second  or  third  da?  symptoms  ol 
of  the  rysl  with  a  general  nnd  commonly  severe  reaction  set  in.  During 
from  ten  to  twenty  days  the  local  irritation  was  manifested  by  the  discharge 
of  ichorous  fluid,  and  by  great  pain  in  the  whole  surrounding  purls.  In 
favourable  eases  these  symptoms  gradually  gave  [place  to  a  purulent  discharge, 
which  disappeared  alter  a  course  of  from  five  to  seven  weeks,  and  then 
shrivelling  and  perfect  obliteration  of  the  cavity  took  place.  As  long  as  any 
secretion  was  produced  in  the  cavity,  ami  especially  at  the  time  of  the  ills* 
charge  of  the  ichorous  fluid,  care  was  taken  to  guard  ngainst  any  reacciitnit- 
lation  of  the  contents,  by  the  injection  of  lukewarm  water  through  the 
uterine  tube  twice  a  day.  The  injections  could  not  be  given  forcibly,  other- 
wise they  occasioned  severe  pain.  Moreover,  it  waa  necessary,  in  some  cases, 
to  use  copious  vaginal  injections,  because  the  corroding  discharge*)  irritated 
the  vaginal  mucous  membrane  w  much  that  sometimes  a  very  painful  croup- 
ous inflammation  occurred.  It  is  not  advisable  to  remove  the  uterine  tube 
until  considerable  decrease  of  the  diseaso  has  taken  place,  because  1U  rein- 
traduction  is  very  difficult  and  painful.  However,  it  may  so  happen  that  the 
wound  below  the  bulbous  extremity  of  the  tube  becomes  so  narrow,  that 
great  difficulty  ia  experienced  in  withdrawing  it.  During  the  greatest  part  of 
the  treatment  the  patients  are  continually  kept  in  bed,  and  placed  tinder  n 
careful  dietetic  regimeD. 

Dr.  Kiwisch  further  remarks,  that  the  advantages  which  this  treatment 
presents  are  self-evident.  As  a  general  rule,  by  tapping  in  this  way  n  perfect 
'evacuation  of  the  cyst  is  more  certain  to  be  effected  and  maintained,  and 
iLus  a  dangerous  collection  of  ichorous  fluid  prevented,  and  atrophy  of  the 
cavity  essentially  encouraged.  The  displacement  of  the  place  of  puncture  is 
alao  not  bo  readily  produced  in  vaginal  us  in  abdominal  tapping;  and  tilt 
shrivelled  ovary,  alter  the  completion  of  the  case,  is  found  nearly  in  iis  ordi- 
nary position,  when  subsequent  symptoms  of  dislocation  and  pathological 
adhesions  of  this  organ  are  avoided. 

Dr.  West  has  tapped  per  vuginam  in  ovarian  diseaso  three  times,  and  con- 
siders that  the  method  is  attended  by  more  hazard  than  may  be  inferred  froni 
the  writings  of  either  Kiwisch  or  Seanzoni, 

(Prof,  Scanzotii  of  VVurzbiirg  has  performed  the  operation  sixteen  times,  in 
the  latter  of  which  he  has  used  the  instruments  devised  by  Dr.  J.  Schuetter 
of  New  York.     Ten  of  these  eases  were  cured,  only  one  died.] 

According  to  Dr.  Seluietter's  advice,  a  curved  trocar  is  introduced  throupli 
the  vagina  with  the  point  drawn  buck,  and  plunged  into  the  tumour  felt 
through  the  vagina.  The  stilet  is  then  withdrawn,  and  a  knife  introduce! 
through  the  canula,  which  is  nn  inch  and  a  half  long  in  the  blade,  and  fixril 
upon  a  handle  constructed  according  to  the  curve  and  width  of  the  canuli. 
The  blade  of  the  knife  projects  beyond  the  canula.  The  knife  nnd  tlic 
canula  are  now  withdrawn  from  the  wound  at  the  same  time,  and  the  latter 
is  now  dilated  to  such  a  size  by  pressure  on  the  knife  that  a  finger  can  Ik- 
conveniently  introduced.  An  elastic  tube,  about  na  thick  as  a  linger,  is  then 
inserted  ami  hound  external  to  the  genitals. 

The  principal  and  most  important  merit  of  Dr.  Schnetter.  about  the  per- 
formance of  this  operation,  consists  not  so  much  in  the  happy  modification 
of  the  instruments,  us  in  the  fact  that  he  was  the  first  to  enlarge  the  iptnw 
of  the  operation,  by  applying  it  to' cases  of  cysts  in  both  ovaries,  and  to  ey*M 
of  a  multtlocular  nature. 

[Dr.  Noeggerath  reports  eleven  very  interesting  cases,  with  minute  detail* 
of  the  operation.] 

[ntlirtttioitt  iimi  Contra  in-lication*. — Not  all  cases  of  ovarian  cysts  are  in 
aproper  condition  to  be  treated  by  the  operation  per  vaginam.  Kiwisch  ssts 
of  his  method,  that  it  is  generally  applicable  to  moderately  large  simple  cyst', 
which  do  not  exceed  the  size  of  a  large  pregnant  uterus,  and  can  be  reacheil 
from  the  vagina.  Smaller  cysts  arc  obviously  still  more  suitable  to  it  k 
soon  as  they  can  he  recognised.     And  still  fnrther  he  asserts  that  the  oper- 

only  practicable  in  those  cases  where  the  cyst  can  be  distinct]; 
throagh  the  vagina;   that  it  is  i>i\rt,\cA\\MV}  AWWcwWsWnvA-.cMv.jww.U  a 
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and  mast  then  be  performed  with  very  great  care.  If  Kiwisoh  did  not  at- 
tempt to  attack  cysts  of  very  large  size,  he  was  probably  afraid,  not  so  much 
of  the  immediate  effects  of  the  operation  itself,  as  of  the  evil  consequences 
of  a  protracted  suppuration  and  its  drain  on  the  system.  With  the  improved 
methods  of  regulating  and  altering  the  amount  and  quality  of  the  secretion 
of  the  cysts  after  the  operation,  we  do  not  think  that  the  size  of  the  cyst 
can  form  a  proper  contra-indication  against  this  method.  Extensive  adhesions 
have  been  present  in  some  of  our  cases,  and  although  they  have  retarded  the 
collapsing  of  the  cyst,  and  sometimes  the  free  evacuation  of  the  secretion, 
they  are  no  absolute  hindrance  in  performing  the  tapping  per  vagi  nam.  It 
is  probable  that  they  undergo  a  process  of  atrophy  when  their  principal  source 
of  nutrition  has  been  destroyed  in  its  vitality.  Those  kind  of  adhesions 
which  exclude  the  safe  performance  of  other  operations  for  the  radical  treat- 
ment of  ovarian  dropsy — namely,  those  connecting  the  cysts  with  the  lower 
Sart  of  the  pelvis  and  the  vagina — are  very  favourable  for  the  operation 
i  question.  The  condition  of  the  cyst- walls  must  be  taken  into  account 
.when  we  decide  about  the  choice  of  a  method  of  operating:  if  we  admit 
that  a  oyst  with  thin  walls  will  collapse  more  readily,  and  be  more  easily 
altered  in  its  functions,  it  may,  on  the  other  hand,  prove  a  source  of  danger 
by  the  fact  that  the  inflammation  at  first  kindled  up  in  the  inner  lining  mem- 
brane is  apt  to  spread  over  its  peritoneal  surface,  and  thus  give  rise  to  symp- 
toms of  peritoneal  inflammation.  In  a  great  many  cases  where  the  operation 
has  been  performed,  unmistakeable  evidences  of  an  inflammatory  process  on 
the  peritoneal  surface  of  the  cyst  have  been  observed,  which  when  controlled, 
and  restricted  to  the  peritoneum  within  the  vicinity  of  the  cyst,  must  be 
looked  upon  as  a  very  favourable  coincidence,  inasmuch  as  the  exudation  is 
apt  to  aid  the  process  of  healing.  The  lymph  deposited,  if  not  reabsorbed, 
will  become  organised,  and  form  a  cicatricial  tissue,  which,  by  its  firmness, 
prevents  a  re-expansion  of  the  cyst- wall.  Thus  a  considerable  thickness  of 
the  walls,  although  it  renders  the  operation  safer,  as  regards  the  life  of  the 
patient,  will  protract  the  process  of  healing.  The  density,  may,  however, 
reach  such  a  degree  that  it  renders  the  performance  of  the  operation  in  the  or- 
dinary manner  not  only  very  difficult,  but  occasionally  impossible,  as  it  occurred 

in  the  case  of  Mrs.  A 1.     However,  since  I  have  given  up  operating  with 

the  trocar,  I  think  that  no  cyst-wall  could  be  thick  and  hard  enough  to 
oppose  any  attempt  at  perforating,  if  we  use  the  knife  and  dissect  the  single 
layers  step  by  step. 

As  regards  the  contents  of  the  cyst,  those  containing  consolidated  fat,  hair, 
or  encephaloid  matter  must  be  excluded  from  the  operation,  unless  their  con- 
tents he  liquefied  by  some  previous  process  of  inflammation  and  disintegration. 
Colloid  cysts,  even  if  their  contents  be  not  thoroughly  fluid,  can  be  treated 
in  this  manner,  as  is  demonstrated  by  Dr.  Schnetter's  first  case.  In  this  in- 
stance, after  the  operation  a  very  rapid  liquefaction  of  the  colloid  matter  took 
place. 

Compound,  secondary,  and  tertiary  cysts,  and  cysts  in  both  ovaries,  have 
been  excluded  by  the  first  operators,  but  can  no  longer  be  considered  a  con- 
tra-indication against  the  successful  performance  of  this  operation,  since  Dr. 
Schnetter  has  first  of  all  applied  the  operation  successfully  in  cases  of  com- 
pound cysts.  It  is  possible,  under  these  circumstances,  either  to  tap  the  sec- 
ond cyst  alter  the  first  one  has  been  evacuated,  and  through  the  same  punc- 
ture, in  one  session,  or  to  attack  the  second  cyst  after  the  cure  of  the  first  has 
been  completed.  (Case  of  Mrs.  B g  and  Dr.  Schnetter's  case.)  Every- 
thing depends  on  the  relative  position  of  the  several  cysts  to  each  other.  If 
one  be  developed  on  the  side  of  the  other,  each  may  be  tapped  separately 
on  successive  occasions ;  if  one  be  located  above  the  other,  the  lower  one 
might  be  punctured,  the  contents  evacuated,  and  the  upper  one  tapped  at 
once.  This  latter  proceeding  might,  however,  involve  some  danger  in  case 
the  second  puncture  should  not  happen  to  touch  the  upper  cyst  at  a  point 
where  it  starts  from  or  is  connected  with  the  lower  cyst  by  adhesions.  Should 
the  trocar  touch  the  second  cyst  at  a  point  where  it  is  only  in  close  aooositioa 
to  the  first  cyst,  it  would  twice  perforate  the  ptritouwtto^  «&&>>&&  ^&\k&.%S&. 
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the  lower  cyst  would  be  dislodged  from  the  npper  one  after  it  had  collapsed  ; 
decomposed  finid  or  gases  would  escape  either  from  the  upper  or  the  lower 
cyst  into  the  abdominal  cavity,  and  give  rise  to  the  most  dangerous  form  of 
peritonitis.  The  accident  just  described,  namely,  the  parage  of  ichor  or  foul 
air  into  the  abdomen,  is  the  cause  that  the  operation,  when  performed  after 
the  method  of  Recamier,  and  of  late  by  Dr.  Sims,  mnst  necessarily  prov« 
fatal.  Both  operated  in  the  following  manner:  A  carved  trocar,  about  two 
feet  in  length,  was  passed  into  the  cyst  through  the  abdominal  walla,  and  di- 
rected towards  Douglas's  cul-de-sac ;  a  second  trocar  was  pushed  into  the  cyst 
through  the  vagina,  so  as  to  meet  the  former  instrument,  which  is  then  with- 
drawn. Thus  two  openings  are  established  in  the  anc,  the  lower  one  giving 
issue  to. the  content*  into  the  vagina,  the  upper  one  into  the  abdominal  cavity, 
causing  the  accident  leading  to  inevitable  death  of  the  patient. 

It  is  therefore  better,  under  nil  circumstances,  to  puncture  only  one  cyst  at 
a  time;  to  allow  the  first  one  to  be  drained  thoroughly  and  to  contract  suf- 
ficiently; to  wait  for  the  upper  one  to  descend  into  the  vagina,  and  thus  to 
come  within  reach  of  the  in  si  mm  cut*.  In  case  a  second  operation  appears  to 
be  inevitable,  it  would  probably  he  better  to  establish  the  opening  in  the  va- 
gina and  the  cyst  in  either  the  right  or  left  side  of  the  pelvis,  ob  near  as  pos- 
sible to  the  iliac  bone,  in  order  to  retain  a  sufficient  space  on  the  other  side 
for  the  performance  of  the  second  operation.  The  time  for  the  second  opera- 
tion is,  however,  uot  always  optional,  since  it  occurs  that  the  process  of  de- 
composition of  the  contents  of  the  first  cyst  extends  to  the  second  by  the  sep- 
arating septum,  causing  septicemia,  when  a  second  operation  is  demanded  in 
the  shortest  possible  time,  to  divert  the  danger  of  hectic  lever.  In  Dr.  Schnet- 
ter's  first  case  a  second  cyst  spontaneously  evacuated  its  contents  by  suppura- 
tion into  the  first  one.  It  is  probable  that,  by  the  collapse  and  deBtrnction 
of  the  principal  cyst,  an  obliteration  of  the  vessels  feeding  the  smaller  cysts 
takes  place,  in  consequence  of  which  they  either  disappear  by  atrophy  or  cease 
to  grow. 

The  relative  position  of  the  cyst  to  the  uterus  and  the  neighbouring  organs 
is  of  the  greatest  importance.  The  operation  can  only  be  performed  in  I  now 
cases  whore  the  cyst  in  distinctly  felt  through  the  vagina  behind  the  neck  of 
the  uterus.  This  was  considered  necessary  in  all  cases  where  the  operation 
of  tapping  per  vngiaam  was  to  be  performed.  I  have,  however,  succeeded  in 
executing  this  method  in  a  case  (V 1),  where  the  womb  was  turned  back- 
ward ami  the  cyst  located  in  front  of  it.  The  uterus,  in  this  instonce,  was 
placed  forward  by  the  sound,  and  the  cyst  pressed  downward  into  Donglns's 
cul-de-sne.  Under  similar  condition*,  "here  it  should  be  found  impossible  to 
accomplish  this  manoeuvre,  ]  would  propose  to  tap  the  cyst  through  the  ab- 
dominal wall,  and  try  to  bring  it  in  proper  position  for  the  performance  of  the 
operation  before  it  bad  been  filled  up  to  its  full  size. 

With  regard  to  the  constitution  of  the  patient,  experience  has  taught,  that 
women  reduced  to  a  very  low  degree  of  health  and  strength,  may  be  safely 
subjected  to  this  method  of  operating,  because  our  better  means  of  perform- 
ing the  operation,  and  the  improved  method  of  otter-treatment,  do  no  longer 
exclude  any  constitution,  no  matter  how  much  impaired  by  previous  disease. 

After-treatment.—  The  treatment  after  the  operation  has  to  direct  ita  atten- 
tion to  two  points :  first,  to  the  reaction  following  the  opening  of  the  perito- 
neum ;  and  second,  the  acebk-ms  nvisiriL-  from  tin-  altered  secretions  and  tlie 
inflammation  of  the  cyst.  With  regard  to  the  symptoms  of  the  first  order,  it 
may  be  said  that  they  never  require  any  very  active  treatment,  except  where 
the  operation  has  been  performed  in  bighly  irritable  and  exhausted  patients. 
But  even  under  such  circumstances  (lie  Imnl  application  of  ice  and  the  use  of 
morphia  is  always  sufficient  to  rapidly  subdue  reactive  fever  and  threatening 
peritonitis.  Under  ordinary  conditions,  the  reaction  on  the  general  system 
is  but  slight  during  the  first  few  days,  and  it  is  not  until  the  fourth  or  fiftli 
day  that  severe  symptoms  set  in.  This  second  stage  of  reaction  comprises 
different  sources  of  danger,  which  must  be  well  understood  in  order  to  be 
properly  attended  to.  They  may  either  be  owing  to  inrlnmmation  of  the  e> 
"     peritoneal  lining,  or  to  bobotvAmsyi  tvt  &eaowv,o*fc&  TwAtar.     In  t 
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former  instance,  the  ordinary  rules  for  the  treatment  of  inflammation  of  serous 
membranes  hold  good.  .  A  certain  degree  of  inflammation  of  the  cyst  and  its 
surrounding  tissues,  especially  of  its  lower  aspect,  is  always  observed,  and 
necessary  to  bring  about  adhesion  between  the  peritoneal  surface  of  the  cyst 
and  that  of  the  vagina.  It  is  further  necessary  to  destroy  the  vessels  contain- 
ed within  its  walls.  Wherever  the  operation  is  performed  according  to  the 
method  usually  employed,  namely,  by  keeping  a  catheter  or  canula  inside  the 
cyst,  inflammatory  action  is  more  apt  to  occur,  from  the  fact  that  that  part 
of  the  cyst-wall,  opposite  to  the  puncture,  is  occasionally  brought  in  contact 
with  the  upper  edge  of  the  canula,  by  which  it  is  unduly  irritated — a  fact 
which  I  have  observed  in  one  or  two  instances,  and  where  I  removed  pain 
and  other  signs  of  inflammation  by  altering  the  position  of  the  instruments 
The  septic  fever  must  be  avoided  by  procuring  the  most  complete  evacuation 
of  the  contents  of  the  cyst,  and  by  altering  the  character  of  the  secretion. 
Both  indications  are  complied  with  by  the  use  of  cleansing  and  disinfecting 
injections.  The  frequency  of  these  injections  as  well  as  the  strength  of  the 
disinfecting  solution,  must  be  proportionate  to  the  amount  and  character  ^of 
the  discharge. 

In  summing  up  the  result  of  operations  performed  in  48  cases,  we  arrive  at 
the  following  conclusions : 

Of  the  55  operations  performed,  34  were  successful;  the  disease. returned  in 
3 ;  result  left  undecided  in  4 ;  death  occurred  in  14  cases,  or  25t*r  per  cent. 
Ajnong  the  latter,  5  may  be  considered  as  the  direct  and  immediate  effect  of 
the  operation,  viz. :  1  in  consequence  of  hemorrhage,  4  from  peritonitis,  j 

Death  was  caused  in  7  cases  by  septicaemia,  and  secondary  peritonitis. 

One  patient  died  from  typhoid  fever ;  one  from  an  attack  of  peritonitis  not 
caused  by  the  operation  itself. 

With  our  improved  method  of  operating  and  after  treatment,  we  expect  that 
the  death-rate  can  be  reduced  to  a  minimum ;  hemorrhage  to  any  considera- 
ble extent  can  be  avoided,  and  the  most  prolific  source  of  danger,  septicaemia, 
so  influenced  by  topical  applications  to  the  secreting  surface  of  the  opened 
cyst,  that  we  are  confident  the  operation  will  take  the  place  of  ovariotomy  in 
all  those  cases,  of  either  simple  or  compound  cysts,  where  the  tumour  can  be 
attacked  through  the  posterior  vaginal  cul-de-sac,  either  primarily  or  After  arti- 
ficial forward  dislocation  of  the  uterus. — American  Journal  of  Obstetrics, 
May,  1869,  p.  I. 

93.— ON  TAPPING  IN  OVARIOTOMY. 

By  T.  SpxKom  Wzlu,  Eaq.,  Surgeon  in  Ordinary  to  her  Majesty's  Household,  and  Surgeon  to  the 

Samaritan  Hospital. 

[Professional  opinion  has  to  some  extent  been  unsettled  as  to  the  propriety  of 
ever  tapping  ovarian  cysts.  One  German  author,  for  instance,  has  lately  gone 
so  far  as  to  say  u  no  surgeon  should  ever  puncture  an  ovarian  cyst.  Tapping 
is  a  crime."  The  chief  grounds  of  objection  to  it  have  been  the  temporary 
nature  of  the  relief,  and  the  liability  to  produce  adhesions.] 

In  order  to  weigh  the  value  of  these  objections  to  tapping,  I  have  gone  over 
the  records  of  the  300  cases  of  completed  ovariotomy,  and  have  arranged  in 
the  following  table  the  cases  where  tapping  had  never  been  practised,  and 
wiiere  it  had  been  performed  from  one  to  sixteen  times. 

LXI.— 14 


It  may  be  seen  tliat  the  genera]  mortality  of  the  30(1  eases  is  28-33  per  cent.— 
and  that  135  patients,  or  nearly  one-half,  had  never  been  tapped.  In  them 
the  mortality  is  27*40  per  cent.,  not  1  pur  cent,  less  than  the  general  mortality. 
In  other  worda.  tlio  more  fact  that  a  patient  has  or  lina  not  been  tapped  (no 
far  as  can  bo  judged  from  800  cases  in  the  hands  of  the  same  operator)  dots 
not  affect  tho  result  of  the  operation  by  so  much  as  1  per  sent.  Indeed  the 
mortality  of  the  pat'eits  not  tupped,  though  less  by  about  5  per  cent,  tils  n 
that  of  the  patients  who  had  been  tapped  twice,  i-*  greater  than  that  of  the 
patients  who  had  been  tapped  once  and  three  times.  Thus  78 — or  rattier 
more  than  a  fourth— had  been  tanned  once,  and  the  mortality  was  25-64  par 
cent.  Of  nineteen  who  were  tapped  three  times,  the  mortality  was  26*32  per 
cent.  Of  the  36  who  were  tapped  tn  ice,  the  mortality  was  exactly  the  same 
as  that  of  the  group  of  oases  tapped  from  4  to  10  times,  namely,  33*33  per 
cent.— or  1  in  8. 

It  may  be  taken  then  as  almost  certain  that  the  mortality  of  ovariotomy  is 
but  little  affected  by  tupping— that  the  fact  of  a  patient  not  having  been  tapped, 
or  having  been  tapped  very  often,  is  by  itself  of  little  or  no  value  in  prognosis. 
I  have  shown  in  a  farmer  paper  that,  such  adhesions  as  are  apt  to  follow  tapping 
hftvo  no  appreciable  effect  upon  the  mortality  after  ovariotomy  ;  and  1  can 
now  add  that  in  some  of  the  patients  who  had  been  tupped  most  frequently 
there  were  no  adhesions,  and  there  were  linn  adhesions  in  some  who  had 
never  been  tupped. 

In  considering  the  objection  to  tapping  on  the  ground  of  its  danger,  as 
compared  with  tho  danger  of  ovariotomy,  some  writers  appear  to  me  to  have 
fallen  into  great  error.  They  take  a  certain  number  of  cases  of  ovarian 
disease,  and  say  that  so  many  patients  died  after  one  tapping,  so  many  after 
five,  si*,  or  ten,  and  conclude  that  tupping  is  a  very  fatal  operation.  I  have 
heard  it  gravely  asserted  that  it  is  a  more  fatal  operation  than  ovariotomy, 
because  after  ovariotomy,  u  third  or  more  of  the  patients  recover;  while, 
after  tapping,  sooner  or  later,  they  all  die.  But  the  very  important  distinc- 
tion ia  overlooked  between  alt  operation  which  either  cures  or  kills,  and  one 
which  only  toils  to  save  life,  or  kills  only  under  most  exceptional  circnui- 
stances. 

It  is  seldom  that  a  surgeon  is  called  upon  to  perform  ovariotomy  in  order 
to  save  a  patient  from  imminent  death.  JSnt  this  does  occasionally  happen. 
Dr.  Wiltshire  and  Dr.  Watson  have  published  a  case,  where  a  woman  who 
was  dying  from  bleeding  into  an  ovarian  cyst,  was  saved  by  immediate 
ovariotomy.  I  have  been  sent  for  twice  to  operate  under  similar  circum- 
stances, but  both  patients  were  dead  before  I  arrived.  In  both,  large  vein-) 
had  burst,  and  some  pounds  of  blood  were  found  inside  ovarian  cysta.  If,  ia 
an/  of  these  cases,  the  death  of  rtie  \iM\en\WMii\\-y»iitA  usa-nat-amy,  it  a 
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Ily  be  said  Hint  this  operation  had  killed  the  patient;  it  had  only  fulled 
ive  life.  So,  if  a  patient  bo  near  death,  poisoned  by  an  ovarian  tumour 
state  of  gangrene  from  a  twist  in  the  pedicle,  or  by  the  fetid  contents  of 
a  suppurating  cyst,  ovariotomy,  if  performed  unsuccessfully,  can  only  he  said 
to  fail  in  saving  lite.  It  cannot  be  said  to  kill.  Yet  I  have  operated  success- 
fully under  such  desperate  circumstances;  and  more  than  once  when  rupture 
of  a  cyst  into  (he  peritoneal  cavity  had  been  followed  by  diffuse  peritonitis. 
In  any  such  ease,  ovariotomy  must  be  compared  with  trephining,  tracheotomy, 
herniotomy,  or  the  ligature  of  some  large  artery  in  a  case  of  wound  or  burst 
aneurism,  or  primary  amputation  of  a  limb  in  compound  fracture.  It  is  not 
the  operation  which  is  the  cause  of  death,  but  the  disease  or  accident  from  the 
effects  of  which  the  patient  is  not  saved  by  the  operatiun. 

But  such  cases  as  those  just  alluded  to  must  be  very  rare  exceptions  to  the 
large  majority  in  which  ovariotomy  becomes  the  subject  of  consultation. 
There  is  generally  as  much  time  for  discussion  as  in  t lie  parallel  case  of 
lithotomy  in  the  male  adult.  And  in  both  cases,  the  responsibility  of  operat- 
ing with  the  full  knowledge  that  if  the  patient  be  not  saved  by  the  operation 
he  or  she  is  killed  by  it,  must  be  fairly  faced.  It  is  true  that  death  would 
almost  always  he  caused  by  the  stone  or  the  ovarian  tumour,  hut  it  might  be 
at  a  dittant  period,  and  if  death  follow  the  operation  in  a  few  days,  the  o[.era- 
tion  must  be  almost  always  the  cause  of  death. 

Tapping  stands  on  a  totally  different  ground.  As  a  rule,  when  a  patient 
dies  after  tapping,  it  is  not  because  tapping  luij.tetii.-il  Iicr  death,  but  simply 
lias  not  succeeded  in  saving  her  life.  Her  life  may  have  been  prolonged  by 
repeated  tappings,  but  at  last  she  dies  worn  oat  by  the  disease. 

In  a  future  paper  I  hope  to  bring  before  the  Society  the  results  of  tapping 
in  cases  where  ovariotomy  bus  not  been  performed.  At  present  I  must  limit 
these  remarks  to  the  relation  which  one  operation  bears  to  the  other,  and  I 
think  I  have  already  brought  forward  a  sufficient  number  of  facts  to  warrant 
the  acceptance  of  the  following  proportions;— 

1.  That  one  or  many  tappings  do  not  increase  considerably  the  mortality 
of  ovariotomy, 

2.  That  tapping  may  often  be  a  useful  prelude  to  ovariotomy,  either  as  a 
means  of  gaining  time  for  a  patient's  general  health  to  recover,  or  of  lessen- 
ing shock  by  removing  the  fluid  a  few  hours  or  days  before  removing  the  solid 
portion  of  an  ovarian  cyst;  and 

3.  That  when  the  sypliou-tmchar,  which  I  brought  before  the  Society  in 
I860,  is  carefully  used,  in  aueh  a  manner  as  to  prevent  the  escape  of  ovarian 
fluid  into  the  peritoneal  cavity,  and  the  entrance  of  air  into  the  cyst,  the 
danger  of  tapping  is  extremely  small.— J/erfiYiM. 'A  <>«)-</ /™i'  Tiinitaclioitt.  Vol. 
lit.,  1870,  p.  205. 


94.— FOUR  CASES  OF  POLYPUS  UTERI. 

tr  tho  care  of  Dr.  Lloid  Evinnn,  it  St  Mary's  Hospital,  MEner.ii 


Cats  1.  Cellular  polypv*  attached  to  the  posterior  lip  of  the  vtcrus;  flood- 
ing three  years ;  excision;  recovery.— E.  T.,  aged  43,  was  admitted  on  June 
lit,  1889.  She  has  been  married  i iventv-tliree  years,  and  has  had  nine  chil- 
dren born  alive  and  twelve  miscarriages.  The  catameuia  commenced  at  four- 
teen, and  continued  tip  to  the  period  of  her  last  miscarriage,  three  years  ago, 
when  a  Hooding  begin,  «  liicli  has  continued  at  intervals  ever  since. 

Present  state.— She  is  blanched,  feeble,  and  amende,  with  a  small,  weak, 
and  frequent  pulse.  A  specular  examination  revealed  a  cellular  polypus,  about 
the  size  of  a  vetch,  concealed  within  the  os  uteri,  and  attached  to  its  posterior 
lip,  which  was  insensible,  and  bleeding  freely.  In  fact,  flooding  had  been 
going  on  for  several  days.  She  complained  of  lumbar  and  hypogastric  pains, 
and  loss  of  appetite- 
June  5th,  lblill.  The  speculum  having  been  introduced,  the  polypus  was 
seized  by  a  small  vulsellum,  drawn  forwards,  and  detached  by  means  at  e. 
pair  of  curved  scissors.    A  small  plug  of  w»ttoo.-'»(K>\  «*&  \3ii%&  *.yo*s*->*!0*- 
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the  vagina  subsequently  washed  daily  for  a  few  days.    No  further  hemi 
occurred,  and  she  was  discharged  cured  on  June  17th,  1869.     Menstruation 
has  since  taken  place,  ;nid  her  recovery  continue*  perfect. 

Case  2.  Fibre-cellular  polyput  of  the  uterut,  the  rite  of  an  orange ;  jioml- 
ing  three  or  four  yttirit ;  exrition  ;  curt. — R.  It.,  aged  49,  married  ten  yean. 
Las  had  one  child,  admitted  July  20th,  1869.  Her  menstruation  commenced 
at  fourteen  and  has  always  been  regular.  No  lencorrhcsa.  She  has  had 
flooding  three  or  four  years,  at  first  every  fortnight,  lately  much  oftener:  to 
this  very  little  importance  was  at  first  attached  by  the  patient.  In  the  inter- 
vals 6  copious,  purulent,  and  fetid  discharge  takes  place.  Lately  she  haa  snf- 
fered  much  pain  in  the  bottom  of  her  back,  in  her  loins,  and  down  her  thigh", 
with  a  painful  straining  sensation  when  at  stool.  I>r.  Roberts  made  a  digital 
examination,  ami  encountered  a  round  body  of  the  size  of  an  orange,  rather 
soft  in  consistence,  lying  in  the  vagina,  and  cxtehiliug  into  the  neck  of  the  I " 
rus,  being,  in  fact,  a  polypus  with  a  pedicle  as  thick  as  a  two-shilling  pit 
The  open  orifice  of  the  ns  uteri  readily  admitted  the  point  of  the  ringer,  whii 
could  tlins  be  passed  upwards  to  the  insertion  of  the  pedicle,  which  was  po»- 
tarior,  and  into  the  lower  segment  of  the  uterus.  The  lower  and  depending 
portion  of  the  growth  was  studded  with  superficial  ulceration*.  There  wa* 
much  emaciation,  with  sallow  and  very  pale  countenance,  clean  and  moist 
tongue,  freuiient  and  feeble  pulse,  and  difficult  breathing. 

On  July  27th  she  was  brought  for  operation.  The  vagina  having  been  dila- 
ted by  means  of  a  Sims'  speculum,  and  the  polypus  brought  into  view,  it  was 
seized  with  a  vulsclluui  forceps,  rind  drawn  by  firm  and  continuous  traction  to 
the  external  aperture ;  the  pedicle  was  then  divided  as  closely  as  possible  Ui 
its  insertion.  No  bleeding  whatever  occurred  either  during  or  niter  the  opera- 
tion. The  vagina  was  syringed  daily  for  a  week,  and  she  made  a  good  and 
rapid  recovery. 

Cate  8.  Large  fihro-cflhil'ir  jiolyjiinuf  the  ittentt  ;f  calling  for  tireyeart;  w- 
eition  ;  Bue-ettifulrtmlt.-w'E,  R„nged  i$,  a  tn.1],  muscular  woman,  fron>  Mottram, 
in  Cheshire,  was  admitted  on  August  2nd,  l8ii'J.  She  Iibs  been  married  twenty' 
seven  years,  haa  had  live  pregnancies— one  child  living,  another  still-born, 
and  three  miscarriages.  Menstruation  commenced  favourably  when  she  was 
twelve  years  old,  and  was  always  profuse.  She  was  not  subject  to  leucor- 
rlicea.  Two  years  ago  she  commenced  flooding,  which  has  continued  almost 
uninterruptedly  ever  since,  so  that  she  Is  seldom  entirely  free  from  dischari 
which,  when  not  bloody,  is  either  green  or  colourless.  She  is  often  attaeki 
with  severe  pains,  which,  she  says,  resemble  labour  pains. 

Preterit  slate.— Sim  has  short  and  hurried  breathing,  p 
of  the  symptoms  indicative  of  anosmia,  small,  weak,  and  frequent  pulse,  (edem- 
atous legs,  pain  in  the  back,  loins,  and  fore  part  of  the  thiglis.  On  a  vaginal 
examination  there  was  found  a  large  smooth  polypus,  the  size  of  the  two  closei 
fists,  attached  by  a  largo  pedicle  to  the  lower  segment  of  the  uterus  posteri- 
orly, and  hanging  through  the  patulous  oa  into  the  vagina.  There  was  mucla 
discharge  of  bhunl  during  the  examination. 

Operation,  August  ISth,  3 369.  Chloroform  having  been  administered  by  Mr_ 
Rnncorn,  Dr.  Roberts,  utter  dilating  the  vagina  with  Sims'  dilator,  seized  the 
tumour  by  hooks,  and  with  steady  and  firm  traction  dragged  the  polypus 
downwards,  and  divided  the  pedicle  with  a  pair  of  curved  scissors.  No  hem— 
orrliage  resulted.  The  vagina  was  syringed  in  the  usual  way  for  a  few  days, 
and  she  was  discharged,  cured,  on  September  1st,  1869.  Menstruation  ha* 
occurred  twice  normally  since  she  left  the  hospital. 

Case  4.  Large  tabulated  fibroid  polyput  of the  vtertit ;  weigh  Ing  24J  o-uneet ," 
eeraiemfnt ;   r.rtrttrtioii  hy  >ntiii,t  nj  >n.i,i,rif,-ry  fire. pa  ■   reeorery. — (This  ease 
is  reported  by  Dr.  Leonard.)— D.   H„  aged  35,  from  Newcastle-under-Lyw 
was  admitted  on  August  24th,  1869.     She  began  to  menstruate  at  the  age 
twelve  years,  always  regularly,  the  discharge  lusting  six  or  seven  days.     """' 
has  had  two  children  born  alive,  and  li.is  never  miscarried.    She  has  also 
subject  to  slight  leucorrhcea.    She  has  had  monorrhagia,  and  irregular  metror- 
rhagia, for  five  years,  which  discharges  were  supplemented  later  on  bya  innoo- 
puraleot  ieucorrhcaa  of   offensive  oiuur.     &\\«  Visa  \vad.  saaral  aud  lumbar 
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pains,  and  frequently  cramp,  especially  in  the  right  leg,  with  constant  intra* 
pelvic  pains.  Being  unable  to  evacuate  the  bladder,  a  frequent  use  of  the 
catheter  was  necessary.  Walking  was  performed  with  great  difficulty,  and 
very  much  pain,  particularly  in  the  right  leg.  She  has  had  frequent  attacks 
of  flooding  lately. 

Present  state. — She  is  sallow,  haggard,  and  pale,  with  the  small,  weak,  and 
frequent  pulse  of  debility.  There  is  dyspepsia  and  loss  of  appetite.  A  vaginal 
examination  was  made,  and  the  pelvis  was  found  to  be  filled  with  a  large  tumour, 
tabulated,  smooth,  insensible,  and  of  very  firm  consistence.  It  was  with  great 
difficulty  that  the  finger  could  be  passed  upwards,  and  the  os  uteri  felt ;  but 
this  being  accomplished,  a  pedicle,  evidently  about  the  thickness  of  an  apple, 
was  felt  extending  through  the  os  into  the  uterus. 

August  26th.  The  polypus  was  dragged,  by  means  of  hooks  and  steady  and 
firm  traction,  as  near  the  external  aperture  as  possible.  It  was  then  removed, 
by  passing  round  it,  as  high  as  possible,  the  ecraseur  of  Dr.  Hicks.  In  the 
first  attempt,  the  wire  broke  before  it  penetrated  the  structure  of  the  tumour. 
Another  wire  was  then  introduced  higher  up,  and  nearer  the  uterine  attach- 
ment. This  rapidly  worked  its  way  through,  and  firm  and  continuous  efforts 
were  made  by  hooks  and  vulsellum  to  draw  the  tumour  from  the  pelvis. 
These  proved  entirely  ineffectual,  from  its  great  size  and  unresisting  material ; 
and  its  removal  was  at  length  effected  by  the  application  of  the  midwifery 
forceps,  and  the  employment  of  very  considerable  extractive  force.  While 
passing  the  perineum  the  latter  gave  way,  the  tear  reaching  as  far  as  the 
sphincter.  The  wound,  however,  afterwards  healed  by  the  first  intention,  by 
merely  bandaging  the  legs  together.  She  was  put  to  bed,  and  the  vagina 
syringed  regularly  for  ten  days.  She  made  a  rapid  and  safe  recovery,  with- 
out any  flooding,  and  has  menstruated  since  the  operation. — Lancet,  Nov.  20, 
1809,  p.  706. 

95.— ON  AN  IMPROVED  ELASTIC  PESSARY. 

By  Johv  Clat,  foq.,  Professor  of  Midwifery,  Queen's  College,  Birmingham. 

When  an  elastic  pessary  is  introduced  into  the  vagina  and  remains  in  situ 
for  some  time,  the  tube  attached  to  the  pessary  for  the  purpose  of  inflating  it 
often  becomes  so  annoying  to  the  patient  that  a  prolonged  use  of  the  instru- 
ment cannot  be  tolerated. 

To  remover  this  difficulty,  I  have  succeeded  in  devising  an  instrument  which 
can  be  adapted  to  any  form  of  elastic  pessary  for  the  purpose  of  inflating  it, 
and  for  removing  the  air  when  it  is  desired  to  withdraw  the  pessary  from  the 
vagina. 

The  principal  feature  of  the  instrument  is  a  new  form  of  valve.  Its  mechan- 
ism coneists  of  a  double  tube  forming  a  cylinder  and  piston.  The  pessary  is 
introduced  into  the  vagina  in  its  flaccid  form,  and  is  then  inflated  by  the 
force-pump,  which  is  connected  with  the  valve  by  a  screw.  The  piston-rod 
is  then  pushed  in  flush,  and  the  force-pump  unscrewed.  When  the  pessary  is 
required  to  be  removed,  it  is  held  firmly  by  two  catgut  strings  of  convenient 
length,  at  the  same  time  that  the  piston  is  drawn  forward  by  the  string.  The 
air  will  then  escape,  and  the  pessary  collapse,  when  it  may  readily  be  with- 
drawn from  the  vagina. 

The  working  out  of  the  suggestion  seemed  at  one  time  to  be  a  mechanical 
impossibility ;  but,  owing  to  the  skill  and  attention  of  Messrs.  Salt  and  Son, 
of  this  town,  an  instrument  has  been  perfected  as  simple  in  its  construction 
as  it  is  efficient  in  its  application. — Lancet,  Jan.  1,  1870,  p.  7. 


96.— NOTES  OF  A  CASE  OF  RIGID  OS  TREATED  BY  HYDRO- 

CHLORATE  OF  APOMORPHIA. 

By  Dr.  Miura.    (Bead  before  the  Obstetrical  Society  of  Edinburgh.) 

In  June  last  I  was  called  to  attend  Mrs.  S.,  Melville  Terrace^  ui  lataoat  ^*3x 
her  fourth  d&ild.    On  arrival  I  found  she,  hatftaen  *\xft*T\\i%  to*  \>«%*«  to** 


i  was  given.  In  about 
•  subdued  a  little,  being 
my  delight 
of  the   finger  serving  tc 
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bonrs,  ami  the  ptiins  were  pretty  strong.  The  os  was  about  the  size  of 
pence,  and  rather  hard.  The  head  was  hetow  the  brim.  Previous  labours 
natural  and  easy.  Two  hours  after,  on  making  a  second 
rather  astonished  to  find  that,  despite  pains  of  a  second  utage  character,  littl 
if  any.  progress  had  been  mode.  I  introduced  my  finger  within  the  os,  i 
describing  it*  circumference  rather  firmly,  I  found  it  intensely  firm  and  re! 
tint.  I  then  placed  the  patient  under  the  influence  of  chloroform,  and  c> 
menced  to  dilate  cmiilmisly  with  the  finger.  Little  good,  however,  was  d 
by  these  means,  for  at  the  end  of  eight  lionrs  the  os  still  remained  about 
sarae  size.  I  then  procured  a  little  tartarated  antimony,  giving  two  grains  in 
two  hours.  Tins,  though  producing  vomiting  and  ample  nausea,  secured 
neither  the  softening  m>r  tin'  expansion  ■"if  the  os.  As  the  pains  were  continu- 
ing rather  strongly,  I  administered  25  minims  of  liq.  moron,  hydrochlor.,  and 
left  for  some  time.  On  returning  three  hours  afterwards,  I  found  that  matters 
were  st til  ranch  the  same,  the  morphia  neither  having  moderated* the  pain* 
nor  helped  to  reduce  the  induration  of  the  os.  Having  brought  with  me  ft 
little  hyd roch i orate  of  apomorphio,  I  resolved  on  giving  it  a  trial,  being  aware 
of  its  power  as  an  emetic.  A  solution  containing  gr.  ' 
ten  minutes  the  patient  vomited,  and  the  pains  wer 
less  frequent  and  forcible.  On  examining  again,  to 
softened  and  expanded  immensely,  a  single  sweep 
complete  it.  The  pains  redoubled  their  force,  and, 
delivery  was  accomplished. 

litmiirls. — Cases  of  rigid  and  unyielding  os  are  familiar  to  most  obstetri- 
cians who  have  seen  mnch   practice,  and  there   are  few  of  us  but  have  spent 
many  weary  hours  over  instances  of  this  kind.     I  would,  therefore,  not  have 
thought  of  reporting  it,  hut  for  the  fact  that  I  obtained  such  efficient  aid  from 
a  new  drug,  and  that  probably  we  have  got  a  novel  uterine  relaxant  of  consid- 
erable power.     I  sny  probably,  because  a  single  case  can  no  more  test  a  rem- 
edy— establish  a  rule— than  a  few  green  leaves  can  make  a  summer,    i 
trne  that  the  very  rigid  os  relaxed  in  a  twinkling  almost  after  the  apomorp 
had  time  to  act,  as  If  the  one  were  cause  and  the  other  effect;  but  then  ' 
other  relaxants  may  have  helped  to  pave  the  way,  and  the  growing  eibausth 
of  the  patient  may  also  have  pioneered.     Further  trial  is  therefore   requisil 
before  we  can   laureate  it  much,  and  this  I  intend  giving 'it  as  opportoni! 
offers.     If  it  should  maintain  its  character  as  a  uterine  relaxant — the  antipo' 
of  ergot— and  effect  Daily  throw  open  the  door  of  the  uterus  in  extreme  rat! 
I  need  hardly  say  that  we  shall   have  obtained  a  drug  of  unspeakable 
for  a  fundus  and  body  contracting  powerfully,  and  an  os  refusing  to  exp 
about  one  of  the  most,  distressing  complications  in  midwifery.     It  is  a 
divided  against  itself,  a  perilous  antagonism,  and  has  been  fruitful  of  such 
plorable  results  as  inflammation,  rupture  of  the  uterus,  convulsions,  exhi 
tion  and  death.     For  myself,  there  arc  many  other  complications  that  I  would 
prefer  before  it.     The  medicines  that  I  employed  prior  to  the  apomorphia  are 
those  commonly  used,  and  in  general  prove  effectual ;  the  chloroform  aud  anti- 
mony, with  a  little  lingering,  proving  a  good   tripod  on  which  to  rest  in  these 
cases.     Here  they  were  ineffectual.     I  may  state  that  I  have  long 
doned  belladonna,  from  a  conviction,  that,  however  infallibly  it  may  dilate 
sphincter  of  the  eye,  it  is  next  to  useless  here.     I  have  never  bled 
cases,  believing  that  the  remedy  is  worse  than  the  disease, — that  is 
while  you  may  secure  in  some  cases  the  solution  of  the  rigidity,  you  do  it  at 
very  great  ransom,  you   enfeeble  a  patient  already  weak,  and   the  subject  of 
Other  causes  and  sources  of  debility.    Incising  the  os  is  a  line  of  treatment  t 
Dnly  once  had  occasion  to  adopt,  viz.,  in  case  of  n  cancer ;  and  although. 
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plish  the  work  they  ought  to  be  employed  because  less  beset  with  danger. 
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cues  of  undeveloped  os  and  cervix,  such  as  in  Bome  case*  of  placenta  prtevia; 
at  nil  events  it  ought  to  have  a  trial.  Being  also  a  sedative,  it  may  in  some 
instances  lay  an  arrestment  on  the  pains,  the  presence  of  which,  nntil  the  oa 
be  dilated,  ia  a  source  of  peril.  If  it  fulfil  tin-  twofold  function  of  opening  up 
the  03  uteri,  and  laving  for  a  time  an  embargo  on  the  uterine  contractions,  it 
will  solve  a  difficult  problem   in  this  complication,   and   confer   inestimable 

In  reference  to  the  mode  of  administration  of  this  drug,  I  may  remark  that 
it  is  much  more  powerful  when  injected  into  the  cellular  tissue.  Were  the 
stomach  in  any  case,  therefore,  rejecting  mo«t  things,  it  could  be  given  by 
means  of  Wood's  syringe.— Edin o it rgh  Medical  Journal,  Jan.,  1870,  p.  659. 


97.— ON  POINTS  TO  BE  OBSERVED  IN  OVARIOTOMY. 

By  Dr.  TJ,  Lloyd  Romtm*,  Physician  tn  8t  Miiry'i  Hospital,  Manohf  tie r. 
[Every  available  precaution  should  lie  taken  to  avoid  an  unhealthy  atmosphere 
in  the  room  used  for  ovariotomy.     The  warn1   should  bo  light,  airy,  lofty,  free 
from  draughts,  and  the  walls  painted  to  admit  trf  frequent  washings.] 

The  operntivij-t'ihle  should  be  opposite  and  near  a  window.  The  patient 
should  be  well  and  completely  covered  with  flannel  for  warmth,  and  only  the 
abdomen  and  face  exposed.  Tho  bed,  thoroughly  warmed  to  receive  the  pa- 
lieut,  should  be  at  bund ;  and  -lie  should  be  lilted  into  it  with  the  utmost  care, 
aa  the  slightest  concussion  is  liable  to  bring  on  vomiting. 

Temperature  of  the  room.— The  high  temperature  advocated  by  the  earlier 
operators  is  wholly  unnecessary,  and  even  injurious,  as  it  increases  the  risk  of 
chloroform  accidents.     A  temperature  of  04"  I  have  found  most  favourable. 

Anattketict, — I  have  invariably  n-ed  chloroform.  From  its  tendency  to 
excite  vomiting,  which  is  a  very  formidable  complication  in  nil  abdominal  sec- 
tions, it  is  doubly  important  that  the  patient  should  be  brought  and  main- 
tained under  its  influence  by  as  small  a  quantity  as  possible.  This  is  the  pri- 
mary object  to  be  kepi  in  view  ;  and,  whatever  he  ihe  apparatus  used,  careful 
and  experienced  administration  is  essential.  Mr.  Spencer  Wells  informs  ine 
that  he  has  used  methylene  in  preference  to  chloroform  for  the  Inst  two  years. 
Dr.  Keith  bus  employed  sulphuric  ether,  and  the  very  little  vomiting  which 
resulted,  added  to  the  -uccv-s  of  bis  operations,  appear  to  constitute  a  strong 
recommendation  in  favour  of  that  antithetic. 

IneUion.— Considerable  difference  of  opinion  existed  among  the  earlier 
operators  upon  this  point.  It  may  now  be  regarded  aa  established,  that  the 
extent  of  the  incision  should  be  determined,  not  only  by  the  size,  but  also  by 
the  nature  and  consistence  of  the  tumour,  Ihe  small  incision  being  first  prac- 
tised, and  enlarged  according  to  I  he  necessiiv  of  the  case.  When  tiie  contents 
of  the  tumour  are  fluid,  they  can  be  easily  drawn  off  by  the  canula,  the  cyst, 
thus  diminished  in  size,  following  by  the  slightest  traction,  through  a  com- 
paratively small  incision.  On  the  other  hand,  if  the  tumour  is  solid,  and  does 
not  admit  of  reduction,  it,  is  better  to  enlarge  the  incision  than  violently  to 
drag  a  solid,  unresisting  mass  through  an  opening  wholly  inadequate  for  the 
purpose.  The  extent  to  which  compound  cystic  tumours  may  be  reduced  by 
the  method  adopted  by  Mr.  Wells  in  emptying  one  cyst  th rough  another  by 
the  trocar,  is  surprising.  In  making  the  superficial  incision,  it  is  well  to  avoid 
opening  the  peritoneum  until  <| ait e  sure  there  are  no  bleeding  vessels;  which, 
if  discovered,  should  be  twisted  or  tied.  The  incision  should  be  made  down 
to  tho  peritoneum  without,  a  director.  This  membrane  can  then  be  pinched 
with  the  forceps,  the  fold  thus  produced  divided  with  the  knife,  and  the 
director  inserted.  The  membrane  can  then  be  divided  upon  it,  above  and 
below,  till  the  incision  is  coextensive  with  that  in  tho  abdominal  wall.  This 
first  incision  may  reach  to  two  inches  above  the  pubes. 

Adhaions. —Before  tapping  cyst  the  hand  should  be  passed  through  the 
incision  and  over  the  tumour  to  ascertain  if  there  be  any  adhesions.     If  so, 
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dissection.     Adhesions  to  the  bladder,  liver,  intestines,  omentum,  and  ltd 
inal  pariet.es  are  dangerous  in  the  order  enumerated.     The  separation  of  ad- 
hesions to  the  liver,  intestines,  or  Madder,  is  Letter  effected  by  careful  dis 
tion.  great  cnre  being  necessary  in  order  tr>  avoid  denuding  the 
peritoneal  coat  or  perforating  the  intestine.      Bleeding  vessels  are  best treate 
by  actual  cautery  or  by  ligature,  cutting  the  ends  close,  the  latter  being  t" 
safest  practice. 

Pvlklt. — There  are  now  various  methods  of  treating  the  pedicle- 
clnnip,  ligature,  actual  cautery,  tferaseur,  pocketing  the  pedicle  (Btor 
the-  seroso-plnstic   method  I  Music  w  sky),  each  possessing  peculiar  advantages 
according  to  the  nature  of  the  c:.se.    When  the  pedicle  is  sufficiently  long,  and 
not  very  broad,  and  can  be  brought  externally  without  undue  traction  ou  the* 
uterus,  the  clamp,  as  tirst  until  by  Mr.  Hutchinson,  and  afterwards  more  exten- 
sively by  Mr.  Spencer  Well.-',  i>I]".r-  Tin-  liesl  in.-thod  ..f  treatment,  89  all  SUppH- 
ration  into  the  abdomen  and  pelvis  is  avoided,  and  the  risk  of  septicemia,  ic, 
diminished.     The  ligature  is  applicable  in   all   eases,  whether  the  pedicle  be 
long  or  short.    The  practice,  however,  of  tying  the  pedicle,  bringing  the  ends 
of  the  ligature  externally,  and  allowing  it  to  slough  its  way  through,  is  nol 
only  tedious  but  involves  the  risk  of  pytcitiia,  pelvic  and  peritoneal  mischief 
To  obviate  these  inconveniences,  Dr.  Tyler  Smith  has  revived  the  bold  an« 
ingenious  practice  of  ligaturing  the  pedicle,  cutting  the  ends  close,  retnrnin 
it  into  the  nbikiPh'.'Ti  Slid  oloetug  the  wound,  anil  this  treatment,  has  been  in 
successful  in  his  hands.     Those  who  advocate  the  use  of  the  cautery  do  »■ 
the  supposition  that  the  ligature,  if  returned  into  the  abdomen,  may  pro 
a  source  of  irritation,  mid  this  plan  has  also  proved  very  successful  in  t 
practice  of  Mr.  Brown,  SkSldberg,  and  others.     It  is  most  applicable  in  shoi 
thick  pedicles,  where  there  is  little  adipose  tissue  and  the  vessels  are  of  bi 
calibre. 

demising  the  abdominal  cavity. — This  should  he  done  with  sponges,  whi 
ought  to  be,  of  moderate  size.,  warm,  soft,  and  perfectly  clenn.  The  visce 
should  be  disturbed  as  little  as  possible,  but  it  is  very  desirable  that  all  do 
and  li'iid  matter  should  be  removed. 

Bringing  of  wound  together. — This  may  be  done  by  means  of  pins,  silk,  o 
silver  wire;  the  latter,  in  my  opinion,  being  the  most  preferable,  as  it  kee 
the  parts  in  better  apposition,  product's  less  irritation,  and,  if  necessary,  c 
he  kept  longer  in  than  pins  or  silk.     The  peritoneum  should  be  included  is 
the  ligatures,  and  there  should  be  three  sutures  to  an  inch  of  surface. 

Dreising  the  wound.— Tim  wound  should  be  still  further  supported  i 
crossings  of  plaster,  over  which  a  layer  of  cotton  wool  may  be  placed.  Ther 
is  no  necessity  for  a  bandage  as  a  support,  as  it  produces  in  many  cases  a  got 
deal  of  discomfort,  is  very  apt  to  becouie  displaced,  and  prevents  a  ready  e 
animation  of  the  woand. 

The  after-treatment  may  be  conducted  on  general  principles.  The  path* 
ab.ou.ld  have  as  little  food  as  possible  for  the  first  forty -eight  hours,  so  a 
obviate  the  tendency  to  sickness  or  vomiting.  The  food  should  be  of  a  1 
and  bland  character,  such  as  toast-water,  milk-and-water,  &c,  in  small  qnu 
tities  and  at  divided  intervals.  Pain,  restlessness,  wid  vomiting  are  best  of  ~ 
trolled  by  opium  given  by  the  rectum  in  moderate  doses.  If  the  patieut  e> 
on  well  for  three  or  four  days,  she  may  be  allowed  a  little  light  food,  such 
chicken-broth,  beef-tea,  sago  pudding,  and  good  cutlet,  with  milk  and  d 
toast;  a  little  champagne  or  good  sherry  with  water  may  also  be  allowed 
The  bowels  shonld  be  relieved  about  [lie  fifth  day  by  enema,  which  after  tl 
may  he  used  every  other  day.  The  periodical  use  of  the  catheter  should  t 
enjoined  every  four  hours  the  first  few  days  after  operation.  The  ligature 
may  he  removed  about  the  fifth  or  sixth  day.  A  patient  who  has  undergo  n< 
this  operatiou  should  be  provided  with  a  day  and  night  nursei  and  in  hospita' 
thev  should  have  nothing  to  do  with  the  dressing  of  other 
Feb.  5,  1870,  p.  ISO. 
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08.— ON    THE    TREATMENT    OF    CIIROXIO    INVERSION    OF   TEE 
DTERUB. 

By  Dr.  Kouip.t  Bums,  Obiletrlo  Physician  and  Lcctnnr  at  St.  Thomii'g  Hospital. 
[There  is  now  evidence  to  wnrrant  the  dictum  that  ablation  of  tlie  uterus  is 
wot  justified  in  cases  of  chronic  inversion  of  that  organ,  until  reduction  by 
elastic  pressure  lias  been  steadily  tried.  Where  elastic  pressure  has  failed 
there  is  still  another  resource  which  stands  before  amputation  ;  this  method 
was  adopted  in  the  following  case.] 

Borah  0.,  aged  20,  was  admitted  at  St.  Thomas's  in  November,  1808.  She 
has  had  two  children,  the  last  in  May,  1808.  She  had  flooding  at  the  time, 
and  the  placenta  had  to  be  detached  from  a  tumour  which  was  taken  to  he  a 
polypus.  This  tumour  was  believed  to  be  returned  into  (ho  uterine  cavity; 
and  hence  a  confirmation  of  the  opinion  that  it  was  really  a  polypus  was 
drawn.  1  am  inclined  to  think  that  it  was  the  inverted  uterus  which  was  re- 
inverted  or  restored,  and  that  the  uterus  became  again  inverted.  Hemor- 
rhage returned  at  the  end  of  a  month,  and  continued  more  or  less,  so  as  to 
induce  extreme  nmemia  and  emaciation.  It  was  obvious  that  she  could  not 
hold  out  mnch  longer  against  the  increasing  exhaustion.  A  tumour  the  size 
of  a  hen's  egg  was  felt  in  the  vagina,  connected  by  a  neck  narrower  than  the 
body  of  the  tumour  to  the  os  uteri ;  at  one  point  the  sound  seemed  to  pene- 
trate hnlf  an  inch  beyond  tin1  edge  of  the  os.  The  tumour  was  not  sensitive, 
it  was  taken  to  be  a  polypus,  and  it  was  determined  to  remove  it  by  the  wire- 
£crasenr.  The  wire  was  applied  on  the  12th  November.  At  the  first  gradual 
tightening,  the  patient  complained  of  acute  pain.  It  immediately  occurred  to 
roe  that  I  had  made  an  error  in  diagnosis,  and  that  the  wire  had  encircled 
the  uterus.  I  removed  the  wire,  and  having  passed  a  sound  into  (ho  bladder 
and  finger  into  the  rectnm,  I  turned  the  point  of  the  sound  backwards,  when 
I  readily  felt  it  by  the  finger  in  the  rectum  jast  ahove  the  root  of  the  tumour. 
I'eubseqnently  felt  the  point  of  the  sonnd  by  a  finger  in  the  vaginit  carried  up 
behind  the  root  of  the  tumour,  thus  clearly  determining  that  the  aterus  was 
absent  from  its  normal  place.  The  patient  was  sent  back  to  bed  ;  an  opiate 
was  administered,  and  further  proceedings  adjourned.  No  bad  symptoms 
followed.  On  the  14th  November  I  resorted  to  elastic  pressure.  A  caout- 
chouc hag  was  placed  in  the  vagina  and  kept  distended  with  water.  This 
was  kept  up  during  five  days.  Twice  during  the  interval  I  tried  to  reduce, 
by  taxis,  under  chloroform.  At  one  time  I  thought.  I  had  made  some  impres- 
sion upon  the  constricted  os,  but  fatigue  compelled  me  to  desist.  The  taxis 
was  performed  by  passing  the  left  hand  within  the  vagina,  grasping  the  cir- 
cumference of  the  tumour  and  trying  to  squeeze  the  root  of  it  throngh  the 
ring  of  the  os,  whilst  the  tips  of  the  fingers  of  tho  right  hand  pressed  down 
through  the  abdominal  wall,  dipped  into  the  funnel  formed  by  the  inverted 
uterus  and  gave  a  counter-pressure  and  support  to  the  hand  inside. 

This  failing,  and  the  patient  being  too  much  prostrated  to  justify  further 
delay,  I  determined  upon  making  one  more  effort  to  reduce  the  uterus  by  the 
aid  of  a  plan  which  I  have  advocated  in  my  lectures  for  the  last  twenty  years, 
and  which  has  been  suggested  by  Huguier.  Simpson,  Sims,  and  others.  This 
consists  in  incising  the  os  uteri  at  two  or  three  [mints  of  its  circniut'erence,  so 
as  to  relax  the  constriction  formed  by  the  circular  fibres  of  the  cervix,  before 
applying  the  taxis. 

This  I  accordingly  did  on  tho  93rd  November.  I  drew  down  the  uteres 
ontside  the  vulva  by  means  of  a  sling  of  tape  passed  round  its  body,  preferring 
this  to  seizing  it  by  hooks  or  vulsella.  The  neck  being  on  the  stretch,  I  made 
three  longitudinal  incisions  into  it,  one  on  each  side  and  one  behind.  The 
incisions  were  about  a  third  of  an  inch  deep  and  two  thirds  of  an  inch  long. 
I  then  passed  the  uterus  back  into  the  vagina,  followed  it  with  my  hand,  and 
prooeeded  to  re-invert.  I  was  surprised  to  find  how  readily  the  uterus  went 
through  the  os,  hut  I  was  not  a  little  uneasy  at  feeling  that  the  uterine  tissue 
gave  way,  as  if  the  excisions  were  extended  by  laceration.  No  twi  «-j\ffi\>\sjui, 
however,  foUovreil,  and  there  was  but  little  ViemottW^a.    SstteWi  b»  wjva™. 
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suppository  and  opium  by  the  month  from  time  to  time,  and  perfect  rest  was 
enjoined. 

On  the  1st  December,  that  is  eighteen  days  after  the  operation,  she  had 
three  attacks  of  rigors  with  pain  in  the  abdomen  and  tenderness  on  pressure: 
no  vomiting. 

On  the  5th  there  was  some  heat  of  skin ;  the  temperature  was  100°  ;  poise 
110. 

On  the  nest  day  the  pulse  dropped  to  100. 

On  the  11th  the  tempera  t  lire  was  905',  and  the  pulse  remained  at  100.  The 
abomiiial  tenderness  subsided. 

On  the  S3rd  I  made  the  first  examination;  the  uterus  was  in  *i(u;  the  os 
was  a  transverse  fissure;  all  seemed  to  be  in  healthy  condition.  Some  days 
later  I  introduced  the  sound.  By  this  it  was  ascertained  that  the  cavity  of  the 
uterus  was  somewhat  shorter  than  normal.  This  t  had  observed  by  the  finger 
at  the  time  of  reducing  it.     It  was,  I  believe,  the  result  of  the  long  standing 


This,  I  believe,  is  the  first  and  only  case  in  which  the  operation  described 
has  been  performed. 

Reflecting  upon  my  own  experience  and  that  of  others,  I  should  now  be 
disposed  t"  modify  the  plan  pursued  in  the  case  narrated  above.  Failing  with 
simple  elastic  pressure,  I  should  make  a  shallow  incision  on  either  side  of  the 
os  uteri,  omitting  the  third  incision  behind  ;  then,  instead  of  resorting  imme- 
diately to  taxis,  I  should  re-apply  the  elastic  pressure.  The  gradual  gentle 
action  thus  obtained  would  be  safer  from  the  risk  of  laceration. 

I  would  also  insist  upon  the  expediency  of  swabbing  the  interior  of  the  ute- 
rus after  restoration,  with  a  solution  of  perchloride  of  iron.  In  recent  cases 
especially,  this  application  will  be  useful  in  preventing  hemorrhage,  in  pro- 
moting contraction,  and  in  obviating  the  re-occurrence  of  the  inversion. 

In  conclusion  I  wish  to  submit  two  or  three  propositions  bearing  upon  the 
important  point  of  the  diagnosis  of  inversion  of  the  uterus  from  polypus.  The 
means  of  distinguishing  the  two  affections  are  entirely  satisfactory  ;  but  in- 
version is  so  rare,  and  therefore  so  little  looked  for,  that  these  means  are  apt 
to  be  neglected.  Dubois  and  others  relate  cases  in  which  surgeons  of  the 
greatest  celebrity  would  have  been  saved  from  the  fata!  error  of  tying  an  in- 
verted uterus  for  polypus,  had  they  explored  by  the  finger  in  the  rectum  and 
the  sound  in  the  bladder. 

Many  observers  bear  testimony  to  the  fact  that  the  sensitivenes  of  the  in- 
verted uterus  is  not  to  be  trusted  to  as  a  diagnostic  sign.  In  many  cases  no 
pain  is  complained  of  when  the  body  of  the  uterus  is  handled.  But  the  case 
is  very  different  when  compression  is  applied  to  the  neck  of  the  tumour.  The 
round  ligament,  the  Fallopian  tubes,  perhaps  the  ovaries,  are  compressed,  and 
agony  inducing  prostration  is  the  immediate  result.  This  is  truly  diagnostic; 
and  it  may  perhaps  be  turned  to  account  without  the  dangerous  teat  of  the 
ligature  by  squeezing  the  neck  bctwen  the  finger  and  thumb. 

Even  where  the  diagnosis  of  polypus  is  made  clear  beyond  doubt,  it  is  pos- 
sible that  the  ligature  may  seize  a  portion  of  the  uterus  beyond  the  stalk  of 
the  tumour.  Gooch  especially  warns  against  this  risk,  and  relates  cases  in 
point.     Desnnlt,  Denman,  and  others  give  similar  examples. 

2.  Before  ligaturing  a  presumed  polypus,  if  the  sound  cannot  be  passed  two 
inches  or  more  beyond  the  os  uteri,  where  it  embraces  the  stalk  of  the  tumour, 
the  sound  should  be  passed  into  the  bladder,  and  ita  point  felt  for  by  a.  finger 
in  the  rectum  above  the  tumour. 

S.  Never  induce  anaesthesia  for  the  removal  of  a  polypus.  If  the  ligature 
be  tightened  round  a  polypus  it  gives  no  pain ;  if  it  be  tightened  round  the  nte- 

Lrns  the  pain  produced  gives  warning  and  the  opportunity  of  retrieving  error. 
Medico- Chirurgical  TroMaeiitnu,  Vol.  Hi.,  1888,  p.  191. 


By  Dr.  Liuohliii  Aitkin. 

[It  ii  comparatively  recently  tlmt  the  pathology  of  pelvic  inflammation  has 
been  completely  elucidated.  It  has  come  to  be  recognised  that  many  of 
those  canes  which  had  been  regarded  as  purely  extra-peritoneal  are  in  reality 
affections  of  the  serous  membrane  itself.  There  are,  in  fact,  two  separate  and 
dbtinct  diseases,  viz..  peritoneal,  and  extra-peritoneal  inflammation.] 

Margaret  II.,  aged  iff),  married,  and  has  had  four  children,  was  admitted 
into  the  Royal  Infirmary.  Edinburgh,  on  the  6th  March,  1863,  on  account  of 
hemorrhage  after  an  abortion,  which  had  occurred  fuiir  weeks  previously.  For 
purposes  of  diagnosis  the  oh  and  cervii  were  dilated  by  sponge  tents,  and  after 
examination  the  ergot  of  rye  was  given  in  drachm  doses  of  the  liquid  extract, 
thrice  daily.  The  bleeding  censed,  and  she  was  about  to  leave  the  hospital  on 
23th  March,  when  she  was  seized  with  a  rigor  after  lying  iu  her  bed  with  the 
adjacent  window  open.  The  pulse  and  temperature  rose  very  considerably. 
She  perspired  profusely  alter  the  shivering,  and  became  delirious.  She  also 
complained  of  pain  above  the  pubes.  The  next  day,  on  vaginal  examination, 
there  was  fulness  and  tenderness  in  the  retrouterine  cul-de-sac,  but  nothing 
more.  Ordered  opium  internally,  and  poulticing.  On  the  21) th  the  pain  was 
not  quite  so  severe,  and  was  relieved  by  he:*  drawing  up  her  knees,  and  thus 
removing  the  tension  of  the  abdominal  walls  from  a  slightly  tympanitic  abdo- 
men. Immediately  above  the  pubes  a  somewhat  hard  and  very  tender  swell- 
ing was  felt,  but  its  limits  could  not  be  made  out  on  account  of  the  pain. 
Vaginal  examination  proved  the  existence  of  a  swelling  in  the  posterior  cul- 
de-sac  pressing  the  uterus  forward  against  the  pubes,  and,  by  combined  internal 
and  external  palpitation,  it  was  found  to  be  part  of  the  same  swelling  felt  above 
the  pubes.  The  pulse  was  120  per  minute.  She  was  perspiring  very  much, 
but  complained  less  of  the  pain. 

On  the  Sth  April  the  swelling  seemed  softer,  and  apparently  indented 
slightly  on  pressure.  An  exploring  needle  was  introduced,  and  as  pus  escaped 
through  it,  a  tenotomy  knife  was  at  once  employed  to  make  en  incision  in  the 
most  prominent  part  of  the  swelling.  The  cut,  was  immediately  behind  tho 
cervix,  was  nearly  an  inch  in  length,  and  through  it  there  escaped  very  freely 
about  a  pint  and  a  half  of  very  fu-tid  pus.  On  introducing  my  finger  ihrongh 
the  opening,  I  feit  what  I  considered  to  be  the  peritoneal  recto-vaginal  fold 
below.  The  swelling  above  the  pubes  still  to  be  felt,  but  neither  so  large  nor 
so  sensitive. 

SThis  patient  was  dismissed  well  on  May  1,  with  the  wound  quite  healed 
I  do  discharge.] 

This  was  a  highly  characteristic  case  of  adhesive  pelvic  peritonitis  follow- 
ing abortion,  and  ending  in  abscess.  The  rapid  onset  of  acute  pain,  the  high 
degree  of  inflammatory  fever,  and  the  great  prostration  of  tho  patient  from 
the  beginning  of  the  attack,  seemed  to  point  to  more  serious  mischief  than 
simply  inflammation  of  the  pelvic  cellular  tissue.  Still,  many  of  the  symp- 
toms we  are  accustomed  to  find  in  other  cases  of  pelvic  peritonitis  were 
wanting  in  this  patient.  As  in  all  peritoneal  affections,  we  often  have  from 
the  commencement  of  the  attack  distressing  nausea  and  vomiting,  in  conse- 
quence of  which  the  pulse  soon  becomes  small  and  quick.  Pysuria,  occasion- 
ally amounting  to  strangury,  and  sometimes  even  leading  to  complete  reten- 
tion, is  often  most  violent,  and  I  have  seen  one  or  two  cases  in  which  the 
attacks  of  spasmodic  pain,  apparently  at  the  internal  orifice  of  the  urethra, 
have  been  so  acute  as  to  deprive  the  iitifni-tiiiiuce  sufferers  of  all  power  of  self- 
control,  and  to  lead  them  to  utter  shriek  after  shriek  in  their  agony.  Tenes- 
mus, too,  is  another  of  the  most  distressing  of  the  painful  symptoms  present, 
and  groat  pain  in  defecation  is  almost  unavoidable,  from  the  ordinary  situa- 
tion of  the  swelling  and  etfusion.  It  need  scarcely  he  added,  that  all  appetite 
is  usually  lost;  that  frequently  great  thirst  annoys  the  patient,  and  that,  at* 
lies  prostrate  in  bed,  afraid  even  to  stir,  and  una.\Ae  Xa  Ww  Cw*  \v^a.\*s>\. 
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pressure  on  the  wall  of  tbe  abdomen,  and  that  sleep  is  but  seldom  obtained 
without  the  use  of  anodynes.  If  the  inflammation  progresses,  as  it  sometimes 
does,  and  extends  to  the  abdominal  serous  membrane,  the  symptoms  ol 
general  peritonitis  rapidly  supervene,  and  the  patients  usually  succumb.  It 
on  the  other  hand,  the  i  nil  animation  remains  limited,  the  symptoms  become 
those  of  chronic  pelvic  peritonitis,  or  change  into  those  of  intra-peritoneal 
pelvio  abscess. 

Still,  I  do  not  wish  to  be  misunderstood,  nor  to  lead  any  one  to  imagine, 
because,  in  a  typical  case  like  the  one  reported,  little  chance  of  mistake 
can  arise,  that  therefore  we  are  able  in  every  instance  to  make  an  exact  diag- 
nosis. It  is  only  too  true,  unfortunately,  that,  in  the  present  state  of  our 
gymekological  knowledge,  we  cannot  point  out  any  single  pathognomonic 
feature  to  distinguish  pelvic  peritonitis  from  the  closely  allied  pelvic  cellulitis; 
for  even  though  the  greater  gravity  of  the  symptoms  in  most  cases  of  pelvic 
peritonitis  cannot  be  denied,  yet  it  would  be  highly  improper  to  rely  on  such 
a  fact  for  our  differential  diagnosis.  I  have  seen  as  severe  pain  and  other 
symptoms  of  high  inflammatory  action  in  cases  of  pelvic  cellulitis  as  I  have  in 
cases  in  which  I  had  every  reason  to  suppose  the  serons  membrane  alone 
affected;  while,  on  the  oilier  hand,  I  have  been  frequently  convinced  of  the 
existence  of  eero-adhesive  pelvic  peritonitis,  without  the  patient  presenting 
snch  symptoms  as  would  lead  us  to  suspect  inflammation  in  any  part  of  the 
peritoneum.  No  doubt,  the  two  affections  may  often  be  present  coincldently ; 
and,  in  fact,  I  have  little  hesitation  in  sayiog,  that  I  believe  cases  of  pelvio 
cellulitis  are  very  frequently  accompanied  by  some  slight  peritonitis.  Here  is 
a  case  in  point:— 

Mrs.  C,  aged  40,  from  Liverpool,  residing  in  Lauriston  Place,  came  tinder 
my  care  towards  the  end  of  March,  1869,  Her  previous  medical  history  was 
not  very  good.  She  had  been  married  fourteen  years,  and  a  year  after  mar- 
riage Inn!  :\  i'liili.1,  but  did  nut  niiike  a  good  recovery,  and  has  never  felt  very 
well  since.  She  had  been  treated  by  various  medical  men ;  liad  taken  a  good 
deal  of  medicine,  especially  aperient,  and  had  occasionally  improved.  She 
came  down  to  Edinburgh,  and  was  found  to  have  retroflexion  of  the  uterus, 
for  which  a  loop  pessary  was  introduced.  She  went  about  wearing  this, 
although  it  gave  her  great  pain  ;  and  it  was  only  at  the  end  of  eight  days 
after  its  introduction  that  I  was  again  called  to  see  her.  Her  symptoms  were 
not  by  any  means  marked,  the  pulse  not  being  above  100,  but  she  could  not 
go  about  on  account  of  pain  referred  to  the  sacrnm.  On  vaginal  examination, 
a  swelling  between  the  vagina  and  rectum  was  discovered,  painful  to  pres- 
sure, but  not  yielding  any  sense  of  fluctuation  to  combined  rectal  and  vagina! 
palpation.  The  uterus  was  high  in  the  pelvis,  not  immobile,  however,  at 
this  time.  The  cervix  was  pressed  close  to  the  pubes.  A  few  days  after  my 
tirst  visit,  I  found  her  complaining  of  supra-pubic  -\ma;  and,  on  examining 
this  region,  discovered  a  tender  swelling,  which  projected  slightly  above  the 
pubes.  Althongh  the  swelling  behind  the  vagina  was  more  prominent  and 
nearer  the  amis,  I  managed  carefully  to  pasB  a  sound,  and  prove  that  this 
tumour  was  the  fundus  uteri.  On  the  eighth  day  after  the  first  examination, 
combined  rectal  and  vaginal  palpation  showed  the  existence,  of  fluid  in  the 
swelling,  and  I  opened  it  freely  with  an  ordinary  bistoury  through  tbe  pos- 
terior wall  of  tbe  vagina.  A  good  deal  of  pus  escaped,  and  the  tumour  above 
the  pubes  at  once  disappeared.  On  passing  my  linger  Into  the  abscess,  f 
found  that  it  reached,  in  tbe  cavity  formed  in  the  cellular  tisane,  nearly  to  the 
anus.  Tbe  pus  continued  to  flow  for  abont  a  week,  and  a  mouth  afterward* 
she  left  Edinburgh,  having  made  an  excellent  recovery,  and  declaring  herself 
to  be  freer  from  pain  and  uneasiness  'ban  she  bad  been  for  years.  Iter  stato 
then,  as  given  in  my  note-hook,  was  as  follows:— "No  pain  from  deeppreasnro 
in  the  supra-pubic  or  iliac  regions.  Internally,  uterus  pretty  immobile,  and 
acutely  retroflexed,  but  somewhat  laterally  towards  the  left  sacro-iliac  syn- 
chondrosis. Pain  on  pressing  the  cervix  onwards,  and  there  is  still  son 
nli-erathm  of  the  of  oteri.  She  eats  and  sleeps  well,  and,  though  weak,  is  able 
tn  walk  uliout  without  pain.  The  vno\*«H>  \»  i^L\\«V^u4,W.'Cvi«t6\»»*»* 
fulness  remaining  iu  the  recto- va^oal  bp«.c*." 
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The  situation  of  the  cellulitis  in  this  patient  between  the  rectum  and 
▼agina  is  by  no  means  the  most  common,  West,  in  his  work  on  the  Diseases 
of  Women,  placing  only  14  out  of  61  cases  in  this  position.  The  most 
common  seat  of  cellulitis  is  said  to  be  within  the  folds  of  the  broad  ligaments. 
But  even  setting  aside  the  difficulty  of  accurately  ascertaining  the  exaot  site 
t)f  those  inflammatory  products  without  a  post-mortem  examination,  it  must 
be  remembered  that  Nonat,  West,  and  M'Clintock,  who  give  statistics  or 
offer  opinions  on  this  subject,  do  not  sufficiently  discriminate  between  the 
intra  and  extra  peritoneal  forms  of  pelvic  inflammation,  thus  rendering  any 
assertions  on  the  point  almost  valueless.  For  similar  reasons,  it  roust  be 
equally  apparent  that  we  have  at  the  present  no  reliable  information  on  the 
sabiect  of  the  comparative  frequency  of  suppuration  in  the  two  distinct  forms 
of  inflammation  in  the  serous  membrane  or  cellular  tissue  of  the  pelvis. 
Thomas,  indeed,  with  a  boldness  worthy  of  a  better  cause,  roundly  asserts 
that  the  marked  tendency  to  suppuration  in  cellulitis  is  an  important  point 
in  the  differential  diagnosis  of  that  affection  from  peritonitis;  but  though 
other  authors,  as  Duncan,  maintain  that  suppuration  is  the  most  common 
termination  in  cellulitis,  yet  no  one,  so  far  as  I  know,  except  Thomas,  hat 
ventured  to  draw  any  important  inference  from  what  is  at  the  best  a  mere 
supposition  on  his  part. 

There  can  be  no  doubt,  however,  that  when  pus  has  formed  in  the  cellular 
tissue,  it  much  more  frequently  finds  an  exit  for  itself  externally  than  inter- 
nally. The  statistics  of  M'Clintock — though  liable  to  correction  on  account  or 
the  fact  lust  stated — seem  to  show  that  it  is  through  one  or  other  of  the  iliao 
regions  that  the  puerperal  cellular  abscess  most  commonly  discharges  itself. 
Bat. when  M'Olintock  goes  on  to  express  his  concurrence  with  Dr.  Bennett 
in  the  statement,  that  non-puerperal  pelvic  cellular  abscesses  are  most  frequently 
discharged  through  the  rectum  or  vagina,  I  cannot  help  affirming  that  he 
offers  no  adequate  proof  for  his  belfef.  The  passage,  however,  in  M'Olin- 
took's  essay  on  the  subject  is  so  confused,  that  I  am  quite  unable  to  make  out 
whether  he  is  really  speaking  of  cellular  abscesses  only,  or  whether  he  does 
not  include  intra- peritoneal  collections  as  well.  "I  have  an  opinion,"  says 
Duncan,  "that  abscesses  in  the  cellular  tissue  (parametric  abscesses)  open  more 
frequently  externally  than  intra- peritoneal  abscesses  (perimetric  abscesses)  do ;" 
and  Aran  seems  to  be  much  more  convinced  of  the  truth  of  the  assertion  than 
Duncan  is.  At  least  he  states  very  decidedly  his  opinion  that  intra-perito- 
neal  abscesses  almost  never  find  an  exit  through  the  abdominal  walls ;  and  on 
anatomical  grounds  alone,  we  may  be  fully  as  confident  of  this  as  Aran.  The 
fact  seems  to  be,  as  Duncan  has  already  pointed  out,  that  the  intra-peritoneal 
abscesses  perforate  the  most  perforable  viscus ;  and  if  we  reflect  for  a  moment 
on  the  most  common  site  of  the  purulent  collection  in  those  cases,  it  becomes 
evident  that  the  rectum  and  sigmoid  flexure  are  the  parts  of  the  intestines 
into  which  the  matter  is  most  likely  to  find  its  way.  Very  seldom,  indeed, 
does  the  perforation  occur  through  the  bladder,  and  even  more  rarely  through 
the  uterus  or  vagina. 

That  suppuration  is  more  common  in  the  puerperal  than  in  any  other  va- 
riety of  pelvic  inflammation — whether  in  the  serous  membrane  or  cellular 
tissue— is  a  fact  disputed  by  no  one;  and  I  think  it  also  probable,  that  not 
only  is  suppuration  much  the  most  common  termination  in  such  cases,  but 
also  that  the  matter  forms  much  more  rapidly.  In  one  patient,  in  whom  the 
peritonitis  had  been  caused  by  exposure  to  a  cold  wind  after  an  abortion,  the 
pas  was  completely  matured,  and  the  abscess  ready  for  opening  on  the 
seventh  day  after  the  existence  of  fulness  in  the  retro-uterine  cul-de-sac  had 
been  made  out.  There  are  one  or  two  other  events,  too,  which  have  beeu 
noticed  by  observers  as  more  frequent  in  the  puerperal  form  of  the  disease  than 
in  any  other.  M'Clintock,  for  example,  calls  our  attention  to  the  very  insidious 
manner  in  which  the  attacks  sometimes  come  on ;  and  in  reference  to  this 
makes 'the  admirable  observation,  that  in  all  cases  of  bad  recovery  from  child- 
bed we  should  carefully  examine  the  iliao  regions  day  by  day,  as  he  has  there- 
by frequently  been  enabled  to  detect  latent  inflammation  when  no  oUvet 
symptom  indicated  the  occurrence  of  morbid  action.    In  m&ta%  >&v*  w^«\ 
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lie  is,  of  course,  speaking  of  cellulitis,  the  only  variety  of  pelvic  inflammatory 
tumour  he  attaches  any  importance  to ;  but  if  we  add  that,  in  many  such  sns- 
picious  cases,  it  is  absolutely  necessary  to  have  recourse  to  interna!  examina- 
tion, the  observation  is  equally  valuable  with  reference  to  pelvic  peritonitis. 
Bernutz.  too.  notices  another  danger  to  which  the  puerperal  patient  is  much 
more  liable  than  the  non-puerperal,  when  pelvic  peritonitis  has  been  devel- 
oped, "The  extension  of  the  inflammation  by  simple  contiguity  from  the 
pelvic  to  the  abdominal  peritoneum,"  he  observes,  "  is  especially  liable 
to  occur  in  cases  of  puerperal  peUi-peritonitis  at  about  the  end  of  the  second 
week  when  the  patient  has  not  taken  sufficient  care  of  herself.  This  happens 
much  mora  frequently  in  hospital  than  in  private  practice."  The  following 
notes  of  the  post-mortem  examination  of  a  patient  who  died  in  the  Royal 
Maternity  Hospital,  tend  to  show  that  this  observation  of  Bernutz  is  unfor- 
tunately only  too  often  verified  : — 

The  patient,  aged  29,  miscarried  at  the  seventh  month,  and  was  delivered 
of  a  dead  child,  after  a  labour  lasting  nearly  forty  hours.  She  died  ten  day* 
afterwards,  her  symptoms  all  along  having  been  very  obscure,  and  the  termi- 
nation sudden.  At  the  autopsy  the  cause  of  death  was  found  to  be  general 
peritonitis,  but  the  important  point,  as  bearing  on  our  subject,  was  the  fact 
that  the  posterior  part  of  the  pelvis  was  hollowed  out  into  a  large  cavity, 
containing  iil.nn it  a  couple  of  pints  or' >cio- purulent  fluid,  which  had  princi- 
pally gravitated  into  the  lower  part  of  the  retro-uterine  cul-de-sac.  This 
cavity  was  formed  by  the  still  enlarged  uterus,  ovaries,  and  broad  ligaments  in 
front  anil  to  the  sides,  by  adUcsiniis  of  the  fundus  uteri  tn  the  intestines  above, 
and  by  the  rectum  and  peritoneum  behind.  The  adhesions  were  recent  and 
easily  removed,  and  the  rectum  and  posterior  surface  of  the  uterus  were  cover- 
ed by  recent  lymph.  The  internal  surface  of  the  uterus  presented  the  ordinary 
appearance  of  a  puerperal  uterus.  There  was  no  endometritis  and  no  intiain- 
mation  in  the  mucous  membrane  of  the  right  or  left  Fallopian  tubes.  The 
posterior  surfaces  of  both  brond  ligament*  were  covered  by  lymph.  The  right 
ovary  was  much  enlarged,  being  two  inches  in  length.  On  its  anterior  surface, 
and  close  to  the  Fallopian  tube,  a  small  rounded  orifice  about  the  size  of  a  fom- 
penny-pieco  was  found.  Its  edges  were  smooth.  On  the  lower  border,  an- 
other, but  larger,  rounded  orifice  existed.  It  was  about  the  size  of  a  shilling, 
and  had  ragged  and  everted  edges.  These  two  orifices  communicated  with 
each  other,  and  the  ovary  between  was  excavated  out  into  an  irregular  cavity, 
which,  however,  contained  no  pus, 

[In  the  conclusion  of  his  paper  Dr.  Aitken  considers  the  diagnosis  and 
treatment  of  these  diseases.] 

In  by  far  the  greater  majority  of  cases  of  pelvic  cellulitis,  we  find,  on  in- 
ternal examination,  that  the  induration  or  swelling  is  on  one  or  other  Bide  of 
the  uterns,  and  that  it  is  only  very  rorely  that  the  whole  roof  of  the  pelvis 
seems  blocked  up  by  the  hard  stony  mass  so  common  in  cases  of  pelvic  per- 
itonitis. The  tumour  in  most  cases  of  cellulitis  is  found  principally  in  one 
or  other  of  the  iliac  fossie,  and  apparently  closely  connected  to  the  ilioc  bones, 
or,  if  it  has  not  advanced  so  far,  to  the  pubos;  while  the  tumour,  if  felt  stall 
through  the  abdominal  walls  in  peritonitis,  is  usually  more  iu  the  mesial 
line,  or,  if  situated  laterally,  does  not  by  any  means  seem  so  intimately  blend- 
ed with  the  bones.  An  important  point  iu  the  diagnosis  of  pelvic  cellulitis, 
as  well  as  of  pelvic  peritonitis,  is  the  immobility  or  fixation  of  the  uterns — an 
immobility  which,  in  many  coses  of  peritonitis  when  it  is  fixed  all  round,  may 
be  said  to  be  absolute,  while  iu  cellulitis  it  rarely  if  ever  happens  that  the 
fixation  is  so  complete.  As  the  Immobility  arises  to  a  great  extent  from 
the  presence  of  adhe»ions  uniting  the  womb  to  other  organs  or  viscera,  and 
not  alone  from  the  presence  of  what  we  may  call  a  tumour  in  the  pelvis, »  e 
can  easily  conceive  why  it  should  be  more  marked  in  inflammation  of  the 
serous  than  of  the  cellular  tissue. 

In  cellulitis,  the  uterns  is  usually  pushed  to  the  opposite  side  of  the  pelvis 

from  that  occupied  •■<  the  phlcg 11.  whoraaa,  in  sonic  nasal  of  peritonitis,  the 

i.rnA  ami  fundu<  oftliu  wornl  .'■  -■■  -"'-i'i  ■  '.''.■:■  '■..-\  m-  «\\e\viv«4  »\niihjt  the  ex- 
udalmii  lliikt  il  is  only  by  ;,  wW&mkXi  *.iwt \ki\«£&»}i»% 
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that  we  can  determine  its  exact  position  in  the  pelvis.  There  can  he  no  doubt, 
too,  that  flexions  of  the  uterus  of  one  kind  or  another — ante,  retro,  or  lateral 
flexions,  according  to  the  position  of  the  swelling — which  are  common  in  peri- 
tonitis, occur  much  more  rarely  in  cellulitis.  When  the  swelling  has  risen  into 
the  abdomen,  we  may  be  partially  assisted  in  our  diagnosis,  not  only  by  observ- 
ing the  position  of  the  tumour,  or  by  having  followed  its  mode  of  origin  and 
progress,  but  also  by  calling  to  our  assistance  such  aids  as  percussion  and  aus- 
cultation. Portions  of  the  intestine  so  frequently  enter  into  the  composition 
of  the  intra-peritoneal  tumours,  that  we  can  often  obtain  from  them  a  more 
or  less  modified  tympanitic  note,  or  hear  the  movements  of  gas  or  fluids 
through  the  mass.  I  know  of  only  one  form  of  cellulitis  that  could  be  con- 
founded with  an  intra-peritoneal  tumour  under  those  circumstances,  and  that 
is  the  extension  of  the  phlegmon  to  the  abdominal  cellular  tissue,  the  external 
peritonitis  of  some  authors.  There  is  one  point  which  every  gyneBkologist  oan 
corroborate,  namely,  the  retraction  of  the  thigh  in  cases  in  which  the  cellular 
tissue  round  the  psoas  and  iliac u 9  muscles  is  involved,  and  the  relief  of  pain 
which  this  flexion  produces.  I  have  frequently  noticed,  in  cases  of  pelvio 
peritonitis,  that  the  flexed  position  of  the  thigh  either  did  not  ameliorate  the 
pain,  or  did  so  only  when  both  knees  were  raised,  by  removing  the  tension 
of  the  abdominal  muscles. 

To  go  any  further  to  attempt  the  separation,  for  instance,  of  the  different 
varieties  of  pelvic,  serous,  and  cellular  inflammation  from  one  another,  or 
those  again  from  other  diseases  for  which  they  might  be  mistaken,  would  lead 
me  far  beyond  the  scope  of  my  present  observations.  I  have  said  enough,  I 
hope,  to  show  that,  while  in  a  few  cases  the  most  experienced  practitioner 
may  without  shame  confess  himself  at  fault,  yet,  in  the  majority,  the  whole  of 
the  features  of  the  case,  the  tout  ensemble  of  signs  and  symptoms,  present  to 
onr  minds  so  many  points  of  sufficient  distinctness  as  to  enable  us  to  form  a 
correct  diagnosis. 

In  the  acute  stage,  of  either  of  the  forms  of  pelvio  inflammation  we  have 
spoken  o£  it  may  be  necessary  to  be  so  antiphlogistic  as  to  remove  blood  by 
leeching.  Of  course  the  amount  to  be  taken  from  your  patient  is  to  be  regu- 
lated by  her  general  strength,  and  according  to  the  form  of  inflammation  and 
variety  of  the  disease  she  is  suffering  from.  A  phlegmon  will  require  the  re- 
moval of  blood  to  a  less  degree  than  a  circumscribed  peritonitis.  A  puerperal 
patient,  again,  will  probably  be  seldom  able  to  bear  much  additional  loss  of 
blood ;  the  sufferer  from  the  gonorrheal  variety  is  usually  too  much  weakened 
by  the  long-continued  discharge  which  generally  precedes  the  outbreak  of  the 
secondary  affection :  and  the  same  will,  in  all  likelihood,  be  true  of  those  in 
whom  the  local  peritonitis  or  cellulitis  is  only  the  complication  of  an  organio 
disease.  In  the  menstrual  variety  on  the  other  hand,  when  the  flow  has  been 
suddenly  checked,  and  in  most  of  the  traumatic  forms,  leeching,  even  to  the 
withdrawal  of  a  considerable  amount  of  blood,  will  not  only  prove  useful,  but 
may  even  be  imperatively  required.  The  rules  and  method  of  leeching  have 
been  dwelt*  on  at  so  great  length  by  many  of  the  French  authors,  that  the 
variety  of  directions  given,  and  the  number  of  precautions  they  say  are 
necessary,  might  almost  drive  an  ordinary  practitioner  to  distraction,  if  he 
were  to  attempt  to  pay  any  attention  to  them.  For  my  own  part,  I  have 
never  yet  seen  a  case  in  which  I  thought  it  essential  to  take  the  blood  from  the 
cervix  direct.  I  have,  in  every  case  I  employed  leeches,  attained  all  that  I 
desired  ,by  allowing  them  to  fasten  rouud  the  anus ;  and  the  communication 
between  the  hemorrhoidal  veins  and  those  of  the  uterus  and  its  appendages, 
is  so  free  that  we  may  almost  consider  this  to  be  direct  leeching.  My  great 
objection  to  the  introduction  of  a  speculum,  of  such  a  size  and  shape  as  to  be 
suitable  for  leeching,  into  a  hot  and  irritable  vagina,  is  that  it  must  press  inju- 
riously in  nearly  every  case  against  an  inflammatory  mass,  an  immobile  uter- 
us, or  a  displaced  and  tender  ovary. 

But  if  the  local  detraction  of  blood  is  required  more  in  pelvic  peritonitis 
than  in  the  simpler  form  of  pelvio  inflammation,  the  use  of  opiates  may  be  said 
to  be  even  still  more  imperatively  demanded  in  the  former.  The  continued 
and  severe  pain,  the  obstinate  vomiting,  and  the,  taacly  «iXraue&&ife.<&  ^a^  v*- 
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tient  in  consequence  of  the  retching  and  straining,  force  us  to  keepi 
as  much  a*  possible  under  tlie  influence  of  narcotics,  and  the  most  powerful 
of  those  remedies  are  usually  necessitated.  Opium  and  morphia  suppositories 
of  tlie  stretigt.li  of  a  fourth  of  a  grain  and  upwards,  repeated  at  frequent  inter- 
vals, mid  the  subcutaneous  injection  of  strong  solutions  of  morphia,  are  gen- 
erally the  best  forms  for  the  administration  of  that  valuable  narcotic,  as  the 
nausea  and  sickness  often  prevent  us  giving  anything  but  ice  by  the  mouth. 
Other  anodynes  such  as  cannabis  Indies,  conliim,  hyoscyamus,  etc.,  ma; 
he  used,  ami  sometimes  are  required,  but  I  must  confess  to  having  little  confi- 
dence in  their  pain-destroying  properties  in  such  acute  affections  as  inflamma- 
tion of  the  pelvic  peritoneum,  although  they  may  perhaps  be  found  useful  in 
the  few  cases  in  which  you  ascertain  that  there  is  a  distinct  idiosyncrasy  on 
the  part  of  your  patient  against  the  use  of  opium. 

Besides  these  general  and  local  means,  we  must  have  recourse  at  the  com- 
mencement of  all  such  cases  to  constant  poulticing  or  stuping,  and  it  is  gen- 
erally advisable  to  add  to  the  poultice  some  soothing  tincture,  liniment,  or 
""  a  French,  incases  in  which  there  is  mueli  tympanitis),  recommend  the 
on  of  ice-bags  over  the  abdomen  ;  but  most  English  physicians  de- 
i  their  prepossession  in  fuvor  of  the  older  method  of  using  heat  and  mois- 
ture combined,  in  every  case  of  peritoneal  inflammation.  From  mercury,  in 
any  shape  or  form,  1  have  never  seen  any  benefit  accrue;  but  to  those  who 
are  wadded  to  the  notion  that  its  action  is  necessary  for  the  resolution  of  a  se- 
rous inflammation,  it  has  been  suggested  that  the  beat  form  in  which  it  could 
be  given,  would  he  that  of  medicated  pessary  or  suppository.  In  both  ways, 
a  slight  action  on  the  gums  can  very  soon  be  obtained.  In  the  first  week  or 
ten  days  of  the  acute  stage,  very  little  good  is  to  be  had  by  acting  on  the  bow- 
els by  purgatives,  though  occasionally  you  require,  by  means  of  some  simple 
enema,  thrown  up  through  a  long  tube,  to  remove  any  hard  or  impacted 
frecnl  masses,  which,  by  accumulating  in  the  sigmoid  flexure  or  rectum,  may 
be  pressing  injuriously  on  the  tender  swelling  in  the  pelvis,  and  thus  aggrava- 
ting the  sufferer's  pain. 

The  vomiting  is  another  of  those  distressing  symptoms  which  frequently 
requires  our  interference,  and,  1  must  confess,  very  often  baffles  all  the  inge- 
nuity and  skill  of  the  medical  attendant,  occasionally  proving  even  so  exhaust- 
ing as  to  destroy  the  patient.  Small  doses  of  dilute  hydrocyanic  acid,  bismuth 
in  powder  or  solution,  oxalate  of  cerium,  charcoal,  cherry  laurel,  or  lime  wa- 
ter, small  doses  of  opium,  blisters  to  the  epigastrium,  the  spinal  ice-bag,  and 
the  constant  use  of  ice  may  all  be  tried  in  rapid  snocession,  ami  each  succes- 
sive remedy  prove  as  futile  as  the  one  preceding.  Sometime*  we  are  obliged 
to  abstain  from  giving-  food  or  medicine  of  any  kind  by  the  mouth,  and  to 
trust  to  nutritive  euematit  solely,  though  in  a  case  of  pelvic  peritonitis  the 
necessity  which  should  induce  us  to  do  so  must  be  dire  indeed,  as  one  of  the 
main  objects  of  our  treatment  ought  to  be  to  keep  the  lower  bowel  as  quiet  as 
possible. 

When  the  active  symptoms  have  subsided,  and  the  complaint  has  passed 
into  the  chronic  stage,  the  treatment  will  vary  according  to  whether  we  have 
an  abscess  formed  or  not;  but  to  enter  even  superficially  into  a  discussi 
either  point  would  lead  me  too  fur. — Edinburgh  Medical  Journal,  April, 
p.  888. 


100.— THE  RECTDM  IN  ITS  RELATIONS  TO  UTERINE  DISEASE. 

Bj  l'rnf.  HoMTfO  It.  Stoiih,  uf  Boston,  U.  »,  Surgeon  to  tlie  Franciscan  Hospital  fur  Women. 
[The  importance  of  discuses  of  the  rectum  in  their  relation  to  diseases  of  the 
uterus  is  very  generally  lost  sight  of.] 

The  present  treatment,  of  rectal  disease,  especially  its  surgical  treatment,  is 
capable  of  being  very  materially  improved. 

With  reference  to  this  last  proposition,  I  shall  endeavour  in  the  present 
series  of  papers,  to  make  my  statement  good. 

Meetal  Bitywein  in   Women. — Let  me  first,  however,  saj 
coming  recta]  diagnosis. 


' 


MIDWIFERY.  220 

Rectal  diagnosis  subdivides  itself  at  once  into  a  three-fold  group :  namely, 

1.  The  diagnosis  of  disease  strictly  rectal ; 

2.  The  diagnosis  of  rectal  disease  as  originating,  aggravating,  or  otherwise 
modifying  uterine  disorder;  and 

8.  The  diagnosis  of  rectal  disease  as  the  result  of  outlying  pelvio  or  pehi- 
abdominal  lesion. 

For  every  one  of  these  groups,  and  in  every  instance,  a  direct  digital  ex- 
animation  is  absolutely  indicated.  It  should  never,  under  any  circumstance?, 
be  dispensed  with. 

1.  The  diagnosis  of  disease  strictly  rectal.  For  the  examination  of  the 
rectum,  as  is  well  known,  a  variety  of  instruments  have  been  employed. 
These  have  been,  in  the  main,  of  two  classes, 

~~  a.  Dilators,  two,  or  three,  or  many-branched,  and  dating  back  to  a  great 
antiquity;  bronze  instruments  of  the  kind  indicated  having  been  found  in 
Roman  excavations;  and, 

b.  True  specula,  of  metal,  or  of  silvered  glass ;  these  also  being  sometimes 
aeveral-bladed. 

The  latter  of  the  above  classes  is  that  most  frequently  employed  at  present. 
Of  the  several  forms  of  instrument,  Fergusson's  is  in  the  possession  of  almost 
every  surgeon,  and  by  every  one,  so  far  as  I  know,  it  is  considered  indispen- 
sable in  practice. 

I  trust  I  shall  not  be  considered  an  idol-breaker,  or  an  enemy  to  our  useful 
coadjutors,  the  instrument-makers,  when  I  say  that,  for  purposes  of  diagnosis, 
I  have  long  since  thrown  the  anal  speculum  aside,  and  this,  no  matter  what 
its  material  or  form.  For  examination  of  the  rectum  in  men,  the  specnlum  is 
required;  for  the  examination  of  the  rectum  in  women,  this  is  not  the  case, 
and  under  some  circumstances,  just  as  obtains  with  the  vaginal  speculum  in 
reference  to  uterine  disorder,- it  is  worse  than  useless,  as  tending  to  divert  at- 
tention from  more  important  points  than  those  striking  the  eye. 

Let  me  explain  what  I  have  said  respecting  the  non-necessity  of  the  anal 
speculum  in  women  as  compared  with  men. 

By  passing  the  finger  into  the  vagina,  and  pressing  it  backward  and  down- 
ward over  the  [levator  ani,  the  rectum  can  be  everted  through  its  sphincter 
like  the  finger  of  a  glove.  This  can  ordinarily  be  done  to  a  very  great  degree ; 
it  can  always  be  done  to  a  certain  extent.  Should  the  sphincter  be  unusually 
irritable,  and  spasmodically  contracting  with  violence  when  touched  from 
below  or  thus  from  above,  it  can  be  forciby  distended  by  the  thumbs,  and 
temporarily  ruptured,  as  I  am  in  the  habit  of  doing  in  such  cases ;  the  pro- 
cedure above  indicated  thus  becoming  easy.  We  can  in  this  manner  ascer- 
tain the  presence  of  chancre  or  chancroid,  the  character  of  polypi,  the  extent 
and  number  of  internal  hemorrhoids,  the  position  of  the  inner  orifice  in  fistula, 
Ac,  with  far  greater  certainty  and  alacrity  than  by  the  speculum,  or  can  be 
done  in  the  male,  while  the  mere  eversion  process,  provided  rupture  of  the 
sphincter  is  not  necessary,  is  attended  by  very  little  pain. 

So  far  as  I  am  aware,  this  suggestion  of  rectal  eversion  for  diagnosis,  though 
so  simple  and  effective,  is  an  original  one.  It  may,  however,  be  very  familiar 
to  some  of  my  readers,  and  may  have  been  mentioned  by  writers.  In  this 
matter  of  method,  every  old  procedure  is  new  to  many  minds  or  has  been  for- 
gotten, and  every  new  suggestion  seems  but  the  re-discovery  of  something 
already  well  known.  All  that  I  can  say  about  it  is,  that  I  have  praotised  this 
measure  for  many  years,  that  I  have  shown  it  to  a  great  many  physicians  who 
have  been  present  at  my  examinations  and  operations,  and  that  none  of  them 
ever  saw  or  heard  of  it  before.  Eversion  of  the  recto-vaginal  septum  through 
the  vulval  orifice  by  pressure  from  within  the  rectum  is  partially  possible, 
and  a  modification  of  it  is  familiar  to  those  accoucheurs  who  are  accustomed 
to  hasten  a  foetal  head  delayed  at  the  outlet,  by  a  finger  within  the  mother's 
anus;  and  to  some  gynecologists,  who  have  had  to  remove  a  tight-fitting 
foreign  body  from  within  the  vagina,  or  a  three-winged  intra-nterine  pessary 
from  within  a  nullipara.  In  the  latter  instances,  one  great  advantage  of  this 
procedure  has  been,  by  the  finger  in  the  rectum,  to  fix  the  body  to  be  re- 
moved, and  to  prevent  its  rotation  during  attemyta  a&  \\a  $a*<&  %ro^«  ^r> 
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same  effects  have  been  sought,  with  the  audition  of  prevenling  their  escape 
upward,  tjjward,  or  into  the  sigmoid  flexure,  in  the  case  of  foreign  bodies 
within  tlie  amis,  by  digital  pressure  upon  the  rectum  from  within  the  vagina. 
Mr.  Clay,  of  Manchester,  lays  much  stress  npoti  this  procedure,  and  withal 
urges  caution,  lest,  by  thus  pressing  downward,  the  sphincter  atd  should  ho 
ruptured.  I  shall  hereafter  show  that  this  is  precisely  whut  should  be  sought 
rather  than  avoided  in  such  cases. 

These,  it  will  he  perceived,  arc  different  procedures  from  the  recta!  eversion 
from  above,  for  diagnosis,  that  1  have  described,  which  in  practice  will  be 
found  alike  effectual  mid  gratifying,  and  equally  so,  in  many  cases,  during 
operative  interference.  Regarding  rupture  of  the  sphincter  uni,  where  indi- 
cated, by  forcible  distention,  1  shall  speak  hereufter.  merely  premising  that, 
to  Van  Buren.  after  Recsmier,  we  are  indebted  for  certain  of  the  indication; 
of  this  very  Taluable,  and  at  times  indispensable  proceeding. 

I  shall  now  adduce  from  many  within  my  experience,  a  single  illustrative 
instance  ef  the  method  of  diagnosis  that  has  been  described. 

Can  1. — A  young  lady,  unmarried  and  of  strumous  habit,  to  whom  I  hail 
been  called  in  Hampden  County,  some  four  years  since,  was  subsequently  re- 
moved to  Boston,  and  placed  under  my  care.  She  had  uterine  disease,  with 
reflex  ovarian  and  vesical  disturbance.  The  meatus  arid  vulval  orifice  were 
fringed  with  irritable  outgrowths  which  necessiated  excision,  and  there  was 
withal  vaginismus  and  urethral  spasm  of  such  severe  character  that  the  fin- 
ger in  the  one  case,  and  the  catheter  in  the  other,  could  only  be  passed  during 
amoatheiia.  A  prominent  symptom  was  the  existence  of  intestinnl  and  rectal 
irritation,  the  bowels  beins.'.  at  times,  so  inactive,  that  on  several  occasions  1 
was  compelled  to  artificially  remove  large  quantities  of  impacted  fipces;  and 
at  others  there  was  excessive  mid  \-vry  offensive  purulent  diarrhoea,  and  this 
almost  irrespective  of  medication  or  diet.  Digital  or  specular  examination  of 
the  rectum  was  as  impossible  without  anesthesia  us  that  by  the  vagina,  while, 
after  the  full  anicstliesia  had  been  induced,  audi  was  the  spasmodic  condition 

of  the  sphincter  ncii,  that  a  satisfactory  examination  by  either  of  the  methods 
indicated  was  still  impossible.  I  was  able  to  ascertain  the.  presence  of  ulcer- 
ation within  tins  rectum,  sufficient  to  account  for  many  of  the  patient's  symp- 
toms, but  of  its  extent  and  precise  character  1  was  still  ignorant.  My  father 
saw  the  patient  with  me  in  consultation,  with  the  same  result.  I  now  rup- 
tured the  sphincter  ani  and  practised  vaginal  evcrsion  of  the  rectum,  with  the 
effect  of  disclosing  the  whole  portion  of  the  interior  of  that  canal  which  was 
affected  by  the  disease,  settling  at  once  the  diagnosis,  and  rendering  tlio 
requisite  local  remedies  as  easy  of  application  as  if  to  the  exterior  of  the  body. 
This  patient,  1  may  add,  had  also  ulceration  of  a  limited  portion  of  the  ascend- 
ing colon  in  the  neighbourhood  of  the  circum,  dating  from  a  dysentery  lone 
previous,  and  localised  distinctly  enough  by  a  point  of  severe  and  chronic- 
pain.  From  this  she  never  got  ease  till  I  applied  n  strong  solution  of  nitrate 
of  ailver  through  a  rectai  or  rather  colonic  hollow  bougie,  passed  through  the 
sigmoid  flexure,  and  until  its  extremity  could  be  felt  by  external  palpation 
in  the  right  inguinal  region,  at  the  seat  of  pain.  Temporarily  relieved  in  thin 
manner,  the  poor  girl  finally  succumbed  to  her  malady  ;  in  this  case  the  ute- 
rine and  other  pelvic  disturbances  having  been  the  result  rather  than  the 
cause  of  the  intestinal  disease. 

[Save  for  purposes  of  treatment.  Professor  Storer  has  thrown  aside  every 
form  of  anal  speculum,  and  is  accustomed  to  depend  upon  eversion  of  the 
rectum  through  the  anal  orifice  by  pressure  within  the  vagina.  Where  the 
sphincter  is  unusually  irritable  auil  unyielding,  its  rupture  by  forcible  dilata- 
tion facilitates  the  examination.] 

Now,  and  for  several  years  oast,  1  am  in  the  habit  of  examining  the  recto- 
vaginal wall  in  the  descent  of  my  finger  from  tiie  fornii  togina,  and  before 
withdrawing  it  wholly,  performing  the  operation  of  eversion,  stating  to  the 
patient  as  I  do  it  that  it  is  a  necessary  portion  of  the  examination.  She  is 
unable  to  prevent  it,  the  act  being  usually  accomplished  before  she  has  time 
to  object,  even  if  she  has  an  inclination  to  do  so,  and  the  idea  of  thns  exam 
iuing  the  rectum  is  less  repugnant,  t,o  \\«i  fu»Wo\wa*s**». 
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Com  3. — While  in  Washington  a  few  months  since  I  was  requested  by  a, 
physician  from  one  of  the  southern  States  to  visit  his  wife.  My  engagements 
nut  permitting  this,  the  lady  was  summoned  to  Washington.  I  found  that 
the  case  was  one  of  sterility,  associated  with  a  condition  of  partial  amenor- 
rheas. Upon  learning  this,  I  remarked,  before  proceeding  to  the  examination, 
that  a  galvanic  intru-nteilne  bougie  would  probably  effect  ft  core,  whereupon 
the  husband  stated  that  I  need  hardly  expect  to  be  able  to  introduce  such  an 
instrument,  as  the  two  or  three  physicians  of  his  city  who  had  previously  had 
charge  of  the  lady  had  been  unable  to  pans  even  the  smallest  sound,  and  had 
concurri-d  in  pronouncing  tin;  case  one  of  congenital  uterine  atrophy  or  of 
organic  stricture  of  the  cervix.  Upon  myself  essaying  the  introduction  of 
the  sound,  I  was  unable  to  effect  it,  although  the  uterus  was  hut  slightly  dis- 
placed (backward),  and  not  particularly  indurated  or  enlarged.  It  was  com- 
plained by  the  lady  that  she  had  sometimes  suffered  from  hemorrhoids.  Upon, 
introducing  my  finger  into  the  rectum,  for  1  had  withdrawn  it  from  the  va- 
gina during  our  conversation,  I  found  its  lower  margin  free  and  but  little- 
sign  of  disease  as  far  upward  as  the  linger  could  readily  penetrate.  I  then 
reinserted  my  finger  into  the  vagina  and  performed  rectal  eversion,  where- 
upon there  sprang  out  from  within  the  anus,  a  large  polypus,  nearly  the  size 
of  a  cherry,  with  a  distinct  p  click,  attach'.''!  t<>  a  broad  base,  which  had  beon 
concealed  between  the  folds  of  mucous  membrane.  This  polypos  was  attached 
so  high  that  it  did  not  entirely  emerge  during  defalcation  ;  it  passed  upward 
before  my  linger  during  direct  digital  examination,  it  would  have  done  so  be- 
fore the  extremity  of  nn  anal  speculum,  and  it  never  could  have  thus  been 
diagnosticated.  The  lady  came  to  Boston.  I  removed  the  polypus,  having 
ruptured  the  anal  sphincter,  and,  within  a  very  Bhort  time  after  the  operation, 
an  ordinary  sized  sound  passed  into  the  cavity  of  the  uterus,  and  the  patient 
wore  an  intra-uterine  pessary  of  two  and  one  half  inches  in  length  for  a  few 
days,  with  the  effect  of  increasing  the  catajnenial  discharge,  and  greatly  bene- 
fiting the  general  health. 

The  ease  was  thus  clearly  proved  to  be  one,  neither  of  uterine  atrophy, 
nor  of  organic  disease  of  the  cervical  canal,  hut  merely  on*  of  spasmodic 
stricture,  depending  upon  rectal  irritation.  There  are  some  cases  where  the 
diagnosis,  though  more  direct,  is  not  any  more  easily  demonstrable  by  the 
ordinary  methods;  as  in  the  case  I  now  present. 

Cats  4.— Borne  six  weeks  ago,  a  patient  who  has  long  be«n  under  my  ob- 
servation for  a  lateral  version,  attended  with  djBlnenorrhtrn,  and  resulting 
from  a  partial  attack  of  pelvic  peritonitis  many  years  since,  stated  to  tue  that 
for  several  days  she  had  suffered  from  extreme  pain  during  defalcation,  and  at 
other  times  there  was  a  peculiar  pricking  sensation  with  in  the  rectum,  whieh 
had  made  her  fear  the  presence  of  malignant  disease.  A  careful  digital  ex- 
amination of  the  rectum  failed  to  disclose  the  cause  of  this,  althuugb  I  made 
quite  firm  pressure  against  the  circumference  of  the  canal.  Upun  everting 
the  rectum  from  within  the  vagina,  1  at  once  discovered  the  source  of  th« 
trouble,  namely,  the  opercular  bone  of  some  small  fish,  probably  a  smelt, 
which  in  its  passage  from  above  had  become  imbedded  between  the  adjaemt 
folds  of  intestine,  and  to  my  finger  directly  impinging  upon  it,  had  presented 
only  its  tiuttened  surface,  overlaid  by  mucus,  and  partially  concealed  by  the 
folds  of  the  membrane.  The  removal  of  the  foreign  body  at  ooce  relieved 
the  distress  from  whieh  the  patient  hud  suffered. 
The  following  is  a  similar  instance. 

Gate  ■>. — Two  or  three  weeks  after  the  occurrence  of  the  preceding  case, 
arid  by  one  of  those  coincidences  observed  by  ever;  physkiau.  a  l;nlj  culled 
upon  me,  complaining  of  similar  symptoms.  I  laughingly  said  that  I  hoped 
it  was  not  occasioned  by  another  fish  hone,  everted  the  rectum  in  the  way 
that  I  have  described,  and  there  lay  uu  operculum  of  the  same  size  and  shape 
as  in  the  former  case.  This  patient  did  not  recollect  having  eaten  ush  for 
several  mouths.     Ketnoval  hero  also  gave  immediate  relief. 

In  tiie  cases  last  related,  had  dependence  been  placed  upon  the  ordinary 
methods  of  diagnosis,  the  causes  of  the  irritation  would  probaLW  Uw*  i*- 
tualned  undiscovered,  giving  rise,  very  likely,  to  u\c<niftXiib,  iavA.  \;<n\\*%»  Vi 
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peri-rectal  abscess  and  fistula,  willi  all  the  ails  attendant  thereupon.  Not 
only,  however,  are  wo  enabled  by  t.lio  measures  to  which  1  have  now  alluded, 
to  give  direct  ami  valuable  information  concerning  Ibe  existence,  extent,  and 
character  of  fluid  oollet'tions  and  of  outgrowths  within  the  rectnm,  and  tlie 
presence  therein  of  foreign  bodies.  For  certain  special  indentions,  as  for  in- 
stance tn  ascertain  the  direction  and  eiact  nature  of  fistulas,  to  which  I  have 
just  nlluded,  whether  anal,  perineal,  or  recto-labial,  wo  ire  enabled  to  resort 
to  still  other  methods  of  diagnosis,  with  greater  ease  and  certainty  than  has 
ever  before  been  possible. — American  Jvnrnnl  tif  Obstetric,  Hay  and  A  at/ait, 
1S68,  pp.  60,  119. 


Jf)l.-KKIU"CnO\  IN"  THE  SIZE  OF  A  LAP.OE  TTTJCCTUB  Of  THE 
BREAST.  RELIEF  OF  PAIN"  BY  THE  EXTERNAL  APPLIOA- 
TION  OF  BROMIDE  OF  POTASSK'M  AND  DlLtTE  ACETIO 
ACID. 

By  Dr.  II  is  it  Ouoita,  Consul  line  Phyttrian  to  the  BOBthlmptoa  DJqwnnrr,  ic 

Mrs.  B.,  aged  SO,  mother  of  five  children,  two  living.  Cntnmenia  natural 
from  the  time  of  weaning  the  hist  child.  In  March,  1869,  four  months  after 
weaning  the  child,  she  began  to  feel  severe  darting:  pain  in  the  left  breast, 
and  perceived,  for  the  first  time,  that  something'  was  forming  in  the  breast. 
Instead  of  consulting  her  medical  attendant,  she  applied  an  ointment  to  the 
breast  without  producing  any  relief.  In  the  mouth  of  August  last  she  hud 
a  sudden  discharge  of  florid  blood,  amounting  tn  about  n.  teacupful,  from  a 
small  orifice  near  the  nipple,  when  I  was  consulted.  On  examining  the 
breast,  1  found  the  nipple  completely  drawn  in,  but  I  wan  informed  that  it 
had  always  been  in  a  similar  state,  and  n  nipple-shield  had  to  bo  used  for 
drawing  the  breast ;  but  during  the  time  of  nursing  the  last  child  the  milk 
was  permitted  to  run  out  without  applying  the-  child  lo  tlie  breast. 

There  was  a  small  cicatrix  a  little  above  the  nipple  having  a  small  orifice, 
through  which  an  ichorous  discharge  and  the  hemorrhage  took  place. 

( in  grasping  the  breast,  I  found  a  tmnoitr  of  considerable  size,  exceedingly 
hard,  tnberc.ulntod,  and  attached  to  the  deep-seated  parts.  The  pain  waa  lan- 
cinating, and  so  severe  at  times  as  to  disturb  her  rest  :it  night  and  tn  ■ 
her  by  day.  Ordered  a  lotion  of  vinegar  and  water,  and  prescribed  a  minute 
of  bromide  and  iodide  of  potassium,  which  relieved  the  pain;  but  as  the  pa- 
tient enmplained  of  debility,  I  suspended  the  mixture  and  pave  (juiuine.  I'mler 
the  tonic  treatment  and  the  suspension  of  the  bromide  internally  the  pain  re- 
turned, when  I  determined  to  try  the  bromide  externally,  by  adding  it  to  the 
vinegar  lotion,  which  had  produced  a  little  eruption  of  the  skin,  and  thus  ren- 
dered the  possibility  of  the  bromide  being  absorbed.  Two  drachma  tot  bro- 
mide of  potassium  were  mixed  with  six  ounces  of  vinegar,  and  ordered  to  be 
applied  twice  a  day  by  saturating  a  piece  of  tiannel  with  the  lotiou  and  oover- 
ing  it  with  oil  silk.  On  the  billowing  day  my  patient  was  comparatively  free 
from  pain,  and  in  tlie  space  of  about  a  fortnight  the  tumour  appeared  a  little 
reduced  in  size,  but  this  was  more  pronounced  after  the  lapse  of  about  gfx 
weeks.  The  patient  being  so  free  from  pain,  and  believing,  herself,  that  the 
tumour  was  not  so  large,  began  to  improve  in  health  and  spirits,  and  to  exert 
herself  by  the  free  tile  of  her  arm  in  all  domestic  duties. 

No  internal  remedy  was  administered,  except  an  aperient  pill  occasionally, 
and  during  a  snddou  attack  of  sciatica,  when  1  ordered  two  pills  of  grey  pow- 
der aloes,  and  ext,  aconite,  which  removed  the  sciatica  within  a  week. 

Having  watched  my  patient  nbotit  once  a  week  sinco  last  August,  T  liaxe 
found  a  gradual  diminution  in  tlie  size  of  the  tumour,  the  reduction  i .. 
at  the  most  prominent  parts,  where  the  stone  or  "marble-uke"  imrdiie*.  aa 
the  patient  termed  it,  existed.  It  is  necessary  to  state  that  no  hemorrhage 
has  taken  place  since  I  was  first  consulted,  and  the  ichorous  discharge  has  been 
arretted  some  months  past.  It  is  also  necessary  to  state  that  1,  at  lir-:. 
•»  oertou  J  an  opinion  of  the  case  tlial  \  veAorwA  \.V«  WiWvOi  vV».\. «.  «.i«vsolta- 
tiva  n  i til  a  surgeon  wu  necessary,  wtieu  \io  MsoxeA  \ue  \W\ \s»  *%!«■  «cn& 
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never  submit  to  an  operation.    I  therefore  had  no  alternative  but  to  adopt  * 
Medicine  e.  Surgery,  and  trusting  that,  by  giving  publicity  to  this  case,  even 
in  its  present  stage,  a  farther  trial  will  be  given  of  the  remedy.  * 

During  the  last  two  months  I  have  had  another  opportunity  of  trying  the  * 
bromide  in  a  case  of  tumour  of  the  breast,  pronounced  to  be  cancer  by  two 

Shysicians,  and  the  woman  having  lost  her  mother  from  cancer  tends  to  con- 
rm  their  opinion.  In  this  case  I  ordered  a  lotion  composed  of  one  ounce  of 
aeetio  acid  (B.P.),  two  draohms  of  bromide  of  potassium,  and  five  ounces  of 
water.  This  lotion  was  ordered  to  be  diluted  if  found  to  irritate  the  skin  too 
much ;  but  the  patient  informed  me  that  the  pain,  which  was  so  severe,  was 
relieved  by  using  the  lotion  without  its  being  diluted.  I  should  have  stated 
that  it  is  necessary  to  use  the  lotion  warm,  especially  during  the  winter. 

Although  only  two  months  have  elapsed  since  the  first  application  of  the 
remedy,  I  am  enabled  to  state  that  the  tumour  is  considerably  reduced  in  size, 
and  the  patient  suffers  less  inconvenience,  Ac. 

In  conclusion,  I  would  -suggest  that  the  bromide  lotion  would  be  worth  a 
trial  in  cases  of  orchitis,  acute  or  chronic,  and  diluted  accordingly. — Medical 
Times  and  Gazette,  April  16, 1870,  p.  412. 


102.— NOTES  ON  ANOINTING  IN  INFANTILE  DISORDERS. 

By  Dr.  H.  Guabd  Kxaoqs,  7.  L.  Sn  Kentish  Town. 

During  the  past  eleven  months  I  have  been  testing,  with  uniformly  suc- 
cessful results,  the  value  of  a  very  simple  method  of  treating  such  infantile 
complaints  as  atrophy,  bronchitis,  convulsions,  diarrhoea,  febrile  disturbances 
generally,  and  indeed  all  disorders  of  childhood  which  are  accompanied  by  an 
unnatural  state  of  the  skin. 

The  treatment  simply  consists  in  smearing  with  salad  oil  the  whole  surface 
of  the  body,  from  the  crown  of  the  head  to  the  tips  of  the  fingers  and  toes,  the 
process  being  repeated  every  twelve,  six,  or  even  fonr  hours,  according  to  the 
urgency  of  the  case.  Of  course  the  use  of  a  long  flannel  gown  or  small  blan* 
feet  is  obvious,  and  the  fluid  should  be  slightly  warmed. 

-  The  application  of  oil  possesses  the  following  immense  advantages  over  the 
ordinary  warm  bath : — 

1.  Skin-action  is  more  completely  and  permanently  restored. 

2.  The  danger  of  reaction  is  avoided,  for  there  is  no  sudden  change  of  tem- 
perature ;  and,  moreover,  the  sheet  of  oil  protects  the  surface  from  atmos- 
pheric influences. 

8.  It  acts  as  a  fuel -food,  not  only  preventing  waste  of  tissue,  but  actually 
increasing  the  bulk  of  the  little  patient 

4.  It  does  not  depress,  but  on  tjie  contrary,  appears  to  exhilarate. 

It  will  scarcely  be  credited  by  many  that  the  formidable  affections  above- 
mentioned  will  frequently  yield  to  this  treatment,  or  at  -any  rate  show  signs 
of  abatement  in  from  twenty  minutes  to  four-and-twenty  hours ;  but  such  is 
the  case ;  though  sometimes  forty-eight  or  even  seventy-two  hours  will  elapse 
before  any  decided  signs  of  improvement  ooour.  By  way  of  illustration,  here 
are  a  few  examples  out  of  many,  and  I  shall  be  happy  to  satisfy  any  gentleman 
aa  to  their  genuineness: — 

Atrophy. — My  cousin,  Mr.  S.  H.  Enaggs,  was  called  to  see  an  infant,  whom 
he  found  apparently  in  articulo  mortis.  The  mother  informed  him  that  she 
had  sent  for  him  "for  satisfaction  only."  The  child  was  oiled,  and  in  twenty 
minutes  began  to  look  about  it  and  took  its  food.  In  the  oourse  of  a  fortnight 
it  recovered  its  ordinary  health  and  strength. 

Several  similar  cases  have  come  under  my  notice.  One  of  them  is  rather 
amusing.  A  brother  practitioner  himself  told  me  of,  and  gave  me  permis- 
sion to  publish,  the  following  conversation  which  took  place  between  him  and 
a  parish  patient :— u  Whose  ohild  is  that  ?"  "  Why,  mine,  sir."  "  But  sure- 
ly not  the  child  that  I  told  you  a  week  or  two  ago  30\i^wi^Ti**«t  x*»x^ 
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"It  is  thong]!,  sir."  "Then  the  medicine  seems  to  hire  set  it  to  rights." 
"lint  it  has  had  none  of  the  medicine."  "Then  what  have  ton  been  doing 
with  the  child  I"  "  Why.  sir,  don't  von  recollect  you  told  me  that  a  friend 
bf  yours  recoui mended  that  sick  children  should  he  rubbed  all  over  with  salad 
oil,  and  that  I  might  try  it  if  I  liked,  hut  that  you  had  no  faith  in  it  I  Wall, 
•ir,  I  did  oil  it,  and  the  child  has  been  improving  ever  since." 

Uroneh  itit.— Last  January  a  desperate  ease  came  under  ray  care,  which  in 
spite  of  active  treatment  became  rapidly  worse.  As  a  last  resource  I  smeared 
it  all  over  with  aalad  oil,  and,  to  my  utter  astonishment,  there  was  a  marked 
improvement  in  the  breathing  in  leas  than  tweuty  minutes.  In  a  few  boars 
the  bronchitis  entirely  subsided. 

Another  case— double  capillary  bronchitis,  neglected  for  several  days- 
came  under  my  relative's  notice.  He  considered  it  too  far  gone  for  medicinal 
measures,  and  therefore  ordered  it  to  he  oiled  every  four  hours.  Die  next 
day  the  symptoms  had  diminished  in  severity,  and  on  the  morning  of  the  liiird 
day  the  child  was  sitting  tip  in  bed  taking  food,  and  to  all  appearance  conva- 
lescent. 

Convuhiom. — In  these  cases  the  effect  of  oiling  is  sometimes  truly  surpris- 
ing, the  fit  ceasing  before  the  completion  of  the  operation,  and  not  subsequent- 
ly returning.  A  patient  informs  me  that  whenever  she  observes  the  symptoms 
which  used  to  precede  convulsions  in  her  boy.  she  at  once  oils  him,  when  a 
calm  sleep  follows,  from  which  tlia  child  wakes  up  refreshed. 

Diarrha.i. — Some  lime  since  my  cousin  had  an  uncontrollable  case  of  diar- 
rhoea under  his  care  in  a  child  of  seventeen  months.  I  advised  him  to  give 
oil  a  trial  ;  but  he  said  it  was  too  far  gone  for  anything  to  be  done.  I  saw  the 
little  sufferer  myself  a  day  or  two  afterwards,  and  ordered  it  to  be  oiled  every 
six  hours.  There  waa  a  marked  improvement  immediately  after  the  first  ap- 
plication. By  the  next  day  the  prostration  was  gone.  Previous  to  this  at- 
tack the  child  was  a  "puny  little  thing;''  but  now  (oiling  three  times  a  week 
having  been  persisted  in  up  to  the  present  time)  it  ii  "a  splendid  boy." 

Enlarged  lircr  in  a  rickety  ehihl;  with  bronchitis  tupcrrening. — This  ease 
had  Wen  under  the  care  of  a  well-known  hospital  physician,  who  gave  it  up. 
saying  that  nothing  more  could  be  done  for  it.  I  ordered  it  to  be  oiled  every 
six  hours.  After  each  application  a  calm  sleep  followed.  In  about  seventy- 
two  hours  the  bronchitis  began  to  give  way ;  and  a  few  days  afterwards  th<a 
liver  was  observed  to  have  diminished  in  size.     The  child  has  not  since  ailed. 

Such  is  a  sample  of  a  few  of  the  cases  which  have  come  nnder  my  notice. 
Did  I  not  coaiine  these  notes  to  infantile  disorders,  a  long  string  of  other  com  - 
plaints,  which  are  to  be  benefited  or  cured  by  oiling,  might  be  added.  It  seems 
as  though  the  good  old  Greek  and  Roman  practice  will  have  to  come  op 
again.     Such  is  progress] — Lancet,  Jan.  22,  1870,  p.  114. 


Bj  C.  C.  Fru-ia,  E«q„  London 

I  have  been  induoed  to  make  the  following  comr 
Anstit- 's  invitation  to  those  who  have  studied  the  action  of  small  doses  of  ipe- 
cacuanha in  vomiting  and  other  diseases  to  make  public  their  experience,  i 
was  led  by  the  recommendation  of  a  medical  friend  to  test  the  value  of  smsll 
doses  of  ipecacuanha;  and  I  did  bo,  but  with  the  greatest  scepticism,  and 
with  the  fullest  expectation  of  finding  these  small  doses  useless.  It  was  only 
after  repeated  successes  that  I  waa  compelled  to  believe  in  the  efficacy  of  tliii 
treatment  in  the  following  classes  of  cases  : — 

I.  Vomiting  of  Pregnancy.— Haying  given  extended  trials  of  the  following 
remedies  in  this  disease — viz.,  hydrocyanic  acid,  nitrate  of  potash,  oxalate  of 
cerium,  opium,  nitro-muriaticacid,  bismuth,  alkalies,  and  quinine;  and  though 
each  of  these  remedies  was  frequently  useful,  I  am  convinced  that  they  are  all 
far  inferior  to  ipecacuanha,     lla  effects,  ate,  vt^wtviCl-i  wMftaroaa  in  ihe  most 
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•ever*  cases;  and  it  is  able  not  only  to  control  that  vomiting  which  occurs  on 
rising  in  the  morning,  bat  also  the  more  severe  forms  in  which  the  nausea, 
retching,  and  vomiting  are  almost  incessant.  The  following  are  brief  accounts 
of  two  of  the  cases  which  occurred  under  my  notice : — 

Mrs.  W.,  aged  32,  mother  of  four  children,  had  always  suffered  during  the 
whole  period  of  her  previous  pregnancies  from  severe  retching  and  vomiting, 
repeated  many  times  a  day.  On  the  present  occasion  she  was  in  the  fifth 
week  of  her  pregnancy,  and  her  sufferings  from  retching  and  vomiting  were 
aa  severe  as  in  former  times.  She  was  ordered  to  take  a  drop  of  ipecacuanha 
wine  in  a  teaspoonful  of  water  every  hour,  and  on  the  second  day  of  this 
treatment  all  retching  and  vomiting  had  ceased.  The  medicine  was  then  dis- 
continued, and  was  only  taken  in  drop  doses  on  the  occurrence  of  nausea, 
which  it  immediately  removed.  One  dose  of  the  medicine  was  usually  taken 
daring  the  remainder  of  her  pregnancy  on  each  day. 

Mrs.  D.  was  in  moat  respeots  similar  to  the  previous  patient.  She  had 
three  ehildren  and  during  the  whole  period  of  each  pregnancy  she  was  tor- 
mented with  sickness  and  retching,  repeated  many  times  a  day.  After  using 
several  remedies  without  success,  the  drop  dose  of  ipecacuanha  wine  was  ordered 
and  the  most  marked  relief  followed  after  the  lapse  of  eight  hours.  It  was 
given,  as  in  the  former  case,  every  hour ;  and  discontinued  and  resorted  to. in 
precisely  the  same  manner  and  with  the  same  satisfactory  results. 

I  could  easily  refer  to  other  cases  equally  successful,  but  these  will  serve  as 
examples  of  the  efficacy  of  this  treatment.  A  more  extended  experience  has 
proved  that  a  dose  administered  every  four  hours  is  sufficient  to  secure  the 
desired  result 

3.  Sickness  and  diarrhaa  of  children. — In  this  troublesome  and  frequent 
affection  of  children,  a  drop  of  ipecacuanha  wine,  administered  every  hour,  or 
leas  frequently,  according  to  the  severity  of  the  disease,  is  most  successful. 
Under  its  influence  the  sickness  almost  immediately  subsides  and  the  diarrhoea 
abates,  although  the  latter  may  continue  one  or  two  days  longer,  and  in  a  few 
oases,  although  very  much  controlled,  may  require  another  remedy  to  remove 
it.  -Its  use  is  indicated  when  the  motions  are  frequent  and  slimy ,  and  also 
when  they  are  of  a  grass-green  colour  ;  and  it  is  also  highly  efficacious  in  this 
form  of  dysentery  when  unaccompanied  by  vomiting ;  but  the  presence  of 
sickness  may  be  accepted  as  a  special  indication  of  its  usefulness,  and  rarely 
will  it  be  found  to  fail  where  sickness  and  slimy  diarrhoea  are  present.  The 
notes  of  numerous  cases  have  been  preserved,  but  it  is  unnecessary  to  give  a 
detailed  account  of  them,  as  they  all  presented  the  symptoms  above 
mentioned. 

The  same  treatment  will  sometimes  prevail  over  other  forms  of  vomiting, 
as  the  following  case  proves : — 

Mrs.  H.,  aged  67,  had  suffered  from  occasional  vomiting  for  about  four 
years.  The  attacks  would  last  for  from  about  ten  days  to  a  fortnight.  She 
was  never  a  month  without  one  of  these  attacks.  The  vomiting  frequently 
followed  from  fifteen  minutes  to  half  an  hour  after  taking  food,  bnt  sometimes 
an  hour  elapsed  before  its  occurrence.  These  attacks  were  treated  by  several 
medical  men,  and  relief  obtained,  but  they  recurred  as  stated  above.  No 
cause  of  the  complaint  could  be  discovered*  Recourse  was  had  to  drop  doses 
of  ipecacuanha  wine  every  four  hours,  but  no  spparent  relief  from  the  vomit- 
ing resulted  until  four  days  had  elapsed,  although  the  patient  asserted  she  felt 
better.  At  the  expiration  of  that  period  the  sickness  ceased,  and  from  that 
time  (more  than  a  year  since)  she  has  had  no  return  of  the  sickness,  although 
she  is  obliged  to  have  reoourse  to  the  medicine  on  the  occurrence  of  feelings 
which  experience  has  taught  her  are  the  precursors  of  her  attacks. 

In  conclusion,  it  is  right  to  mention  that  cases  of  other  forms  of  vomiting 
have  occurred  in  my  practice,  which  have  entirely  resisted  this  treatment. 
Contrary  to  the  experience  of  some,  I  have  obtained  at  present  no  success 
from  ipecacuanha  in  the  vomiting  of  drunkards,  and  it  is  useless  to  expect 
that  ipecacuanha  or  any  other  medioine  should  be  a  panacea  for  all  forms  of 
vomiting. — Lancet  Ike.  4,  1869,  p.  768. 
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104.— ON  CHLORAL  HYDRATE. 

By  the  Editok  of  thb  Lahoit. 

This  interesting  drag  has  now  been  sufficiently  tested  by  a  large  number  of 
eminent  practitioners  to  enable  us  to  fonn  a  tolerably  clear  idea  both  of  its 
merits  and  its  defects ;  and  as  we  perceive  that  (after  the  usual  fashion  in  mat- 
ters medical)  there  is  going  to  be'an  epidemic  rage  for  the  new  remedy,  it  may 
be  well  to  call  the  attention  of  the  public  to  the  principal  features  of  its  action 
which  can  be  said  to  be  fairly  made  out. 

In  the  first  place,  the  term  u  anesthetic  "  should  no  longer  be  applied  to 
chloral,  for  it  has  entirely  failed  to  make  good  its  claim  to  this  reputation ; 
even  the  largest  doses  do  but  produce  a  heavy  and  prolonged  sleep,  which  is, 
however,  essentially  different  from  true  anaesthesia.    On  the  other  hand,  as  a 
producer  of  sleep,  chloral  is,  in  many  respects,  unrivalled;  for  though,  like 
every  other  remedy,  it  fails  in  a  considerable  number  of  cases,  it  does  succeed 
in  a  very  large  number;  in  fact,  it  is  inferior  in  certainty,  as  a  hypnotic,  to 
opium  alone.   Moreover,  it  is  very  greatly  superior,  to  opium,  and  almost  every 
other  drug,  in  the  character  of  its  sleep-producing  action ;  there  are  no  attend- 
ant symptoms  of  cerebral  oppression ;  the  sleep,  though  often  prolonged,  is 
light  and  refreshing,  and  no  unpleasant  after-symptoms  are  experienced.    It 
is  important  to  observe,  however,  that  this  description  only  applies  to  the  nw 
of  moderate  quantities/ and  that  not  only  unpleasant  but  highly  dangerous 
symptoms  have  been  produced  by  doses  which  we  regret  to  see  are  very  com- 
monly used.    Very  careful  inquiry  leads  us  to  assert  that  it  is  both  unneces- 
sary and  dangerous  to  give  larger  doses  than  twenty  to  thirty  grains,  repeated 
once  or  twice  if  necessary,  for  hypnotic  purposes.    Doubtless  it  might  happen, 
that  100  consecutive  patients  might  take  much  larger  doses  with  impunity,  bu* 
the  101st  might  present  the  alarming  symptoms  described  by  Dr.  Reynolds*, 
in  a  recent  number  of  the  Practitioner,  as  produced  by  a  dose  of  fifty  grains*, 
and  these  symptoms  might  easily  take  a  fatal  turn. 

As  a  remedy  for  pain,  chloral  holds  a  very  varying  place  in  the  estimation  of 
medical  men,  some  rating  it  highly,  and  others  thinking  it  almost  worthies*. 
Perhaps  the  safest  estimate  of  its  power  over  pain  is  that  it  only  exerts  an  in- 
direct influence,  by  inducing  a  disposition  to  sleep,  in  which  the  pain  is  forgot- 
ten.   Certainly  it  has  entirely  failed,  in  the  hands  of  the  present  writer,  to 
relieve  severe  pain  of  a  pure  neuralgic  type.    On  the  other  hand,  there  is  a 
good  deal  of  evidence  that  it  relieves  suffering  where  the  parts  are  very  fen*, 
and  where  mere  arterial  throbbing  counts  for  much  in  the  production  of  the 
pain ;  thus  it  has  been  very  favourably  spoken  of  for  its  effects  in  gout.    And 
this  fact,  if  it  be  correct,  corresponds  with  certain  observations  which  have 
been  made  as  to  its  action  on  the  circulation.    Both  from  sphygmographic  ex- 
periments on  healthy  persons  and  on  patients,  and  also  from  the  details  of  the 
nearly  fatal  case  reported  by  Dr.  Reynolds,  there  is  reason  to  think  that 
chloral  exerts  a  contracting  influence  upon  the  arterioles,  powerful  in  propor- 
tion to  the  dose ;  and  it  may  well  be  that  arterial  throbbing  is  checked  by  this 
kind  of  influence. 

On  the  whole,  however,  there  can  be  little  doubt  that  the  great  function  of 

chloral  is  that  of  hypnotic,  and  calmer  of  general  nervous  irritability.    In  de- 

Jirium  tremens  it  is  excellent ;  and  it  is  ^YoXrafoY* \Xv*fc  V\\k V«<&  wlcU  weapons 
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for  choice  as  bromide  of  potassium  and  chloral  we  shall  be  able  almost  entirely 
to  dispense  with  the  use  of  opium,  which  is  so  uncertain  and  dangerous  a 
remedy  in  that  disease.  In  the  state  of  sleeplessness  which  threatens  the  ac- 
cess of  puerperal  mania,  chloral  is  probably  an  unequalled  remedy.  In  mel- 
ancholia its  action  as  a  hypnotic  appears  to  be  powerful  and  remarkably  sure. 
In  mania,  also,  it  acts  well  enough  as  a  hypnotic,  though  there  seems  some 
division  of  opinion  as  to  whether  it  does  permanent  good.  We  may  also  state, 
that  in  the  irritable  condition  of  aged  persons  who  find  it  difficult  to  sleep  for 
any  length  of  time  continuously,  the  use  of  a  single  dose  of  thirty  grains  of 
chloral  appears  often  to  answer  excellently  well.  The  minor  uses  of  the  drug 
in  relieving  more  trivial  conditions  of  nervous  irritation,  and  in  alleviating 
painful  spasmodic  symptoms  of  various  kinds,  are  probably  considerable. — 
Lancet,  March  19,  1870,  p.  421. 


105.— THERAPEUTIC  NOTE  ON"  CHLORAL. 

Bf  the  late  Sir  J%  Y.  Simpson,  Bart,  M.  D.,  D.  C.  L. 

[Several  years  ago,  when  discussing  the  past  history  and  future  advances  of 
materia  medica,  Sir  James  8impson  prophesied  that  amongst  the  new  organic 
compounds  almost  daily  discovered,  some  narcotic  would  be  found  "as  impor- 
tant as  that  most  useful  of  all  drugs — opium — and  yet  without  either  its  direct 
constipating  effects,  or  its  indirect  tendency  to  excite  subsequent  nausea. "] 

Chloral  CiChsOH,  an  artificial  organic  chemical  compound,  was  discovered 
by  Baron  Liebig  in  1832.  Both  in  its  fluid  form  and  when  solidified  by  the 
addition  of  a  little  water  into  hydrate  of  chloral,  it  has  been  known  during 
the  last  thirty-seven  years  chiefly  as  a  chemical  curiosity.  But  lately  Dr. 
Liebreich,  of  Berlin,  has  suggested  hydrate  of  chloral  as  an  hypnotic  and 
anaesthetic  remedy.  I  am  indebted  to  the  courtesy  of  Dr.  Liebreich  for  send- 
ing me  an  early  specimen  of  this  new  drug,  and  latterly  I  have  used  it  to  a 
considerable  extent  in  practice.  My  impression  is  that,  in  introducing  chloral, 
Dr.  Liebreich  has  proposed  a  remedy  which  will  yet  prove  of  immense  value  . 
in  the  practice  of  Medicine,  Surgery,  and  Midwifery. 

Hitherto  I  have  principally  employed  it  as  an  hypnotic  and  anodyne.  In 
sufficient  doses  I  have  found  it,  as  a  general  law,  as  sure  a  producer  of  sleep 
and  soother  of  pain  as  opium  or  any  of  its  preparations.  It  is  usually  swifter 
in  the  induction  of  its  narcotism,  more  tranquil  in  its  action,  and  more  pro- 
longed in  its  effects  than  opiates  are  when  taken  as  hypnotics ;  but  above  all, 
it  seems,  in  a  great  measure,  free  from  some  of  the  minor  drawbacks  and  dis- 
agreeable accompaniments  produced  by  a  full  and  large  dose  of  opium.  In 
this  respect  it  appears  to  me  to  fulfil  successfully  the  indications  which  I  pre- 
dicted in  the  extract  above  given,  of  being  a  narcotic  as  powerful,  and  indeed 
more  powerful,  than  opium,  u  and  yet  without  either  its  direct  constipating 
effects,  or  its  indirect  tendency  to  excite  subsequent  nausea,  vomiting,  Ac." 
The  sleep  induced  by  a  full  dose  of  it  steals  on  without  any  premonitory 
symptoms.  It  is  usually  deeper,  and  yet  more  quiet  and  calm,  than  that  pro- 
duced by  opium  ;  and  it  does  not  leave  subsequently  the  thirst,  dry  throat  and 
tongue,  disturbance  of  stomach  and  appetite,  and  languor  of  mind  as  well  as 
body,  which  most  persons  unaccustomed  to  the  use  of  opium  commonly  feel 
after  a  deep  and  narcotic  dose  of  that  drug. 

Sometimes  chloral  produces  its  hypnotic  effects  when  opium,  from  its  long- 
continued  use,  has  ceased  to  do  so.  To  a  patient  who  has  had  daily  morphia 
injected  suboutaneously  for  some  years  for  neuralgia  of  the  side  under  the 
hands  of  different  practitioners,  my  assistant,  Dr.  Bell,  gave  at  my  request  a 
drachm  dose  of  chloral.  Latterly  a  grain  of  morphia  has  been  injected  daily 
with  the  effect  of  relieving  the  pain,  but  without  producing  sleep.  She  swal- 
lowed the  dose  of  chloral  early  in  the  afternoon,  and  was  asked  to  lie  down 
in  bed.  I  saw  her  in  a  quarter  of  an  hour  afterwards  deeply  asleep ;  and  the 
lifting  of  one  eyelid  to  look  at  the  dilated  pupil  did  not  awaken  her.  She 
awoke  out  of  the  slumber  free  from  her  neuralgia. 

I  am  not  aware  of  any  special  contraindication*  \o  >&*  «tK^firj«MSsfc»  *x 
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chloral  when  used  for  somniferous  purposes.     Even  in  head  and  chest  affec- 
tions, where  I   should   have   been   chary  of  having  recourse 
hypnotic,  I  have   employed  chloral  with  perfect  success.     T 
tions  to  opium  offered  by  a  tendency  to  constipation,  &c,  do  not  eiiit  against 
c  !il  oral. 

Like  all  other  remedies  in  the  Pharmacopoeia,  it  will,  no  doubt, 
fail  to  produce  its  desired  effect ;  but  as  seldom  so,  perhaps,  as  most  of  thi 
In  a  few  instances  the  sleep  produced  by  it  Iim  bean  dreamy  and  hysteri 
particularly  when  the  patientwas  not  kept  in  n  state  of  perfect  quietude 
these  are  rare  exceptions  to  the  general  rule. 

Id  the  present  remarks  I  have  spoken  specially  of  the  somniferous  or 
hypnotic  powers  of  chloral.  I  have  used  it  for  other  purposes,  but  it  is  not 
my  intention  to  dwell  upon  them  at  present.  It  will  not  fulfil  all  the  many 
nnd  almost  endless  Indications  for  which  opium  is  used  in  medicine;  but  I 
have  seen  enough  to  convince  me  that  it  will  prove  a  very  valuable  anodyne 
in  some  cases  of  neuralgia,  hysteralgia,  dysmenorrhea,  pleurodynia,  Ac,  and 
in  the  pains  attendant  upon  cancer  and  acnte  local  inflammations.  In  some 
cases  of  irritable  bladder  and  chronic  cystitis  I  have  fonnd  it  give  the  patient 
much  longer  and  more  perfect  rest  than  large  doses  of  opium.  In  several 
instances  it  has  seemed  tome,  when  given  in  small  and  repeated  doses,  to 
soothe  down  both  acute  and  chronic  cough  with  remarkable  effect ;  and  I 
hare  known  it  to  relieve  asthma.  Lately  in  a  young  lady  whom  I  saw,  in 
consultation  with  Dr.  Taylor,  suffering  under  n  severe  attack  of  congestive 
bronchitia  with  some  hiBiimpiysis.  orthopnea,  a  small  dose  (twenty  grains] 
of  chloral  was  given  at  night.  "She  speedily  fell  asleep,"  wrote  Dr.  Taylor 
to  me  the  nest  day,  "  and  slept  soundly  until  4  a.m.,  when  she  sat  forward  in 
bed  and  coughed,  but  appeared  to  be  only  half  awake.  When  I  called  in  the 
morning  at  10.30  she  was  still  enjoying  a  most  placid  slumber."  "  As  I  con- 
trast," Dr.  Taylor  adds,  "  the  distressed  and  audible  breathing  of  last  night 
with  the  tranquil  sleep  and  improved  stale  of  the  patient  to-day,  I  cannot 
help  concluding  that  chloral  has  a  directly  sedative  effect  on  the  whole 
respiratory  surf  aces." 

Occasionally  I  have  exhibited  chloral  in  continuous  small  doses  for  one, 
two.  ot  more  weeks  in  succession,  and  apparently  with  most  marked  benefit, 
particularly  in  cases  of  chorea,  threatened  or  incipient  insanity,  &c  A 
patient  from  Illinois,  who,  for  several  years,  has  always  regularly  suffered 
excruciating  spasmodic  pain  in  the  left  iliac  region,  attended  with  some  dis- 
charge, for  eight  days  before  menstruation  began  (she  has  disease  of  the 
fnndits  uteri  and  left  Fallopian  tube),  has.  during  the  last  two  periods,  kept 
at  bay  this  old  and  formidable  suffering  by  taking  chloral  night  and  morning 
during  the  threatening*  of  it.  She  strongly  assures  me  that  formerly  the 
had  used  very  large  doses  of  opium  and  other  anodynes  without  any  such 
favourable  effect.  I  have  fonnd  the  partnrieut  uterus  to  go  on  contracting 
regularly  and  strongly  when  the  patient  was  so  deeply  asleep  under  chloral 
as  to  be  only  imperfectly  wakened  up  with  the  expulsive  efforts  of  labour. 

It  has  been  employed  in  continued  fevers  to  induce  sleep  and  quietude  and 
reduce  the  pulse.  Dr.  Liebreich  speaks  of  its  utility  in  rheumatism,  convul- 
sive coughs,  tetanus,  acute  mania,  and  delirium  tremens,  and  as  a  sedative 
after  surgical  operations. 

The  dose  of  chloral  to  an  adult  for  an  hypnotic  which  I  have  usually  em- 
ployed bos  varied  from  GO  to  60  grains ;  but  26  to  30  grains  suffice  in  some  pa- 
tients. In  a  case  of  long-standing  sleeplessness,  and  which  had  resisted  great 
doses  of  opium,  Indian  hem]..  &c,  120  grains  failed  to  produce  any  effect. 
When  used  for  anodyne  and  other  medicinal  purposes,  a  continuation  of 
smaller  doses — as  10  or  20  grains  several  times  a  day — is  sufficient. 

In  administering  chloral  1  have  given  it  only  by  the  mouth  and  by  enema; 
almost  always  aa  a  draught.  It  is  somewhat  acrid  nud  pungent  to  most  pal- 
ates, and  hence  requires  to  be  diluted  well  with  water,  and  to  have  added  to 
it  a  large  quantity  ofsyrop. — Medical  Time*  and  Gaeetle,  Jan.  1,  1870,  p.  4. 
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106.— ON  THE  USE  OF  HYDRATE  OF  CHLORAL. 

By  Dr.  Hnrsr  Maottd,  8«ndoiro,  I»1e  of  Wight 

In  the  early  days  of  hydrate  of  chloral  I  had  a  specimen  sent  to  me,  for 
trial,  by  a  London  chemist,  and  since  then  I  have  used  it  somewhat  exten- 
sively.   The  following  is  the  result  of  my  experience : — 

1st.  It  is  a  valuable  hypnotic,  producing  quiet  sleep  in  some  cases  where 
the  preparations  of  opium  are  useless  or  distressing. 

2nd.  It  is  an  uncertain  remedy ;  but  I  think  one  cause  of  its  uncertainty 
may  be  explained  by  the  fact  that  its  influence  is  resisted  by  those  habituated 
to  the  use  of  alcohol.  Fifteen  grains  has  proved  an  efficient  dose  for  a  "  total 
abstainer,"  and  I  have  known  twenty  grains  give  fourteen  hours'  sleep  after 
morphia  had  failed ;  while  a  fifty-grain  dose  has  several  times  proved  quite 
inert  on  a  "  free  liver." 

8rd.  I  have  failed  to  derive  any  benefit  from  its  use  in  asthma,  whooping- 
cough,  and  other  spasmodic  diseases,  unless  it  induces  sleep.  If  it  does  not 
cause  sleep,  it  produces  no  effect,  distressing  or  otherwise ;  hence  its  great 
advantage,  in  some  cases,  over  opiates. 

4th.  It  sometimes  causes  frightful  dreams.  Two  patients  have  refused  to 
continue  its  use  on  this  account,  although  in  both  cases  it  produced,  appar- 
ently, quiet  sleep, 

6th.  It  should  be  used  with  caution.  In  private  practice,  not  more  than 
twenty  grains  should  be  given  for  a  first  dose,  or  much  alarm  may  be  caused 
by  the  prolonged  sleep  sometimes  produced  by  a  large  dose. — Lancet,  March  19, 
1870,  p.  409. 

107.— AN  ANTIDOTE  TO  CHLORAL. 

By  Dr.  Likbesich,  Berlin.  ' 

M.  Liebreioh,  after  having  studied  and  made  known  the  physiological  prop- 
erties of  hydrate  of  chloral,  has  directed  his  attention  to  the  obtainment  of  a 
remedy  which  may  counteract  the  baneful  effects  of  the  substance.  This  an- 
tidote he  asserts  to  be  strychnia.  The  results  of  M.  Liebreich's  novel 
researches  were  laid  before  the  French  Academy  of  Sciences  a  few  days  ago, 
by  Professor  Wurtz,  of  the  Paris  Faculty.  M.  Wurtz  stated  that  the  atten- 
tion of  the  Berlin  experimenter  had  been  drawn  to  strychnia  by  the  observa- 
tion of  a  case  of  trismus,  which,  after  having  persisted  eight  days  was  imme- 
diately cured  on  the  employment  of  chloral.  This  led  him  to  produce,  arti- 
ficially, the  phenomena  of  tetanus  in  animals  by  the  administration  of  strych- 
nia, in  order  to  study  the  effects  of  chloral  on  this  artificial  condition.  He  then 
observed  that  chloral  diminished  the  effects  of  strychnia,  provided  it  were 
exhibited  very  soon  after  the  administration  of  the  alkaloid. 

Another  important  result  was  obtained  when  M.  Liebreich,  pursuing  his 
researches,  discovered  the  effect  of  strychnine  on  animals  poisoned  by  large 
doses  of  chloral. 

He  then  made  out  that  strychnia,  administered  after  a  too  heavy  dose  of 
chloral,  shortens  and  destroys  the  effects  of  this  substance,  yet  without  pro- 
ducing the  injurious  action  which  it  exhibits  in  ordinary  cases.  Therefore,  M. 
Liebreich  proposes  to  employ  injections  of  nitrate  of  strychnia  as  an  antidote 
in  cases  where  accidents  have  occurred  through  an  over-dose  of  chloral  or  chlo- 
roform. 

[Dr.  Bence  Jones  communicates  to  the  Medical  Timet  and  Gazette,  the  fol- 
lowing passage  from  a  note  by  Professor  Dubois-Raymond :] 

Liebreich  has  recently  added  a  very  interesting  fact  to  our  knowledge  of 
chloral.  He  takes  three  rabbits  of  equal  size,  and  into  one  (A)  he  injects  two 
grammes  of  chloral.  Into  another  (B)  he  injects  0.0015  grammes  of  strych- 
nia. Into  the  third  (C)  he  injects  first  the  same  dose  of  chloral,  and,  after 
ike  chloral  has  begun  to  act,  the  same  dose  of  strychnia.  (The  injections  are 
made  under  the  skin  of  the  back.)  The  chloral  is  injected  iw  fo^T  ^e\Awv^ 
and  the  strychnia  at  onoe.    Two  grammes  of  oWloraX  iox  fctttoWx.  «ft  vVk^m** 
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are  equal  to  100  grammes  for  a  grown-up  man  of  75  kilo*,  (a  dose  abso- 
lutely mortal).  The  rabbit  (A)  collapses  very  soon.  Touching  the  cornea 
teems  to  cause  contraction  nf  the  lids,  and  (A)  dies  after  perhaps  half  an  hour. 
The  dose  of  strychnia  administered  to  (li)  is  also  absolutely  mortal.  After 
eight  minutes  the  strongest  tetanus  ensues,  and  generally  after  twelve  minutes 
the  rabbit  dies,  and  half  nn  hour  afterwards  it  already  becomes  stiff. 

Now,  the  new  fact  is  this.  The  rabbit  (C)  which  has  received  the  dose  of 
strychnia  after  that  of  chloral  very  soon  revives;  never  shows  a  distinct 
attack  of  tetanus;  one  hour  and  a  half  after  the  beginning  of  the  experiment 
gets  upon  its  legs,  and  soon  after  will  feed  as  though  nothing  bad  happened. 

I  have  witnessed  the  experiment  up  to  the  stage  when  A  was  dead,  ]J  dead 
and  still'  with  rigor  mortis,  and  C  rallying  nnd'trj  ing  to  sit  up. 

So  we  have  the  extraordinary  fact  of  the  action  of  chloral  and  strychnia 
interfering  with  one  another,  and  strychnia  proving  an  antidote  in  the  case 
of  chloral  poisoning.  The  reverse  does  not  happen,  because  the  action  of 
strychnia  in  too  rapid  compared  to  that  of  chloral.  The  animal  poisoned  with 
strychnin  dies  of  tetanus  before  the  chloral  is  fairly  brought  into  action. 

Liebreieh  was  led  to  these  e  *  peri  men  ti  by  the  result  of  a  strong  dose  of 
chloral  administered  to  a  patient  with  idiopathic  tetanus.  The  jaws,  which 
had  not  been  opened  for  a  week,  relaxed,  and  the  patient  could  take  Kane 
food.  Eventually,  however,  he  died. — La/wet,  March  12,  187U,  and  Medical 
Timet,  Dec.  18,  18li9,i>j>.  387,  723. 


108.— SYIUT  OF  HYDRATE  OF  CHLORAL, 

The  hydrate  of  chloral  is  coming  largely  into  use  as  a  soothing  medicine, 
and  any  preparation  which  tends  to  remlor  it  more  easily  taken  will  be  wel- 
come. Messrs.  Ferris  &  Co.,  Union  Street,  Bristol,  have  succeeded  in  pre- 
paring a  tolerably  palatable,  and  easily  dosed  syrup,  which  will  save  much 
trouble  in  dispensing.  We  have  administered  it  in  a  case  of  obstinate  irri- 
table cough  during  pregnancy  and  in  another  of  sleeplessness  from  general 
malaise  and  mental  anxiety,  and  have  found  it  agree  perfectly,  and  produce 
the  desired  results  in  both  cases.  We  may  odd  that  the  syrup  contains  W~ 
grains  of  pure  chloral  to  the  drachm,  and  that  the  price  is  eight  shillings  p 
pound.— Medical  Timet  and  GatetU,  Feb.  12,  1870,  p.  188. 


By  Liwiok  Tut,  Esq.,  WnkcQeld. 

Ill  addition  to  the  well-known  hypnotic  action  of  this  drug  it  may  be  » 
for  those  of  your  readers  who  have  not  had  the  experience  to  know  ths, 
is  a  valuable  adjuvant  to  chloroform  and  opium.  1  have  at  present  a  petien 
whose  case  presents  many  points  of  interest,  of  which  1  intend  to  make  fur 
theruse.  She  required  the  hypodermic  injection  of  nearly  twenty -four  grair 
of  the  bimeconate  of  morphia  daily  for  the  relief  of  pain;  and  *»vea  ti 
enormous  quantity  never  had  the  eiFect  of  really  producing  sleep,  while  i 
made  her  sick  and  destroyed  her  appetite.  When  the  bed  linen  require* 
dunging  it  was  necessary  to  put  her  thoroughly  uuder  the  influence  t 
chloroform,  and  this  was  seldom  effected  by  a  quantity  less  than  an  oudm 
From  sixty  to  eighty  grains  of  chloral  hydrate  now  produce  a  quiet  slumber, 
which  lasts  from  twelve  to  sixteen  hours,  and  during  this  time  she  frequently 
wakes,  free  from  pain,  to  partake  of  nourishment.  When  any  ojjeraliv 
measure  or  change  is  required,  if  the  chloral  is  in  action  the  inhalation  of 
few  drops  of  chloroform  produces  the  most  profound  amvslhesia.  cUiesutf 
from  occasional  diarrhoea,  and  this  is  effectually  checked  by  the  addition 
it'/j   drops  of  Jitttdanuui  to  the  aUtcb  uwou.va.  n\iuSn. \lvts  cUvcsl  is  admin 
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tered.  This  facility  for  the  combination  of  the  Action  of  chloral  and  chloro- 
form will,  I  believe,  prove  invaluable  in  obstetric  and*  surgical  practice.  I 
have  used  in  the  past  week  nearly  a  pound  weight  of  chloral  hydrate,  and 
become  more  impressed  with  its  value  in  every  fresh  case  in  which  I  use  it. — 
Medical  Times  and  Gazette,  Feb.  12,  1870,  p.  198. 


110.— ON  THE  HYDRATE  OF  CHLORAL. 

r  Hydrate  of  chloral  is  the  drug  at  present  exciting  most  attention.  As  yet 
we  know  nothing  very  definite  in  regard  to  its  action.  M.  Bouchnt  says  it  is 
a  sedative  to  both  motor  and  sensitive  nerves.  He  says  that  if  the  chloral  is 
not  crystallized  and  sufficiently  purified  to  disengage,  under  the  influence  of 
potash,  chloroform  fumes  without  the  liquid  becoming  coloured,  it  is  impure, 
and  may  be  dangerous.  He  says  it  ought  not  to  be  given  to  adults  in  doses 
larger  than  fiye  grammes  (77  grs.),  and  that  to  infants,  not  more  than  one  or 
two  grammes  (15  to  80  grs.)  ought  to  be  administered.  It  may  be  given  per 
&rem  or  per  anum,  the  latter  mode  being  said  to  be  more  rapid  in  its  action. 
It  is  dangerous  to  administer  chloral  hypodermically  in  man.  Arterial  ten- 
sion is  always  augmented  during  the  sleep  induced  by  chloral.  The  urine 
passed  after  a  chloral  slumber  is  neutral,  and  does  not  reduce  the  copper  of 
JTehling's  solution.  Twenty-four  hours  afterwards,  however,  the  urine  is 
more'  dense,  and  it  reduces  the  copper  of  Fehling's  solution  like  a  temporary 
glycosuria.  The  action  of  chloral  is  precisely  that  of  chloroform,  but  it  is 
produced  more  slowly,  and  lasts  much  longer.  In  some  it  produces  all  the 
symptoms  of  drunkenness;  in  almost  all  slumber,  rarely  associated  with 
hyperesthesia,  more  commonly  with  a  remarkable  degree  of  anaesthesia. 
The  degree  of  anaesthesia  seems  to  depend  upon  the  dose  employed ;  two  to 
five  grammes  (80  to  77  grs.)  according  to  the  age,  producing  such  complete 
anaesthesia,  as  to  permit  of  the  extraction  of  teeth,  or  the  painless  application 
of  the  Vienna  paste.  Chloral  is  also  the  most  prompt  and  efficacious  remedy 
in  those  cases  of  intense  chorea,  where  the  constancy  and  severity  of  the 
spasmodic  movements  threatens  the  life  of  the  patient. — Gazette  Hcbdom., 
Afo.,  1869. 

[In  our  hands,  thirty  grains  have  proved  a  safe  and  admirable  hypnotio ;  a 
less  dose  has  never  sufficed,  and  only  in  one  case  have  any  unpleasant  symp- 
toms been  developed ;  these  were,  insensibility,  with  coldness  and  rigidity  of 
the  extremities — phenomena  which  occasionally  occur  in  the  chloroform  nar- 
cosis. Pure  chloral  must  be  very  cautiously  administered  in  doses  over  thirty 
grains.  It  seems  to  have  no  influence,  save  a  merely  temporary  one,  over  the 
spasmodic  movements  of  chorea. — Ed.  E.  M.  J.] — Edinburgh  Medical  Journal, 
Jan.,  1870,  p.  669.] 


111.— NOTES  OF  TWO  OASES  TREATED  BY  THE  HYDRATE  OF 

CHLORAL. 

By  Alkxandh  Maxwxll  Adams,  Esq.,  Surgeon  to  the  2nd  Koyal  Lanark  Militia. 

[The  first  of  the  following  cases  (one  of  puerperal  mania)  is  still  under  treat- 
ment, but  the  case  is  complete  for  the  purpose  of  illustration.] 

I  attended  Mrs. ,  a  very  slender  and  delicate-looking  woman,  on  the 

26th  of  November,  with  her  first  child.  Her  delivery  was  comparatively  easy, 
and  the  after-progress  of  the  case  satisfactory,  until  the  morning  of  the  29th, 
when  she  began  to  talk  somewhat  strangely,  and  then  broke  out.  into  a  state  of 
.the  most  acute  and  ungovernable  mania.  I  took  off  the  hair,  applied  ice  to 
the  head,  succeeded  in  getting  four  leeches  to  fasten  on  the  temples,  and 
fomented  the  abdomen.  I  also  gave  thirty  grains  of  the  bromide  of  potash, 
and  repeated  this  dose  in  two  hours.  The  symptoms  of  slight  congestion  m\&. 
which  this  case  was  ushered  in  rapidly  jieldaa-,  \rofc  \hfc  tomo*  wrcfiiMeA-m^ 
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unabated  fury.  I  now  gave  forty  minims  of  Hnttleys  sedative  solution  < 
opium  ;  am]  us  it  produced  no  elicit,  I  again  administered  within  two  hou 
the  same  dose,  but  with  a  like  unsatisfactory  result.  I  then  put  her  under  tl 
influence  of  enloroform,  thinking  that  It  would  aid  the  opium,  and  that  sleep 
would  follow.  No  such  result,  however,  attended  this  plan  of  treatment,  and 
I  then,  in  shout  twenty-lire  hours  after  her  seizure,  and  many  hoars  after  I 
had  given  the  opium  and  chloroform,  administered  forty  grains  of  the  hydrate 
of  chloral.  Her  pulse  at  this  time  was  almost  gone  at  the  wrist,  and  her  ex- 
tremities wore  cold;  but,  strange  to  say.  her  struggles  were  even  more  ungov- 
ernable than  during  any  period  of  the  attack,  and  her  cries  were  incessant 

lu  uhoat  Ave  minutes   after  the  administration  of  the  chloral  she  bee 
quite  calm  and  sensible,  asked  what  had  been  wrong,  4c.  complained  of  gre 
drowsiness,  and  « itliin  ten  minutes  fell  into  a  profound  sleep,  which  lasted  fc 
about  seven   hours.     Her  pulse  also  gradually  gained   in  volume,  and   dimin- 
ished in  frequency,  until  it  tell   to  9«  limits.     Her  sloop  was  miner  heavy  Jo 
the  first  two  hours,  but  afterwards  it  became  quite  natural,  and  even  light. 

During  the  progress  of  this  case,  in  consequence  of  n  periodic  recurrence  of 
the  most  severe  form  of  mania  which  it  lias  ever  been  my  misfortune  to  wit- 
ness, I  have  been  obliged  to  give  the  chloral  on  about  twelve  separate  occa- 
sions, in  doses  varying  from  forty  to  sixty  grains,  and  always  with  the  same 
result— Damely,  complete  cessation,  within  a  few  minutes,  of  all  cries  and 
struggles,  a  return  of  calm  consciousness,  followed  by  a  natural  sleep,  lasting 
from  between  six  to  eight  hours.  The  pulse  also,  in  a  very  marked  degree, 
alwnys  improved  when  under  its  influence. 

1  liud  not  required  to  give  this  remedy  for  upwards  of  a  fortnight  until  last 
night,  when  the  mania  reappeared,  but  in  a  modified  form.  1  gave  forty 
grains,  after  which  she  slept  calmly  for  seven  hours.  And  to-day  1  find  her 
very  much  better  than  she  has  ever  been. 

1  had  ncousulTution  on  this  case  a  few  days  ago  with  Dr.  Warburton  Beg- 
bic,  who  agrees  with  me  in  considering  that,  so  far  as  it  baa  gone,  uit  patient's 
life  has  been  saved  by  the  chloral. 

Ctue  2. — 1  was  called  upon,  on  the  1st  Dec,  to  visit  a  man  labouring  under 
an  unusually  severe  asthmatic  paroxysm,  lie  had  been  a  patient  some  time 
ago  in  the  llrumpton  Hospital ;  and,  in  consequence  of  the  severity  of  his  mu- 
ures,  had  occasionally  I"  tie  put  under  the  inllueuce  of  chloroform.  This,  how- 
ever, only  gave  him,  he  tells  me,  very  temporary  relief.  His  agony  being  exces- 
sive, I  administered  thirty  grains  of  the  hydrate  of  chloral.  In  a  few  minutes 
his  breathing  became  quite  easy;  and  within  twenty  minutes  he  fell  into  a 
calm  sleep,  which  lasted  for  eight  hours. 

[In  a  Inter  communication,  Mr.  Aduins  says  that  the  first  mentioned  case  i 
progressing  most  satisfactorily,  his  patient  being  "hie  to  take  daily  out-doo 
exercise,  and  to  attend  to  light  household  duties.  Acute  attacks  of  mania  n 
purred,  but  were  almost  instantly  quelled  by  one  or  two  doses  of  chloral. 
He  then  goes  on  to  observe  :] 

I  have  used  upwards  of  fourteen  ounces  of  chloral,  in  mj  practice,  during 
the  past  four  months,  and,  after  mature  deliberation,  have  arrived  nt  the  fol- 
lowing conclusions  regarding  its  therapeutic  action  and  value  as  a  remedial 
ag<  nt  ;--Thal  it  is  quite  safe  if  given  with  ordinary  caution  and  judgment. 
My  experience  would  suggest  that  from  twenty-live  to  thirty  grains  is  a  suf- 
ficient dose  to  begin  with  in  ordinary  cases  lor  hypnotic  purposes ;  that  forty 
grains  may  be  given  in  urgent  cases  at  the  very  outset,  but  that  larger  doses 
ought  not  to  be  used  until  the  smaller  ones  have  been  fairly  tried,  and  have 
failed.  In  bucIi  cases  I  am  of  opinion  that  the  patient  who  resists  a  drachm 
dose  may  be  said,  for  all  safe  and  practical  purposes,  to  be  insusceptible  to  itt 
action.  That,  as  a  very  general  rule,  it  is  a  pure  and  uncomplicated  hypnotic 
and  calmative,  and.  therefore,  having  no  other  contradictory  effects,  is  not 
liable,  like  opium,  to  aggravate  and  excite  where  it  was  meant  to  soothe. 
That  it  does  not  occasion  any  of  the  disagreeable  after-ottects  peculiar  to  o 
and  that  its  continued  use  would  not  appear  to  exercise  any  injurious  e 
upon  the  system.  That  in  all  disturbed  and  diseased  conditions  of  the  r. 
Mini  nervous  centres,  attended  with  ma.w»,4eV«\u«i1«j.ti\\«iivcv1t.,iloeph:8an«ss, 
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convulsions,  &c.  chloral  stands  unrivalled;  is  ft  certain,  swift,  safe,  and  power- 
ful hypnotic  and  calmative.  That  in  sneh  cases  small  doses  often  produce 
rapid  and  derided  effects.  That  it  is  rather  uncertain  when  given  as  a  hyp- 
notic in  aggravated  neuralgia,  and  other  forms  of  severe  and  persistent  pain, 
and  that  even  very  large  doses  are  frequently  resisted  under  the  above-men- 
tioned circumstances.  That  it  is,  upon  the  whole,  a  valuable,  although  un- 
certain, addition  to  our  anodyne  reinedies,  Generally  acting  as  snch  in  conse- 
quence of  the  sleep  thereby  induced  outlasting  the  pain,  and  rendering  the 
patient  insensible  to  it.  Tlmt  in  many  cases,  however,  it  acts  directly  as  an 
anodyne,  independent  of  its  sleep -producing  properties.  That,  when  given  in 
repented  small  doses,  it  proves  a  valuable  sedative  in  a  great  variety  of  coses, 
such  as  whooping  cough,  spasmodic  croup,  asthma,  irritating  and  exhaustive 
coughs,  cliorea,  ic. 

I  now  beg  to  call  special  attention  to  the  two  following  important  points 
connected  with  the  therapeutic  action  of  chloral,  which  have  been  repeatedly 
forced  upon  my  notice: — 1st.  That  chloral  will  almost  instantly,  us  already 
indicated,  induce  sleep  where  the  brain  is  functional  ly  or  organically  disturbed, 
but  acts  with  great  uncertainty  upon  a  sound  brain  where  pain  is  the  exciting 
cause  of  sleeplessness.  2nd.  That  in  head  affections  whore  there  is  a  torpidity 
of  the  bowels  and  retention  of  urine,  chloral  does  not,  like  opium,  cneour.agu 
this  state  of  matters,  hut  would  seem,  owing  to  some  reflex  action,  whilst  ef- 
fectually overpowering  undue  nervous  disturbance,  to  stimulate  or  assist  the 
.bladder  and  bowels  to  a  more  iiealtby  action.  In  the  case  of  puerperal  mania 
already  mentioned,  this  fact  was  so  patent  tlmt  I  came  to  know,  to  a  positive 
certainty,  that,  no  matter  how  long  the  urine  and  alviue  evacuations  might 
be  retained,  she  was  certain  to  void  the  former  freely,  and  frequently  the  lat- 
ter, almost  immediately  after  coming  under  its  influence.  This  was  a  most 
fortunate  circumstance,  as  the  use  of  the  catheter  would,  in  snch  a  case,  have 
been  a  very  difficult,  operation.  The  above  fact  has  come  under  my  observa- 
tion quite  as  pointedly  in  other  cases.— Lancet,  Jan.  22,  and  April  1G,  1870, 
yp.  112,  507. 


112.— CASES  TREATED   BY  HYDRATE  OF  CHLORAL. 

Iij  Dr.  J.  Fuedeiicx  Pi.imi.iY.  Maldalonc 
_  During  the  past  few  weeks  I  have  administered  the  chloral  hydrate  on  sev- 
eral occasions,  anil  with  marked  success.  Given  as  a  hypnotic,  I  have  found 
it  a  much  surer  producer  of  sleep  than  opium  or  any  of  its  preparations. 
Another  thing  greatly  in  its  favour  is  that  (so  far  as  my  experience  lias  gone) 
it  is  without  the  unpleasant  after-effects  of  opium — t.  g.,  constipation,  loss  ot 
appetite,  Ac.  Two  of  the  patients  to  whom  this  salt  was  administered  com- 
plained of  severe  headache  when  first  awaking  in  the  morning;  but  I  attrib- 
uted this,  in  the  one  case,  to  the  large  quanity  of  chlorodyne  which  had  been 
taken  a  few  hours  previously  for  the  purpose  of  allaying  puin  and  inducing 
sleep,  and,  in  the  other,  to  a  cause  quite  apart  from  any  effect  the  medicine 
might  have  had.  In  one  other  case  a  feeling  of  intoxication  was  complained 
of  when  first  awaking,  hut  this  soon  past  off. 

The  first  patient  to  whom  I  gave  the  chloral  was  a  gentleman  who  has  been 
for  many  years  a  great  sufferer  from  rheumatic  gout,  and  who  has  been  in  the 
habit  of  taking  almost  every  night  a  large  dose  of  opium  in  oue  form  or  an- 
other for  the  purpose  of  easing  his  suffering  and  procuring  sleep.  As  a  conse- 
quence of  this  no  small  amount  of  guslric  disturbance  has  resulted.  He  now 
takes  forty-five  grains  of  the  chloral  hydrate  in  the  place  of  the  opium,  and, 
within  ten  minutes  after  doing  so,  he  falls  into  a  sound  sleep,  which  lasts  from 
ten  to  twelve  hours,  and  awukes  in  the  morning  refreshed  and  with  an  entire 
absence  of  all  the  unpleasant  symptoms  of  gastric  derangement  from  which  he 
has  to  long  sutlered. 

In  another  case,  that  of  a  young  girl  who  for  some  years  past  has  been  a 
great  sufferer  from  bronchitic  asthma,  the  paroxysms  of  which,  occur vv.v,vj, 
every  night,  have  been  very  severe,  and  quite  pievevi\.e4«\tt^,  *\viii-4wSw«v 
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dose  of  the  chloral  hydrate,  taken  a  short,  time  before  the  threat 

by  inducing  sleep,  prevents  the  recurrence  of  the  paroxysm.  Tllil  DOtii 

previously  taken  nil  the  remedies  usually  prescribed  for  mitigating  the  se- 
verity of  asthma,  hut  with  very  u satisfactory  results.  Since  she  lias  been 
taking  the  chloral  hydrate,  the  attacks,  which  before  were  both  frequent  and 
severe,  have  become  much  less  so,  mid  the  breathing,  which  is  permanently 
embarrassed ,  is  certainly  much  relieved.  The  cough  continues  as  severe  as 
ever,  hut  the  patient  expresses  lierself  as  "  feeling  quite  a  different  person  " 
since  she  has  been  taking  this  preparation. 

I  have  little  doubt  that  the  chloral  hydrate  is  much  to  be  preferred,  both 
as  a  hypnotic  and  anodyne,  to  opium  or  any  other  drug  with  which  I  am  ac- 
quitted; and  f  firmly  believe  that,  as  it  becomes  more  generally  appreciated 
by  the  profession  and  the  public  at  large,  it  will  be  found  one  of  the 
valuable  remedies  of  its  elan  which  we  possess. — Lancet,  Feb.  20,  1870,;, 


113.— CLINICAL  OBSERVATION'S  ON    HYDRATE  OF  CHLORAL  AS 
A  IIVI'NOTIO  IN  TYPHUS. 

Br  Dr.  James  B.  Ksiacu,  B.  A.,  rbj-ilcUn  to  tbo  City  of  Gin-go*  ferH  ITiupiLil. 
[In  the  treatment  of  the  cerebral  complications  of  febrile  disease  opiates  are 
capricious  in  their  effects,  and  some  sedative  safer  in  its  action  is  particularly 
desirable.] 

In  three  of  my  cases,  filler  a  4i>-grain  dose,  the  toxic  effect  upon  the  heart 
was  manifest,  in  one  case  only,  the  4th,  irregularity  whs  developed  by  so 
small  a  dose  as  twenty  grains,  but  lowered  frequency  was  not  uncommon, 
The  large  dose  was  given  also  twice  to  a  bulky,  robust  man,  but  did  not  affect 
the  heart,  so  fur  at  leiist  as  to  cause  irregularity.  The  pulse  seemed,  but  with 
exceptions,  at  first  and  that  speedily  to  improve  in  quality,  hut  in  an  hour  it 

became  soft  and  sinull,  sometimes  lowered  in  frequency,  and  finally  the  action 
of  the  heart  became  irregular.  Although  it  is  difficult  to  eliminate  from  the 
sedative  effects  of  mere  repose  on  the  respiratory  and  circulatory  organs  of  a 
delirious  person,  those  which  are  due  to  the  drug  which  induces  the  repose, 
there  can  he  little  question  that  the  chloral  acted  directly  ami  specially  on  the 
heart  in  these  instances.  In  many  of  the  cases  also,  from  the  aspectof  the 
countenance,  flushed  and  full,  and  from  the  improved  colour  of  the  rash, 
brightening  when  petechial— the  impression  of  stimulated  action  which  we 
have  said  the  pulse  at  the  very  first,  and  for  a  short  time,  conveys,  receives 
further  confirmation.  The  breathing  also  is  quickened  und  short,  but  nut 
laboured.  These  phenomena,  are,  however,  of  the  most  transient  description, 
and  soon  give  place  to  those  with  which  we  are  familiar  in  natural  sleep. 
The  state  of  the  pupil  is  the  same— contracted  to  the  utmost,  as  in  the  "  pin- 
hole pupil ''  of  G  raves ;  bin,  differing  from  the  contracted  pupil  of  narcosis, 
it  expands  in  the  chloral  sleep  immediately  the  patient  is  awaked.  The  power 
of  voluntary  motion  seemed  never  to  be  in  abeyance,  but  always  at  command 
as  iu  natural  sleep;  and  no  change  in  the  susceptibility  of  sensation  was  pres- 
ent. The  sedative  effect  ou  the  brain  and  nervous  system  was  sometimes 
visible  in  &  few  minutes,  but  seldom  became  developed  into  true  sleep  and 
unconsciousness  until  from  ten  to  twenty  minutes.  The  transition  from  wakiug 
to  sleeping  was  noted  to  be  often  very  sudden.  If  disturbed  by  any  external 
or  internal  irritation,  as  by  counting  the  pulse,  for  instance,  the  patient  oftea 
looked  up,  with  natural  or  dilated  pupil,  then  turned  ou  one  side,  seemed  t>> 
sleep  at  o/irr,  and  on  lilting  the  eyelid,  no  movement  was  caused,  and  tho 
pupil  wag  found  to  be  almost  abolished.  According  to  Richardson,  thorough 
narcosis  from  chloral  is  accompanied,  in  the  rabbit  at  least,  by  dilated  pupil. 
Id  Case  1  it  will  be  observed  that  the  pupil  remained  for  a  perceptible  period 
contracted,  as  ia  opiate  narcosis,  after  the  patient  had  been  roused  by  pinch- 
ing.    Dilatation  was  never  observed  from  the  doses  employed  iu  uiy  cases. 

Therapeutic  fiction  of  Chloral. — The  therapeutic  action  desired  was  aeda- 
tive  nut!  hypnotic,  and  as  such  uiv  taJAe  ol  eawsa  &W««  Uis,t  it  was  successful 
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in  almost  every  form  of  cerebral  excitement  incident  to  febrile  disease,  with 
retiuirkiililt  unifurmity  and  rapidity. 

Chloral  seems  to  have  a  more  immediate  and  permanent  curative  action  on 
such  cases  of  acute  delirium,  at  the  acme  of  typhus,  than  in  tlie  delirium 
tremens  of  the  second  and  third  weeks,  when  the  blood  is  loaded  with  the 
products  of  the  lever  and  there  are  general  tremors  and  subsnltus. 

Case  1 7  is  ft  Rood  example,  where  two  hours'  unbroken  sleep,  followed  hy 
interrupted  sleep  during  the  entire  day,  was  produced  hy  ten  grains  in  a  boy 
of  fourteen.  In  both  instances  the  patient  became  sensible  UN  continued  so. 
This  permanently  curative  action  was  frequent,  as  the  table  shows,  and  more 
common  in  the  active  than  in  the  adynamic  form  of  delirium.  Although  this 
adynamic  delirium,  or  the  delirium  tremrni  of  typhus,  as  I  tall  it,  was  less 
promptly  amenable  to  chloral,  as  it  is  to  all  sedatives.  Oases  0,  13,  and  IS 
show  excellent  results.  Indeed,  there  is  no  other  sedative  hut  chloral  which 
I  should  have  ventured  to  administer,  still  less  to  repeat,  in  the  last  two. 
Seeing  that  the  delirium  depends  in  such  cases  on  the  presence  of  impurities 
in  the  blood,  the  elimination  of  which  is  a  process  requiring  time,  all  that  we 
can  expect,  from  a  sedative  which  dots  nor  aci  by  hastening  elimination,  is  to 
soothe  from  time  to  time,  and  to  check  vital  exhaustion  until  the  process  is 
completed  by  the  natural  channels.  In  this  uspect.  the  chloral  appears  in  no 
case  to  better  advantage.  Wo  shall  quote  Case  18  as  an  illustration  of  its 
beneficial  action  in  one  of  the  wont  cases  of  such  adynamic  delirium  1  have 
ever  seen ;  it  even  controlled  the  snbsiikm  for  a  time. 

In  Case  13,  there  was  bronchitis  and  congestion  of  both  lungs— a  state  of 
matters  which  forbids  the  use  of  opium— but  chloral  was  given  from  time  to 
time,  producing  sleep,  without  promoting  pulmonary  stasis.  In  Case  15,  the 
restlessness  of  tubercular  meningitis  wpervening  on  typhus,  in  an  infant 
aged  18  months,  was  tempoiiiriiy  MllMd  by  a  dose  of  2  grains.  The  general 
statistics  of  results  in  all  cases  are  as  follows : — Chloral  was  administered  83 
times  in  the  treatment  of  21  cases.    Of  these  32  doses,  24  were  followed  by 


broken  sleep  and 

t.  ieral  tranquillity,  3  doses  had  a  decidedly,  4,  a  partially  soothing  effect, 
and  1  proved  inert ;  hut  this  last,  dose  was  innnvlbil'ly  vniniied  and  ought  not 
therefore  to  be  counted.  Looking  to  the  21  individual  cases,  we  tind  that  not 
one  proved  intcnaibU  to  the  chloral  when,  repeated.  1  never  met  with  an  equal 
number  of  consecutive  cases  of  delirium,  &c,  in  which  any  other  sedative 
showed  such  imifrinnily  of  action,  or  even  approximated  to  it. 

Comparative  effect*  of  chloral  and  other  hypnotiai. — In  the  treatment  of 
fever  one  has  necessarily  an  unusual  opportunity  of  studying  the  effects  of 
hypnotics  and  sedatives.  Very  few  cases  pass  through  the  physician's  hands 
•without  at  some  period  demanding  the  use  of  some  inenns  of  producing 
sleep  artificially;  mid  the  question  which  to  employ  is  neither  unimportant 
nor  easy  of  solution.  I  have  a  very  decided  opinion  as  to  the  danger  Attend- 
ing the  nse  of  opiates  in  fever,  no  matter  bow  guarded  with  eliininants,  as 
antimony,  grey  powder,  &c.  Nothing  astonishes  rue  more,  as  being  opposed 
to  my  whole  experience  of  their  dUutrow  results,  than  the  free  and  un- 
guarded way  in  which  preparations  of  opium,  either  alone  or  combined,  are 
recommended  even  in  treaties  on  I'ovcr,  and  employed  by  some  practitioners. 
Pro  to  the  want  of  a  better  agent,  I  have  hitherto,  after  Graves,  used  Hattley 
with  tartar-emetic  (5  drops  to  rV  grain)  but  I  never  order  snch  a  draught 
without  apprehension,  and  have  repeatedly  seen  patients  put  into  a  danger- 
ous state  of  narcosis  even  by  one  such  minute  dose,  a  state  always  requiring 
aotiveaml  prompt  measures  to  save  the  life,  and  not  (infrequently  ending  in 
fatal  coma,  or  pulmonary  engorgement  or  congestion.  As  is  well-known, 
opium  always  cripples  the  eliminating  functions,  especially  of  the  kidneys; 
and  as  antagonistic  to  this  aetion,  I  always  combine  with  it  some  diuretic. 
Even  in  health  you  cannot  develop  the  narcotic  action  of  opium  without  this 
effect  on  the  excretions.  The  general  action  on  the  nervous  and  muscular 
tissues  is  also  paralyzing.  The  bronchial  muscles  and  eukheUu.®.,  «A  •Cwb 
external  muscles  of  respiration,  share  in  the  narcoVXt  \\MuX'i%\a.  "Sm"***!  ^^ 
LXI.—16 
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invariable  tendency  in  opium  poisoning  to  stasis  of  the  blood  in  the  pulmo- 
nary vessels,  and  of  the  bronchial  in  the  bronchi.  Suppose  no*  a  case  of 
typhus  in  the  second  week,  in  a  state  of  sleepless  delirium  from  the  circula- 
tion of  poisoned  blood  through  tlie  brain.  The  cerebro  spinal  nervous  sys- 
tem manifests  tlie  results  of  its  Impaired  nutrition  by  violent  excitement,  or 
law  muttering  insomnia;  the  muscles  also,  voluntary  and  involuntary,  suffer 
changes  of  structure,  which  can  be  seen  under  the  microscope  ;  the  external 
muscles  of  respiration  are  partially  paralyzed,  and  stasis,  set  aguing  in  (be 
lungs  by  the  altered  relation  of  the  Impure  blood  to  the  capillaries,  is  pro- 
moted by  the  imperfect  expansion  of  the  chest  wall.  The  externa)  and  in- 
ternal pathological  conditions  act  and  react  on  each  other.  Whertvuherefore, 
ire  give  an  opiate  to  a  typhus  patient  we  combine  two  similar  pathological 
tendencies,  and  may  precipitate  into  narcosis  functions  which  were  previously 
on  the  brink,  and  by  cautions  management  might  have  been  preserved  id 
some  measure  of  vital  activity.  It  is  impossible  to  say  what  dose  will  not 
have  this  effect.  As  I  have  said,  5  drops  of  Bsttley  and  fV  gr.  of  anttin.  tart. 
will  do  it.  In  rare  enses  I  have  seen  even  tbe  flight  lowering  of  vital  action, 
which  accompanies  natural  sleep  (in  this  case,  however,  sleep  coining  with- 
out artificial  aid  to  n  blood -poisoned  fever  patient},  develop  in  a  case  such  as 
I  have  described,  congestion  of  the  lungs,  general  lividity,  and  partial  coma, 
but.,  as  a  rule,  in  natural  sleep  there  are  no  such  dangi-rs,  mid  it  is  the  nlim.sl 
perfect  analogy  between  natural  sleep  and  the  sleep  induced  hy  chloral,  in 
properly  adjusted  doses,  which  commands  that  drug  to  niy  mind  as  the  beet 
hypnotic  in  febrile  diseases.  I  am  well  awnre  that  the  clinical  experiments 
here  recorded  are  but  limited,  and  that   my  conclusions  must  be  subjected  to 

grolonged  trial  and  observation  before  they  can  be  thoroughly  established. 
till  1  see  in  the  chloral  sleep  something  different  from  opium  sleep,  and  both 
positive  and  negative  properties  in  the  former  drug,  which  mark  it  as  safer 
than  the  latter.  1.  The  action  of  the  pupil  to  which  I  have  already  alluded 
illustrates  excellently  the  clone  Approximation  to  a  natural  sleep  which  chloral 
bestows,  nud  the  difference  between  it  and  opium  in  physiological  effect.  In 
all  forms  of  sleep  the  pupil  is  contracted  to  the  ntmost.  Hut,  in  natural  sleep, 
tlie  moment  the  sleeper  is  roused,  and  the  eyes  are  opened,  the  pupil  expands; 
while  in  an  opium  sleep  the  pupil  remains  contracted,  it  may  be  only  for  a 
few  seconds,  or  for  mi  mi  tea,  or  hours.  This  illustrates  in  little  the  general 
condition  of  the  nervous  and  muscular  system  in  natural  nod  chloral  sleep, 
and  other  narcotic  forms  of  sleep.  As  we  have  seen,  the  chloral  sleeper  may 
be  roused  at  any  time.  He  is  at  once  in  tbe  fit!!  command  of  hi*  fhnmtnaa 
be  may  take  food,  pass  urine,  cough  with  full  strength,  expectorate,  fcc;  UM 
whenever  the  temporary  excitation  ceases,  he  may  drop  over  again  into  un- 
consciousness, indeed,  as  a  rule,  the  chloral  sleep  consists  of  a  continuous 
initiatory  stage,  followed  by  a  period  which  may  extend  over  six,  eight,  or 
more  hours  of  sleep,  interrupted  by  intervals  in  which  food,  &c,  may  be 
given  without  the  necessity  ot  waking  the  patient,  or  any  risk  of  ro> establish- 
ing the  excitement.  This  was  specially  noted  in  some  of  our  cases,  as  in 
Case  7,  "  8  p.m.  Sleeping:  had  drinks  at  intervals,  fulling  asleep  at  once  after- 
wards." Hot  so  with  the  patient  after  nn  opiate  which  will  produce  an 
equally  sedative  effect.  His  pupils  are  small;  if  bis  lungs  are  gorged  with 
mucus,  he  has  neither  the  intelligence  to  see  the  necessity,  nor  the  muscular 
energy  at  command  to  cough  and  expectorate.  2.  The  excretv 
affected  by  chloral.  They  are  by  opium.  The  bowels  are  made 
urine  scanty,  the  mouth  parched,  and  the  skin  dry.  3.  The  ad  mini  strath 
of  an  opiate  to  a  child  is  in  any  circumstances  a  procedure  which  the  pr 
titioner  adopts  with  misgivings.  Chloral  may  be  given  with  perfect  Baft 
and  with  perfect  success.  4.  Opiates,  even  as  combined  by  Graves,  with  t 
tar  emetic,  are  uncertain,  very  frequently  quite  futile.  As  already  slated, 
have  met  with  no  patient  who  resisted  the  action  of  chloral. 

I  have  contrasted  chloral   with  opium   nt  much  length,   bernuse  opiui 
really  tlie  only  hypnotic  of  sufficient  value  to  be  contrasted  with  it.     Having, 
in  the  course  of  practice,  gradually  acquired  the  opinions  regarding  its  dongeri 
ta  fever,  to  which  1  have  alremly  gwtu  atton^ cT^feravn^Vi^** natural  that 
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I  should  employ  any  drug  or  method  which  promised  good  results  as  a  seda- 
tive, Space  forbids  any  lengthened  reference  to  this  jmrt.ly  experimental 
practice.  For  some  time,  the  bromide  of  potassium  ami  cold-sponging  hare 
almost  entirely  displaced  Graves'  mixture,  and  Iintdey  and  ether,  which,  for 
a  long  time,  were  my  only  sedatives.  The  bromide,  formerly  tried,  but  im- 
perfectly, and  thrown  aside,  whs  revived  by  Dr.  Tennent,  at  the  request  of 
the  Professor  of  Materia  Medico  in  the  University,  and  has  been  extensively 
used.     It  is  capricious,  sometimes  acting  with  excellent  effect,   but  oftener 

S roving  useless  in  apparently  similar  circumstances.  We  give  it  in  drachm 
oses,  three  times  repeated,  at  intervals  of  (in  hour.  It  rarely  acts,  even  when 
the  best  results  ultimately  follow,  within  forty-five  minutes,  or  an  hour.  No 
dysphagia  or  other  toxic  effect  has  ever  been  observed,  and  its  narcotic  action 
manifests  none  of  the  dangerous  tendencies  of  opium.  Chloral,  however,  far 
excels  the  bromide  in  efficiency  and  certainty.  In  Cases  4,  6,  and  7,  where 
chloral  produced  prolonged  sleep,  followed  by  no  recurrence  of  delirium,  it 
was  appealed  to  after  the  bromide  hnd  failed.  Cold  tponging,  again,  soothes, 
by  the  abstraction  of  heat  from  the  periphery,  and  is  consequently  useful  only 
in  the  acute  delirium  and  insomnia  of  the  acme  of  /ever,  when  the  skin  is 
pungently  hot,  and  the  condition  such  as  I  usually  describe  by  the  adjective 
"  fiery."  In  these  circum  stance",  spunitinji  with  iced  water  every  two  or  four 
hours,  has  often  a  calmative  efl'ect.  During  the  prolonged  course  of  Case  5, 
various  sedatives  were  used.  The  ett'ects  of  the  bromide,  though  not  bo 
rapidly  produced,  were  quite  as  good  as  those  of  the  chloral  in  this  case. 

Done  of  Moral.  Mode  of administration.  Danger'. — My  first  cases  proved 
conclusively  that,  for  the  class  of  patients  under  my  care,  forty  grains  is  a 
toxic  dose.  It  produced  depression  and  irregularity  of  the  heart's  action. 
In  my  cases,  all  the  benefits  without  the  dangers  of  chloral  were  obtained 
with  20-grain  doses  for  adult*;  2  grains  for  an  infant  of  18  months;  3  grains 
for  two  or  three  years;  10  grains  for  children  of  'J  and  14  years.  The  drug 
was  given  in  an  ounce  of  water  sweetened  with  half  an  ounce  of  syrup. 
Children  take  the  draught  quite  readily  in  this  way,  nod  like  it.  If  not  suf- 
ficiently diluted,  the  medicine  is  vomited,  as  in  Cuse  1,  where  30  grains  were 
dissolved  in  only  half-an-ounceof  watur  and  syrup.  When  sufiicicntly  diluted 
it  may  be  borne  by  the  most  irritable  stomach,  as  it  was  in  Case  10,  in  which 

nutrient  enemnta  were  required  from  obstinate  v king,  and  yet  the  ohloral 

was  not  rejected.  The  dangers  of  an  over  dose  of  chloral  are  manifest  from 
the  cases  in  which  40  grains  were  administered.  The  depressing  action  of 
chloral  on  the  cardiac  ganglia  is  then  developed.  For  the  sate  of  the  purity 
of  the  experiment,  in   some  of  my  cases,  all   stimulants,  and  to   some  extent 

evi.-u  fuiiii,.  were  prohibited.      Tiii-  k  ln.\\  ■•■,  .r\  iv — :  rv, .  ■■]..  .  '.  ■,'■.■•    ia  i  lew 

of  the  readiness  with  which  the  chloral,  like  the  natural  sleep,  may  he  broken 
and  resumed.  Indeed  the  same  rule  applies  here  ns  to  all  the  ci re u instances 
of  a  fever  patient,— not  to  interrupt  the  regular  administration  of  food  fur 
any  cause  and  remembering  that  we  arc  dealing  with  a  drug  which  has  a 
special  action  on  the  heart,  we  should  first  be  cautious  in  adapting  the  dose  to 
the  age  and  vigour  of  the  patient;  and  then,  having  given  it,  should  watch  the 
pulse  at  intervals,  more  particularly  during  the  next  six  hours. 

The  mode  of  action  of  chloral, — This  theoretical  question  assumes  some 
practical  importance  when  we  employ  chloral  in  typhus.  According  to  Lie- 
breich,  the  ultimate  physiological  action  is  not  that  of  chloral,  but  of  chloro- 
form produced  by  the  decomposition  of  chloral  by  the  alkalies  of  the  blood. 
This  theory  is  strongly  supported  by  the  fact  that  ehlond  mixed  with  freah 
blood  does  evolve  chloroform.  M.  Personno  and  Dr.  Richardson  agree  with 
I.iehreich.  Indeed  M.  Personno  has  gone  further  in  the  proof  of  the  theory 
by  demonstrating  the  presence  of  chloroform  in  the  blood  of  dogs,  to  whom 
chloral  alow-  hud  been  administered.  Now  it  is  well  known  that  the  tendency 
of  the  typhus  process,  as  it  advances,  is  to  int-retm  the  alkalinity  uf  the  fluid* 
of  the  body.  Ammonia  can  be  detected  in  all  the  excretions  in  an  amount 
much  greater  than  in  haalth.  The  urine  at  the  close  of  a  severe  case,  gives 
off  free  ammonia  so  copiously  as  to  cause  I aehryi nation,  iwii  to  \>«  wmauwa 
quite  unbearable  by  one  auscultating  the  back,  for  eittvn\i\e,  olfc^siwn*.^***- 
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ing  it  involuntarily.  "  There  is  good  reason  for  belusTing,"  says  Mure 
"  that  thu  unnatural  fluid  state  [of  the  Mood]  in  typhus  results  from  an  i 
rani  amount  of  ammonia."  Whatever  may  be  the  precise  pathological  i 
not,  there  is  no  doubt  of  the  fact  that  typhus  blood  is  more  highly  alk. 
than  t)i.:'  blood  in  health.  Hence,  if  its  action  depends  upon  alkalinity  at  a! 
and  M.  Personne  seems  to  have  demonstrated  that  fact,  then  chloral  nr 
par  excellence,  the  hypnotic  suited  for  typhus.  Liebreich's  theory  is  ii 
beautiful  and  attractive,  and  in  the  words  of  a  recent  reviewer,  "  it  is 
sible  not  to  feel  a  genuine  admiration  for  the  stroke  of  genius  which  is  ini 
cated  in  the  prediction,  from  purely  chemical  considerations,  that  chloral  w 
yield  up  chloroform  to  the  blood  in  precisely  the  form  in  which  it  mio' 
expected  to  do  the  maximum  of  pood  and  the  minimum  of  mischief." 
illustration  of  the  theory  furnished  by  the  rapid  mid  nutrient  effects  of  chlora 
in  typhus  involves  nn  idea  even  more  attractive.  We  transform  a  pathologic* 
into  a  therapeutic  process.  The  fever-p  rod  nets  liberate  the  soothing  agent 
and  so  calm  the  excitement  which  they  themselves  have  made. 

The  subject  of  special   si  is.  eptil'iliiy  in  typhus  patients  to  Ih 
chloral,  in  reference  to  tlie  theory  of  its  action,  is  one  which  mm 
for  future  investigation.     But  it  is  entirely  confirmatory  of  my  supposition  U 
find  that  there  is  such  a  susceptibility.     The   chemical  conditions  om  "  ' 
according  to  Liebreich,  the  physiological  action  of  chloral  depends,  e: 
typhus  in  excess.   The  physiuWicul  itl'ects of  chloral  ought  therefore  to  b 
veloped  in  a  typlins  patient  with  smaller  doses  and  with  greater  rapidity. 
experiments  are  few,  but  they  are  nil  ponitixe  in  thtir  remit.     Liebreicb  si 
that  the  jurtoiif  poicer  of  the  heart  in  the  hint  which  nujfert.     Richardson  si 
"In  fatal  cases  the  functions  destroyed  are:   I.  The  cerebral.     2.  The  volw 
tary  muscular.     3.  The  respiratory.     4.    The  heart."     In  my  observation  o 
jih]jsiohii;ie,ilaction,  it  will  be  seen  that  a  dose  so  small  as 40  grains  in  twow 
of  three  cases,  proved  toxic  to  the  extent  of  developing  the  ultimate  of  tf 
series  of  functional  effects— that  upon  the  heart;  and  that  in  one  case  e 
20   grains  seemed  to  produce  this  result,  while  the   whole   s 
illustrates   the  striking    facility  with  which  small  doses  produce  the  prim 
effect  on  the  brain  and  voluntary  muscles,  and  sometimes  lowers  the  freqnw 
of  the  pulsations.—  Glasgow  Medical  Journal,  Feb.,  1870,  p.  208. 
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114— ON  THE  ADMINISTRATION   OF  CHLOROFORM. 

By  till-  EnlT-u  or  Till  Lak.tt. 

[There  having  been  lately  an  unusual  number  of  deaths  from  chloroform,  it 
becomes  the  duty  of  medical  journalists  to  enquire  what  dangers  are  insepa- 
rable from  its  use.  bow  fir  these  limy  be  obviated   by  special  precautions,  an  * 
within  what  limits  as  well  as  by  what  means  the  restoration  of  patients  fro 
conditions  of  peril  may  he  hoped  for.] 

Taking,  as  the  lirsl  condition  of  safety,  the  presence  of  a  competent  adminis- 
trator, who  shall  attend  to  the  nniesthesia  alone,  we  may  accept  the  rules 
that  are  generally  observed  with  regard  to  preliminary  abstinence,  t' 
istrntion  of  a  stimulant,  the  loosening  of  the  clothing,  and  Uie  I 
position.  We  iay  no  stress  upon  the  kind  of  inhaler,  except  to  observe  t 
no  inhaler  will  afford  any  security  against  the  consequences  of  careli 
in  its  employment. 

If  we  confine  an  animal  in  an  atmosphere  highly  charged  with  cblorofom 
and  watch  the  effect,  we  shall  observe  that,  after  the  third  stage  is  reached 
the  respiration  becomes  fainter  and  fainter,  and  presently  ceases, 
open  the  thorax,  we  find  the  lungs  contracted  and  bloodless,  the  heart  still  1> 
ing.  The  vital  function  suspended  is  that  of  breathing,  and  all  efforts  to  real 
life  must  be  directed  to  its  re-establishment  Jt  follows  that  the  breulhingai 
pulse  should  be  the  points  to  which  the  attention  of  the  chloroform ist  should  bi 
chiefly  directed.  If  it  begin  to  flag,  the  inhaler  should  be  withdrawn,  si 
air  given.     1£  it  very  speedily  recover,  \.\i6  (AmXwMxaiwiw  xavj  Vie.  caution* 
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resumed,  although  there  will  probably  be  some  cases  in  which  a  prudent 
man  would  decline  to  incur  this  risk.  If  it  does  not  recover  immediately,  the 
patient  may  be  very  gently  rolled  over  upon  his  left  side.  In  this  position,  time 
will  usually  hriug  about  recovery;  and  the  position  alone  mill  do  all  that 
can  be  effected  by  drawing  out  the  tongue,  dashing  cold  water  on  the  face,  and 
flipping  with  a  towel.  If  the  change  n(  position  be  followed  by  no  improve- 
ment, or  if  the  breathing  should  still  fail,  the  neit  step  is  to  endeavour  to 
reBtore  it  by  artificial  means.     How  should  this  be  done  f 

"We  had  an  opportunity  this  week  of  witnessing  some  experiments  npon 
rabbits,  by  Dr.  Richardson,  which  appear  to  show  that,  after  apparent  death 
from  chloroform,  any  rough  handling  or  compression  of  the  chest  or  abdo- 
men destroys  every  chance  of  recovery,  and  renders  those  methods  useless 
which  might,  otherwise  bo  employed  successfully.  The  effect  of  such  rough 
handling  seems  to  be  to  paralyse  the  enfeebled  heart,  and  to  break  another 
link  in  the  chain  of  vita)  action.  As  a  matter  of  precaution,  therefore,  it  may 
be  laid  down  as  a  rule  that  no  attempt  to  procure  artificial  respiration  by 
compression  of  the  trunk  should  ever  bo  made.  The  chief  methods  that  re- 
main are  artificial  inflation  of  the  lungs,  and  excitation  of  the  respiratory 
muscles  by  a  current  of  induced  electricity. 

Inflation  of  the  lungs  .was  long  ago  advised  by  Dr.  Snow,  who  suggested  that 
it  should  be  done  from  mouth  to  mouth.  Dr.  Richardson  has  lately  oontrived 
for  the  purpose  a  little  double-action  bellows,  that  can  be  procured  for  ten 
shillings,  and  can  be  worked  by  one  hand.  At  the  will  of  the  operator  they 
either  exhaust  or  inflate  ;  and  they  are  furnished  with  a  nozzle  to  be  passed 
into  one  of  the  nostrils.  In  the  case  of  a  rabbit  in  which  respiration  had 
ceased,  the  nozzle  is  inserted,  and  the  chest  emptied  of  a  portion  of  its  chlo- 
roform-loaded air.  Fresh  air  is  then  pumped  in,  and  alternate  exhaustion 
and  inflation  practised  with  much  gentleness,  until  an  effort  at  independent 
breathing  is  seen.  The  nozzle  is  then  removed,  and  the  further  progress  of 
the  case  is  left  to  nature.  In  one  experiment  that  we  witnessed,  the  infla- 
tion was  commenced  about  half  a  minute  after  the  total  cessation  of  breath- 
ing, and  was  continued  for  four  minutes  before  any  sign  of  life  appeared.  In 
■  little  while  the  creature  was  running  about,  and  seeming  none  the  worse 
'irits  adventures.— Lancet,  Jan.  IB,  1870, p.  90. 


Prtliminarir*. — 1.  Unless  very  feeble,  the  patient  should  fast  for  three 
hours  before  the  inhalation. 

2.  Twenty  minutes  before  the  inhnlstkm,  a  dose  of  brandy  should  be  given 
in  water — a  tcaspoonful  to  a  child,  one  or  two  tablespoonfuls  lo  an  adult. 

8.  The  patient  should,  whenever  convenient,  be  wholly  undressed,  and, 
invariably,  everything  tijilit  about  the  chest  or  neck  should  be  removed. 

i.  If  possible,  let  the  patient  be  in  the  recumbent  posture,  and  on  his  back. 
Let  the  chest  and  neck  be  well  exposed.  Whatever  form  of  apparatus  be 
nsed,  fa  piece  of  lint,  a  handkerchief,  and  Skinner's  inhaler,  are  perhaps 
among  the  best),  there  is  little  or  no  risk  with  the  first  inhalations ;  and  the 
patient  may  bo  instructed  "  to  draw  full  breaths."  So  soon  as  any  effect  is 
manifest,  yon  must  be  more  cautious.  Watch  carefully  the  respiratory  move- 
ments, and  the  colour  of  the  cheeks,  lips,  and  eyes.  When  convenient,  keep 
your  linger  on  the  wrist-pulse;  but  this  is  not  essential.  If  the  patient  strug- 
gle much,  proceed  with  increased  caution. 

Sign*  of  Danger — Liriditu  of  Faer. — Remove  the  chloroform,  and  let  the 
patient  have  air.     Open  the  mouth  and  draw  out  the  tongue. 

Sttrtoroii*  Rttpiration,— Stop  the  chloroform,  open  the  mouth,  draw  for- 
ward the  tongue  and  watch  carefully. 

Irregular  Gating  Iltupiralian,— Slop  the  chloroform,  splash  cold  ■ftal&'c 
on  the  face,  and  flip  with  the  towel. 
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Feeble  Fulse.— Proceed  with  great  caution.  If  the  feeblenets  amount  U 
almost  complete  failure,  stop  the  administration. 

Death-like  Pallor — This,  the  most  dangerous  sign  of  all,  must  be  n 
out  a  moment's  loss  of  time.    Flip  with  the  wet  towel  on  the  cheeks,  ches  . 
abdomen,   and  limbs.     Open  the  mouth,  and   if,  as  is  usual,  breathing  has 
ceased,  begin  artificial  respiration  at  once.     With  outspread  palms,  press  t' 
front  of  the  chest  forcibly  down,  whilst  an  assistant,  ut  the  same  time,  prea* 
the  abdomen.     Make  these  movements  not  often lt  than  tifteen  times  in  the 
minute.    Air  should  be  heard  to  enter  the  trachea.    Whilst  this  is  being  done, 
let  assistants  continue  most  vigorously  to  flip  the  skin  in  all  accessible  posi- 
tions—it cannot  be  done  too  much.     If  the  collapse  continue,  let  an  ounce  of 
brandy  be  injected  into  the  rectum.     Do  not  remit  the  artificial  respiratior. 
until.the  patient  is  quite  rallied.    If  the  collapse  persist,  the  efforts  nt  rally iaj 
should   be  persevered  with   for  an  hour  at  least.     If  a  large  catheter  be  I 
hand,  it  may  be  well  to  introduce  it  into  the  trachea,  and  inflate  the  lungs  b 
the  month.     Remember  that  irregular  inspiratory  efforts  may  occur  long  aftt 
death  in  all  other  respects  lias  apparently  taken  place.     Do  not  be  deceire 
by  them,  but  continue  your  efforts. 

Remark*. — The  plan  of  artificial  respiration  recommended  is,  wo  believe, 
all  things  considered,  the  most  convenient.  The  catheter  in  the  trachea  U, 
when  practicable,  the  most  effectual  plan.  Its  introduction  is  not  difficult 
If  the  artificial  inspirations  be  made  too  rapidly,  they  defeat  their  own  object 
nor  should  they  be  too  forcibly  made.  If  it  be  needful  to  continue  them  mor 
than  a  few  minutes,  the  operator  will  find  it  convenient  to  kneel  astride  the 
patient's  trunk. 

The  administrator  ought  always  to  havejwith  him  brandy,  ai 
and  a  large  flexible  catheter.     He  ought  always,  when  con' 
his  patient  to  be  undressed,  since  it  may  he  very  desirable 
very  accessible. 

By  "flipping  with  the  towel,"  we  mean  twitching  the  corner  of  &  damp 
towel  in  such  a  manner  as  to  cause  the  sharpest  pain  possible,  It  is  by  far 
the  most  effectual  method  of  awakening  it  chloroform  patient,  and  should,  it 
cose  of  danger,  be  practised  instatiter,  and  at  several  parts  at  once.  Its  effec 
is  to  excite  locally  the  capillary  circulation,  and  indirectly  to  stimulate  t 
respiratory  muscles,  and  even  the  heart  itself. — British  iledical  Journal,  Jan. 
1,  1870. 


By  Dr.  Augbitcs  Wallik,  F.R.S,  of  Qsbct*. 
[Hitherto  no  very  accurate  ideas  have  been  held  by  the  profession  as  to  the 
absorption  by  the  skin  of  the  different  medicinal  substances  applied  to  it,  U 
aconite,  belladonna,  &e.  The  dry  condensed  cuticle,  and  the  oily  secretion 
of  the  sebaceous  follicles  present  great  obstacles  to  rapid  absorption.] 

Mons.  Pari  sol  has  made  numerous  observations  on  children  and  adults  si' 
jected  to  a  prolonged  immersion,  varying  from  one  to  two  hours,  in  baths ci 
taining  strong  proportions  of  cyanide  or  iodide  of  potassium,  or  an  infusioc 
of  belladonna  leaves.  He  stales  that  in  these  cases  ho  was  unable  to  dete 
the  presence  of  the  substance  in  solution,  and  that  with  belladonna  there  w 
in  no  instance  any  dilatation  of  the  pupils. 

It  is  very  difficult  to  reconcile  these  negative  results  with  those  of  Wei 
rumb,  Hoinolle,  and  others,  who  have  detected  in  the  saliva  and  nrin 

Eresenee  of  the  above-mentioned  salts  after  a  prolonged  immersion  in  a 
ath  containing  them.     It  is  very  obvious  that,  for  a  settlement  of  thes 
portant  questions,  we  must  appeal  to  the  more  delicate  tests  provided  by  tl 
spectrometer,  as  in  the  observations  of  Dr.  Bence  Jones,  who  has  shown  w" 
minute  quantities  of  lithia  may  be  detected  in  the  various  tissues  of  the  b< 

But  if,  instead  of  employing  aqueous  solutions,  we  place  various  alkaloidi 
dissolved  in  chloroform  in  contact  >»\Ui  ttus  dt\n, «%  oji\t\Lvj  obtain  evideo 


ADDENDA.  2*7 

symptoms  of  the  absorption  uf  these  amenta,  which  may  be  carried  to  an  extent 
sufficient  to  destroy  life.  When  a  mixture  of  equal  parts  of  chloroform  and 
tincture  of  aconite  is  maintained  in  contact  with  the  human  skin,  it  rapidly 
produces  irritation  nnd  vasenlarisation,  which,  after  iiuginutitifiL.'  during  the 
first  two  or  three  minutes,  subside-  yrratl milly,  and  the  part  becomes  pale, 
and  more  or  less  insen.-iUe,  with  a  i'H-nl  decrease  of  temperature.  Still  later 
the  part  becomes  insensible  to  the  prick  of  a  needle,  though  it  still  retains 
an  imperfect  sensibility  when  pressed  upon.  Tn  fact,  the  part  is  in  a  state  of 
mi  per  Acini  paralysis,  which  does  not  extend  to  the  deeper  tissues.  This  state 
of  anaesthesia  will  continue  for  several  hours.  The  two  principal  agents  pro- 
ducing it  are  chloroform  and  aconite.  For  if  the  former  is  used  alone,  a  cer- 
tain amount  of  insensibility  mny  he  obtained,  but  it  is  very  imperfect  and 
evanescent  compared  to  that  produced  with  the  intervention  of  the  tincture 
of  aconite. 

On  the  other  hand,  when  the  tincture  of  aconite  is  applied  alone  to  the 
skin,  it  may  lie  left  undisturbed  without  producing  either  symptoms  of  irrita- 
tion  or  absorption,  such  aa  are  evidenced  by  hyperesthesia  in  the  tirst  stage  or 
anaesthesia  in  the  second  stage  of  its  action,  in  addition  to  the  symptoms  of 
aniBstheaia,  the  mixture  of  aconite  and  chloroform  is  liable  to  produce  vesica- 
tion, and  even  a  certain  amount  of  ulceration  of  the  cutis  after  having  been 
maintained  for  a  long  time  in  contact  with  tho  skin.  Besides  these  local  symp- 
toms of  tiie  al 'sorption  of  aeon  it  e,  there  freijiiently  exisi  others  resulting  from 
its  general  influence  on  the  system,  namely,  slight  nausea  and  a  sense  of  depres- 

On  the  iowor  animals  the  application  of  the  same  liquid  is  followed  by  sim- 
ilar local  uud  general  symptoms,  which  are  more  or  less  severe  or  fatal  in  pro- 
portion to  the  amount  of  surface  of  skin  exposed  to  the  solution.  For  exam- 
ple, when  a  young  guinea-pig  has  one  of  its  feet  dipped  into  the  eolation  for 
about  a  quarter  of  an  hour,  the  result  is  invariably  fatal,  aa  is  shown  by  the 
following  case: — 

"  After  five  minutes'  immersion,  the  part  exposed  became  reddened  and 
warm :  this  was  quickly  succeeded  by  complete  insensibility  of  the  integument. 
The  foot  was  dipped  in  the  liquid  for  ton  minutes  longer,  then  washed  and 
dried.  Soon  after,  the  lips  became  pale,  the  general  temperature  decreased, 
alight  convulsions  succeeded,  accompanied  by  dyspnma,  frothing  at  the  mouth, 
and  efforts  at  vomiting.  About  three  hours  from  the  commencement  of  the 
experiment,  all  the  above  symptoms  were  much  aggravated,  and  death  speedily 
followed." 

With  a  full-grown  animal  the  results  are  the  same,  but  it  requires  a  much 
longer  immersion  to  produce  them.  Similar  results  are  obtained  on  the  dog  by 
the  application  of  chloroform  and  aconite  to  tiie  ear.  Local  insensibility  is 
produced,  followed  by  symptoms  of  poisoning,  resembling  those  above  men- 
tioned on  the  guinea-pig,  which  likewise  terminate  in  tiie  death  of  the  animal. 

As  regards  alcoholic  solutions  of  aconite,  the  same  negative  evidencea  ot 
their  action  are  observed  aa  on  the  human  skin.  But  in  order  to  study  with 
greater  precision  the  phenomena  of  absorption,  either  on  the  skin,  or  on  anj 
other  part  of  the  body,  we  must  employ  a  means  more  precise  and  more  capa- 
ble of  measurement  than  the  above-mentioned  symptoms.  1'ur  this  purpose  I 
have  been  led  to  adopt  in  my  investigations  the  albino  rat.  In  this  animal 
the  pupils  dining  daylight  do  not  exceed  one  millimetre  in  diameter.  They  arc 
less  variable  than  those  of  most  other  animals,  and,  by  the  absence  of  black 
pigment  in  the  iris  and  choroid,  they  are  more  easily  measured.  The  return 
of  the  iria  to  its  normal  dimensions  after  its  dilatation  during  the  experiment 
allows  us  to  follow  the  gradual  elimination  of  the  atropine  from  tho  system. 

The  wiorfwi  operandi  consists  in  maintaining  one  of  the  feet  of  the  animal 
in  the  required  solution,  while  the  pupil  is  examined  from  time  to  time  to  rec- 
ognise the  moment  it  begins  to  dilate.  We  at  onee  observe  by  this  means  the 
extreme  influence  which  the  vehicle  or  dissolving  body  exercises  on  the  activ- 
ity of  absorption  ;  for  according  is  n  chlorofonnic,  alcoholic,  or  aqueous  solu- 
tion is  employed,  we  mny  obtain  dilatation  of  the  pupil  in  two  or  three  min- 
otes,  or  perceive  no  effect  after  a  prolonged  t 
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With  a  solution  of  atropine  in  chloroform  of  one  per  cert,  of  tlic  alkaloid 
we  generally  obtain  dilatation  of  the  pupil  in  from  two  to  five  inionMs.  When 
once  tlie  dilatation  lias  commenced,  it  rapidly  progresses  until  it  reaches  its 
maximum.  If  after  immersing  the  foot  for  a  few  seconds  it  is  v>  ithdrawn, 
dilatation  of  the  pupils  is  produced,  although  more  slowly  and  less  powerfully. 
The  same  is  still  the  result  if,  after  withdrawing  the  foot  from  the  solution,  i' 
ia  carefully  wiped  and  dried,  showing  how  rapidly  the  atropine  and  chJorufur 
penetrate  into  tlie  substance  of  the  skin. 

With  an  alcoholic  solution  of  the  same  strength  as  the  above  little  or  no 
effect  ia  obtained  after  half  an  hour  or  an  hour. 

With  a  solution  of  atropine  in  water  containing  a  few  drops  of  acetic  acid 
absorption  is  also  very  slow,  generally  producing  no  dilatation  after  thirty 
minutes.  When  withdrawn  from  the  solution  and  exposed  to  the  air,  a  slight 
dilatation  of  the  pupil  is  obtained  after  a  short  time. 

Extract  of  belladonna  applied  over  the  leg  produced  no  dilatation  at  tlie  end 
of  an  hour. 

With  a  solution  of  strychnine  mid  chloroform,  dilatation  of  the  pupils 
observed  at  the  end  of  three  minutes.     After  live  minutes  slight  oouvuiidon* 
about  the  larynx  were  observed,  extending  afterwards  to  the  extremities,  w'  " 
were  soon  followed  by  tetanic  convulsions,  and  finally  by  death. 

An  alcoholic  solution  of  strychnia  produced  no  symptoms  whatever  of  the 
presence  of  strychnia  after  thirty-live  minutes. 

When  the  atropine  is  dissolved  in  a  liquid  consisting  of  equal  parti  of  chlo- 
roform and  alcohol,  a  considerable,  dilatation  is  nLserved  after  three  minutes. 

With  one  part  of  chloroform  and  four  parts  of  alcohol,  atropine  produce" 
dilatation  at  the  end  of  nine  minutes.  With  atropine  dissolved  in  essence  < 
turpentine,  little  or  no  dilatation  was  produced  while  the  extremity  remained 
in  the  liquid,  hut  if  after  ten  minutes  immersion  it  is  removed,  dilatation  ot 
the  pupils  commences  at  once  and  soon  attains  its  maximum. 

It  is  almost  superfluous  to  remark  that  with  chloroform  alone  dilatation  is 
not  produced. 

On  repeating  my  experiments  with  chloroform  and  atropine,  Mons.  Pariso 
obtained  upon  himself  the  same  results  as  those  I  had  already  observed  upoi 
the  lower  animals.  He  Btates,  that  on  applying  over  the  forehead  alcoholic 
and  chloroform ic  solutions  of  atropine,  ■  compress  of  cotton  imbibed  with  the 
chloro formic  solution  produced  heat,  redness,  and  commencing  dilatation  of 
the  pnpils,  nearly  equal  on  both  sides.  With  the  alcoholic  solution,  no  effect 
was  obtained  after  two  minutes'  application,  but  after  thirty  minutes  there  w*» 
commencement  of  dilatation.  "    "*■ 

As  far  as  regards  myself,  I  have  not  been  so  successful  as  Mons.  Parisot; 
and  when  we  consider  the  small  annum t  of  surface  exposed  to  the  action  of  the 
to  [tin.  probably  not  jirr^  Part  of  the  surface  of  the  body,  it.  would  be  remark- 
able if  we  could  obtain  the  same  results  as  those  which  I  have  described  on 
animals,  where  the  surface  exposed  is  relatively  so  much  greater,  and  eqnal  to» 
at  least  the  tenth  part  of  the  surface  of  the  animal.  1  can  therefore  only  at- 
tribute the  results  of  Mons.  Parisot  to  some  idiosyncrasy  of  an  exceptioiiaV. 
nature. 

The  foot  of  an  albino  rat  was  immersed  in  a  solntion  of  equal  parts  of  tiuct — 
ure  of  opium  and  chloroform.  After  twelve  minutes*  immersion  the  limb  wa»» 
nearly  insensible.     After  live  minutes'  longer  immersion  there  wore  symptoms**- 

of  somnolency,  which  continued  to  increase.     The  eyes  were  dull.     The  ani 

mai  started  at  any  sudden  blow  o 
near  the  edge  fell  over.  Pupils  w 
animal  hud  nearly  recovered. 

After  fourteen  minutes'  immersion  in  a  mixture  of  equal  parts  of  alcohol 
a  chloroform  ic  solution  of  morphia,  the  skin  of  the  part  immersed  was  ii 
sible,  as  in  the  case  above-mentioned.     The  pupils  were  generally  much 
tracted,  the  eyes  half-closed  and  very  dull.     At  tho  end  of  half        ' 
animal  had  nearly  recovered. 

A  small  quantity  of  acetate  of  morphia  was  introduced  by 
thread  soaked  in  a  solution  of  morphia  in  the  proportion  of  two  grains  of 
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alkaloid  to  one  drachm  of  chloroform.  After  the  thread  had  been  dried,  it 
was  introduced  beneath  the  akin  to  the  extent  of  about  the  third  of  an  inch. 
Twenty  minutes  afterwards  the  animal  became  drowsy  and  gradually  was 
narootised,  presenting  nil  the  symptoms  mentioned  in  the  previous  instance. 

When  in  a  state  of  narcotism  from  opiates  the  pupils  in  the  nlhino  rat  are 
generally  contracted,  hut  in  some  cases  they  are  touch  dilated,  contracting 
considerably  whenever  the  animal  is  aroused  by  some  strong  irritation.  This 
discrepancy  is  pi-nlmbly  owinj;  to  the  peculiar  irritability  of  the  retina  and  in- 
tolerance of  light  in  this  animal,  for  in  other  animals  narcosis  by  opiates  pro- 
duces contraction  of  the  pupil  as  on  man. 

With  regard  to  the  influence  of  alcohol  when  mixed  with  chloroform,  wo 
find  that,  instead  of  retarding,  it  rather  accelerate-  absorption.  Thus,  with 
atropine  dissolved  in  equal  parts  of  chloroform  and  alcohol,  the  dilatation  of 
the  pupil  is.  manifestly  more  speedy  than  with  chloroform  alone,  being  gen-  . 
erally  two  minutes  in  advance  of  the  latter  00  foil-grow  n  animals.  With  a 
mixture  of  three  parts  of  alcohol  to  one  of  chloroform,  ibaorptiOB  appears  to 
be  as  active  as  when  the  proportion  at  elih.ro  form  is  much  greater. 

The  addition  of  astringents  to  a  solution  of  atropine  and  chloroform  has  no 
inflnence  in  retarding  the  absorption  of  the  atropine. 

The  pniiripnl  conclusions  from  the  foregoing  experiments  are  : 

1.  Chloroformic  solutions  applied  to  the  skin  of  man  and  animal*  are  quick- 
ly absorbed,  and  prudueu  im-al  and  general  results  n<Turdiiig  to  the  substances 
employed. 

2.  Alcoholic  and  aqueous  solutions  are  either  not  at  all  or  very  slowly  ab- 
sorb ed. 

3.  Chloroform  easily  traverses  the  dead  skin  by  diffusion. 

4.  Alcohol  does  not  traverse  the  skin,  but  produces  an  endosmotic  current 
with  water. 

5.  Skin  exposed  to  chloroform  in  a  state  of  liquid  or  vapour  absorbs  a  con- 
siderable quantity  of  it. 

6.  On  traversing  the  septal  skin  of  the  endosmometer,  chloroform  carries 
with  it  a  certain  amount  of  any  alkaloid  dissolved  in  it. 

7.  These  observations  sufficiently  explain  the  rapidity  of  cutaneous  absorp- 
during  life,  without  our  having  recourse  to  anv  problematic  influence  of 
ceous  matter  on  the  surface  of  the  skin.— Practitioner,  Lee,  1B00,  j>.  329. 
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117.— ON  TI7E  USE  OF  NITROUS  OX1ME  HAS  AS  AN  ANESTHETIC! 
IN  SURGERY,  WITH  COXETEK'S  LIQUID  GAS. 

Bi  Ciunia  Jmrs  Fox,  I.H.,  Dentil  Piirei-nn  In  Ufa  Iiriiljil  U.imiIIiI  nt  London,  nod  to  the  Gr»l 
Northern  iiosplul. 

aily  the  delight  of  thos 

lorded  by  the  gns,  and  c 

i  been  relieved  from  tliei  , 
a  of  chloroform,  without  feeling  an  almost  irrepressible  desire  to  a 
comfort  of  [lie  gas  extended  to  those  who  have  to  undergo  more  severe  oper- 
ations. This  must  be  my  excuse  for  entering  upon  a  field  which  might  be 
more  fitly  occupied  by  some  of  those  whose  practice  is  more  exclusively  de- 
voted to  general  surgery  ;  but  I  am  so  impressed  with  the  belief  that  this  an- 
aesthetic would,  if  properly  and  fairly  tried  in  genera!  surgery,  prove  an  ines- 
timable boon  in  thousands  of  eases,  that  I  cannot  refrain  from  endeavouring 
to  turn  the  attention  of  medical  men  more  earnestly  to  the  subject.  I  am  far 
from  desiring  to  depreciate  the  value  of  ohloroform;  in  many  cases  it  will 
continue  to  be  the  only  anaesthetic  that  can  or  may  be  used  :  and,  if  I  may  be 
allowed  a  abort  digression,  I  would  add,  that  tlio  rapidity  with  which  a  pa- 
tient is  anaesthetised  by  it  is  as  much  greater,  and  his  recovery  therefrom  is 
ns  much  more  satisfactory,  when  Mr.  Clover's  apparatus  is  employed  instead 
of  any  other  mode  of  inhalation,  as — so  far  as  my  experience  goes — the  effect 
of  nitrons  oxide  is  more  satisfactory  on  both  points,  thun  that  of  chloroform 
by  any  mode  of  administration. 
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I  ihonld  be  very  sorry  to  hare  it  supposed  from  the  above  remarks  tint  I 
do  not  believe  it  possible  to  hnve  n  fatnl  case  with  nitrous  oxide.  I  should 
be  rush  indeed  were  I  to  advance  any  such  opinion,  and  every  additional  case 
only  makes  me  more  cautious,  more  wntWiful.  lest  a  t'atpditv,  lliul  may  occur 
to  any  of  us,  may  fall  to  my  lot ;  but  as  yet  only  one  death  has  ever  been  di- 
rectly ascribed  to  tlie  use  of  tlie  gas,  and  that  took  place  six  years  ago.  In 
urging  its  adoption  in  general  surgery.  I  am  aware  that  I  am  largely  increas- 
ing the  chances  of  a  fatal  ease  occurring,  not  so  much  from  the  increase  in  the 
number  of  cases  as  from  the  fact  that  it  will  he  more  frequently  given  to  pa- 
tients whose  diseased  state  renders  them  less  able  to  encounter  any  snch 
change  from  their  normal  condition,  whether  induced  by  chloroform  or  gas. 

The  reasous  why  I  advocate  the  use  of  nitrous  oiide  in  surgery  are — 

1st.  Its  safety. 

2nd.  The  rapidity  with  which  anesthesia  can  be  induced — viz.,  from  50  tcx« 
100  seconds. 

3rd.  The  readiness  with  which  a  patient  can  either  be  kept  for  a  prolongs*! 
period  in  the  ansssthotic  state,  or,  if  the  surgeon  so  wills,  can  be  promptly  and 
thoroughly  awakened. 

4th.  Because  it  is  actually  pleasant  to  the  patient  to  inhale,  and,  therefor*, 
much  fright  and  mental  distress  is  avoided,  diminishing  the  danger  of  death 
by  syncope. 

6th.  Uecan.se  the  recovery  is  usually  bright,  pleasant,  and  complete,  any 
after  discomfort  being  extremely  rare. 

6th.  Because  sickness  has  never,  to  my  knowledge,  occurred  during  the  ad- 
ministration  of  this  nntesthetic,  and  but  rarely  afterwards. 
'  First,  then,  as  to  its  safety.  As  far  as  we  can  judge  from  statistics,  np  to 
the  present  time  it  is  the  safest  anesthetic  in  use;  but  then,  with  hut  fe* 
exceptions,  it  has  only  been  used  in  short  operations— such  as  the  extraction 
of  teeth.  On  the  other  hand,  it  must  be  borne  in  mind  that  many  of  the 
deaths  from  chloroform  have  occurred  in  just  such  cases,  and,  moreoner, 
that  when  greater  operations  have  been  contemplated,  death  from  chloroform 
has  most  frequently  occurred  in  the  first  few  minutes  of  inhalation.  Never- 
theless, nntil  nitrous  oxide  has  been  extensively  used  in  capital  operation, 
I  cannot  plead  more  positively  lor  it*  greater  safety  than  I  hnve  nl ready  done, 
further  than  to  repent  that,  as  far  as  it  has  been  tried,  it  hat  proved  the 
safest  anesthetic,  and  we  have  every  right,  upon  the  evidence  before  us,  to 
trust  it  until  the  reverse  is  proved.  - 

2nd.  The  rapidity  with  which  anesthesia  enn  bo  induced,  varying  from  i 
minute  to  a  minute  and  a  hnlf,  results  in  a  great  saving  of  time  to  an  operator 
at  an  hospital,  his  colleagues,  and  the  asmmbted  students.  Besides,  all  sense 
of  consciousness  to  surrounding  objects  is  most  frequently  lost  in  from  thirly 
to  sixty  seconds,  although  not  insensibility  to  pain;  apart  from  the  saving 
of  time,  surely  this  must  be  admitted  to  be  an  additional  source  of  safety  to 
the  patient,  inasmuch  as  a  long  period  of  nervous  bight  and  terror  is  quickly 
passed  over.'and  there  is,  therefore,  far  less  danger  of  that  death  from  fright  to 
which  wo  so  often  hear  allusions  made  when  a  fatal  chloroform  case  occurs. 

3rd.  With  regard  to  my  third  reason,  it  may  happen  that  a  patient  is 
brought  to  the  table  for  an  injury  to  be  painfully  examined  with  bistoury 
and  probe,  with  the  understanding  that  possibly  a  severe  operation  may  be 
the  result.  Should  it  happen,  as  it  sometimes  does,  that  the  result  is  favour- 
able, how  preferable  it  is  to  bo  able  to  allow  patients  to  wake  up  promptly 
to  the  pleasing  intelligence,  rather  than  that  they  should  endure  hours  of 
depression  and  nausea  for  so  simple  a  matter:  on  the  other  hand,  should  oper- 
ation he  determined  upon,  there  is  no  difficulty  in  maintaining  the  annjsthosia. 

4lh.  The  lact  that  the  gas  is  pleasant  to  inhale  tends  also  very  far  to  reas- 
sure a  nervous  patient.  In  over  15000  cases  I  hnve  not  met  with  more  thin 
three  or  four  who  professed  to  dislike  the  slightly  sweetish  taste  of  the  gas, 
and  the  probability  is,  had  they  inhaled  chloroform,  this  dislike  would  have 
been  much  more  strongly  expressed. 

5th.  The  bright  and  rapid  recovery,  free  from  all  unpleasant  results,  appa  " 
to  rue  a  great  argument  in.  favour  ov  \\«  ^aa.    It  often  happens  that  al 
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■harp  operations  have  to  be  performed,  which  in  themselves  would  not  inca- 
pacitate patients  from  leaving  the  hospital  at  once;  but,  front  the  effects  of 
chloroform,  they  are  obliged  to  remain  on  h  bed  in  the  ward,  sometimes  for 
hours  after,  to  the  additional  labour  of  nurses  and  the  distress  of  their 
friends;  whereas,  if  they  bad  inhaled  nitrous  oxide,  they  aro  able  at  once  to 
leave  the  hospital,  fueling  nothing  worse  than  the  smarting  of  the  wound. 

A  singular  case  in  evidence  of  the  fact  that  ao  alter  ill-effects  result  from 
the  gas  I  have  permission  to  mention  it  is ;  that  of  M.  ISlondin,  who  on  two 
occasions  performed  alibis  most  difficult  feats  on  the  high  rope,  400  feet  long, 
within  three  hours  after  1  had  given  him  tin-  Ltas  for  solo..'  extremely  severe  den- 
tal operations.  If ever  a  clear  head  and  steady  nerves  were  needed  so  soon  after 
an  annssthetic,  it  must  be  confessed  his  was  a  pretty  severe  test  for  them. 
That  the  gas  is  actually  pleasant  to  patients  1  have  been  repeatedly  assured 
by  them,  and  those  who  have  hail  chloroform  olten  previously,  have  warmly 
declared  their  preference  fur  the  gas.  I  am  speaking  now  especially  of  sur- 
gical Mm. 

6th.  With  reference  to  the  sixth  argument  in  favour  of  the  gas,  in  many 
operations  it  is  a,  very  important  one  ;  but  it  is  one  that  can  only  be  main- 
tained after  a  prolonged  trial  of  the  gas  in  several  operations.  As  yet  I  have 
never  seen  a  patient  become  sick  in  the  course  of  inhaling;  only  once  I  have 
known  a  patient  express  herself  as  feeling  sick  from  nervousness,  and  she 
was  actually  so  immediately  the  face-piece  was  applied.  She  told  me  that  the 
slightest  unusual  excitement  brought  on  sickness  with  her,  Iu  the  large 
number  of  cases  that  I  have  now  seen  I  lia»e  only  met  with  four  eases  of 
sickness  after  the  operation,  and    the  patients  were  all  right  directly  they  had 

[Several  reasons  may  bo  assigned  for  the  fact  of  nitrous  oxide  gas  not  hav- 
ing come  into  favour  as  an  anesthetic  in  surgical  cases,  especially  itsmilki- 
ness,  and  the  trouble  and  expense  involved  in  lining  up  an  apparatus  for  its 
niiinnliicture  and  Storage.  Siibs-eipiently  .Messrs,  Iinrt.li  supplied  the  gaa  com- 
pressed in  iron  bottles,  containing  fifteen  gallons  each,  hut  as  three  of  these 
were  used  in  an  operation  lasting  twenty  minutes,  the  necessity  of  their  being 
made  to  contain  a  larger  ipinntity  of  gas  was  evident.] 

At  last,  one  night  at  the  Medical  Society  of  London,  I  saw  the  large  bottles 
of  compressed  oxygen  and  hydrogen  which  were  employed  by  Dr.  Thudichtltn 
in  his  illustrations  of  spectral  analysis.  In  them  I  saw — at  least  for  a  time — 
the  solution  of  the  difficulty,  and  happily  succeeded  in  convincing  Messrs. 
Coxeter  and  Bon  that  if  these  bottles  could  be  tilled  in  a  similar  manner  with 
compressed  nitrous  oxide  a  greut  want  would  he  partially  met. 

They  at  once  set  to  work  eiieiu'i.-i  iially  in  response  to  my  appeal,  as  men- 
tioned in  my  letter  to  the  Lancet  of  Jan.  2nd,  18011,  to  supply  us  with  the 
vessels  containing  respectively  forty -five  and  ninety  gallons  of  gas,  which  are 
now  so  well  known.  Still,  although  a  great  improvement,  this  was  not 
yet  sufficiently  portable  to  win  the  support  of  the  surgeon.  For  the  dentist, 
who  was  always  at  home,  it  mattered  little,  but  to  the  surgeon  and  the  visit- 
ing anaesthetist  it  was  everything.  1  never  dropped  the  hope  that  liipiid  gas 
might  be  produced  at  a  moderate  cost,  and  never  revised  to  persecute  Messrs. 
Coxeter  on  the  subject:  but  they  entered  most  zealously  into  my  views,  and 
on  the  1st  of  November,  1800,  1  was  requested  by  them  to  visit  their  office 
with  Mr.  Clover,  to  teat  the  liquid  gas.  finding  it  as  efficient  in  its  effects  is 
what  they  had  already  supplied,  they  set  to  work  with  goodwill,  and  after 
months  of  labour,  and  at  great  cost,  they  have  at  last  succeeded  iu  producing 
a  supply  of  liquid  gas,  from  the  first  bund  rod -gal  I  on  vessel  of  which  1  admin- 
istered the  gas  with  uniform  success  to  several  patients  at  the  Dental  Hos- 
pital of  London  on  Monday,  l"eb.  21st,  1870. 

The  vessels  in  which  the  liquid  gas  is  contained  aro  of  the  same  form  and 
make  as  the  large  iron  vessels  hitherto  used  by  Messrs.  Coxeter,  only  differ- 
ing in  size. 

They  are  made  of  wrought  iron,  and  their  weight  and  din: 
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Vessel  *,  to  contain  mm  hundred  gallons  of  gas  in  the  liquid   I 
inches  long,  and  3[  indies  in  diameter,  mid  weighs  9  lb.  1  o 

Vessel  b,  to  contain. /(/ty  gallant,  is  B£   inches  long,  8  h 
and  weighs  5  lb.  11  oz. 

Vessel  c,  to  contain  twenty-frit  gallotu,  is  8  inches  long,  2  inchea  in  ( 
ter,  and  weighs  3  lb.  6  os. 

A  screw  stopcock  for  controlling  the  exit  of  the  gas  is  2  inches  long  ii 

Hence  it  will  he  soon  that  8  good  supply  of  gas,  with   apparatus   complete 
can  be  packed  in  a  aninll  portable  case. 

To  each  vessel,  when  in  use,  is  attached  what  is  commonly  known  as  a 
CnUliu's  bag,  which,  being  about  a  foot  in  diameter,  receives  the  first  force 
of  the  liberated  gu  delivered  through  a  small  tube ;  and  then  from  it  the  gt 
is  inspired,  with  Mr.  Clover's  face-piece  and  two-waved  stopcock  through 
tube  1  inch  in  diameter. 

The  extraordinary  degree  in  which  the  bulk  of  the  gas  is  diminished  by  1- 
ing  liquefied  will  be  better  understood  when  I  state  that. one  of  Mr.'CoxeUi 

E  resent  90-gal!on  bottles  could  by  this  process  be  made  to  contain,  1000  j 
>n  s  of  gas. 
There  is  one  important  advantage  obtained  by  the  use  of  this  liquid  g 
and  thatia  the  ability  to  ascertain  to  a  nicety,  after  an  operation,  how  mm 
gaa  is  still  left  in  the  bottle.     The  want  of  this  was  one  of  the  many  obeli 
cles  which  prevented  [lie  xn.~  iron)  being  much  adopted  by  surgeons  :  bnt  in 
this  case  each  bottle  is  stamped  with  its  weight  when  empty,  and   the  dilfe 
ence  at  any  time  between  the  artiral  weight  and  that  stamped  on  the  v< 
will  give  the  quantity  remaining  in  the  vessel. 

Tliis  may  be  readily  calculated  when  we  remember  that,  according  t( 
M' Adams's  revised  edition  of  Dr.  Wilson's  little  work  on  "  Inorganic  Ch< 
istry,"  published  by  Chambers,  100  cubic  inches  of  the  gas  weigh  4" 
grains;  and  therefore  30  oz.  by  weight  is  equal  to  100  gallons  by  ineas 
three-tentha  of  an  ounce  being  equal  to  one  gallon. 

As  to  the  quality  and  anesthetic  powers  of  this  liquid  gas,  it  is  so  far 
ter  than  that  kept  in  gasometers,  [bat  much  less  of  the  liquid  gas  is  needed 

?  reduce  anaesthesia,  and  1  believe  I  may  say  the  anesthesia  is  more  profoui 
have  long  noticed  thin  superiority  of  the  compressed  gas  over  the  ordinar 
gas  in  gasometers,  and  I  believe  liquid  gas  is  even  more  efficient  than  the  coi 
pressed  gas. 

It  has  been  suggested  that  there  is  some  danger  in  the  ose  of  such  a  pow. 
fully  compressed  gas.     On  this  subject  1  cannot  do  better  than  qu^to  (he  e 
cellent  remarks  of  Dr.  Evans,  of  Paris,  in  his  communication  on  liquid  gas  t< 
the  BritUk  Journal  of  Den  ltd  Science,  in  July,  18G9  : — 

"Before  dentists  and  surgeons  will  use  the  liquefied  gas,  they  must  I 
he  assured  of  its  safety.  The  idea  of  holding  in  the  hand  or  carrying  in 
pocket  a  buttle  within  which  there  it  an  active  bursting  force  of  ToO  lb.  to 
the  square  inch,  is  certainly  scarcely  comfortable  to  a  naturally  timid  man. 
But  a  consideration  of  the  facts  which  bear  upon  this  point  will,  I  ihitik.  re- 

tmove  all  apprehension,  and  cause  everyone  to  feel  that  there  can  be  little,  if 
any,  danger  when  the  gas  is  confined  in  properly  constructed  bottles. 
"A  common  glass  eau-de-seltz  bottle  is  charged  under  a  pressure  of  abont 
100  lb.  to  the  square  inch.  These  bottles  are  not  generally  wmsidered  as  dan- 
gerous. They  are  more  likely  to  burst,  however,  than  bronze  bottles  of  sim- 
ilar form  and  thickness  under  ten  times  that  pressure.  A  fowling-piece  when 
discharged,  is  subjected  to  a  bursting  force  of  from  H'.OOU  lb.  to  15,000  lb.  per 
square  inch,  or  twenty  times  the  bursting  foreo  of  the  liquid  gas;  these  two 
very  familiar  facts  are  sufficient  to  show  that  there  is  relatively  little  danger 

Lto  bo  apprehended  from  the  gas." 
I  should  occupy  too  much  time  were  I  to  give  any  account  of  the  physical 
properties  of  this  truly  wonderful  liquid  gas ;  moreover,  it  would  be  superflu- 
ous for  me  to  do  so.  It  is  not  a  thing  of  to-day ;  it  has  been  well  known  to 
chemists  for  years  past,  and  full  accounts  of  it  may  be  found  in  the  text-book* 
n/i  chemistry,  but  it  has  never  yet^)««.vi^tei4ttwiVaBWj  opo.W.ity,  nor  for  any 


other  ptirpose  than  for  experiment  or  exhibition,  until  this  moment,  when  we 
are  indebted  to  tiie  enterprise  of  Messrs.  Coxeter  and  Son  for  a  supply  which 
will,  I  trust,  only  be  limited  by  the  demand. — Lancet,  April  2  and  V,  .1870,  pp. 
474,  016. 


Tlie  author  made  a  communication  to  the  Medical  Society  of  London  on  the 
Production  of  rapid  general  Anesthesia  for  short  Operations;  and  at  the 
same  time  introduced  a  new  antithetic  compound  for  that  purpose.  He  be- 
gan by  explaining  that,  within  the  past  two  or  three  years,  a  practice  had 
been  followed  of  producing  quick  insensibility  which  should  be  followed 
by  equally  quick  recovery.  Two  agents  had  been  employed  for  this  pur- 
pose: («)  nitrous  oxide  gas;  (6)  bichloride  of  methylene.  Admitting 
that  the  principle  of  producing  quick  insensibility  bad  a  practical  inten- 
tion and  usefulness,  l>r.  Richardson  said  he  had  an  objection  to  the  methods 
which,  up  to  the  present  time,  were  adopted  for  carrying  the  principle  into 
practice.  JJia  objections  to  nitrous  oxide  gas  were  as  firm  as  ever.  lie  held 
still  that  the  employment  of  an  agent  which  excluded  all  atmospheric  air 
during  inhalation,  which  produced  the  most  perfect  asphyxia,  which  required 
for  its  administration  costly  and  troublesome  apparatus,  and  which  if  admin- 
istered beyond  a  given  period,  even  for  a  few  seconds,  must  of  necessity  kill, 
was  a  bad  agent  for  aniesthetic  administration — was,  in  faet,  a  rude  and  vul- 
gar process,  retrogressive  in  science.  Respecting  bichloride  of  methylene, 
though  it  was  hard  to  speak  against  any  application  of  a  remedy  which  he, 
the  author,  had  introduced,  he  must  be  candid  and  say  that  be  was  not  favour- 
ably impressed  with  the  application  of  bichloride  fur  </uick  general  miiotthBBis, 
That  it  was  marvellously  rapid  in  its  action  was  true,  that  it  answeied  the 
end  had  in  view  was  true,  and  that  it.  bad  now  boon  n*ed  for  rapid  inhalation 
an  immense  number  of  times  was  also  true ;  but  these  facts  could  not  conceal 
the  further  and  all-important  fact  that  the  bichloride  of  methylene  belonged 
to  a  dangerous  family  of  chemical  substances,  and  could  not  therefore  be 
played  with  without  risk.  It  had  been  extolled  as  being  safer  than  chloro- 
form ;  and  that  was  allowed,  for,  as  it  contained  an  equivalent  of  chlorine 
less  than  chloroform,  it  was  materially  safer.  But  ,the  safety  was  relative, 
not  absolute.  Under  these  impressions  the  author  was  led  recently  to  review 
experimentally  the  action  of  the  whole  of  the  more  promising  anaesthetic 
fluids  and  vapours,  includinit  chloride  at  Mn-ihy],  bichloride  of  methylene,  clilo- 
roform,  amyleue,  hydride  of  methyl,  et  by  lie i«1  in-r.  lrictliylic  ether,  nud  some  oth- 
ers, which  were  given  on  a  table  pliKcil  ImJqm  the  Society,  The  result  was  that 
he  had  decided  in  favour  of  methylic  ether  for  rapid  amesthesia.  The  anaesthetic 
properties  of  methylio  ether  were  first  discovered  by  I'r.  Richardson  in  18117, 
and  the  substance  has  been  reported  upon  by  him  in  two  reports  to  the  Brit- 
ish Association  for  the  Advancement  of  Science.  On  the  2nth  of  May,  1868. 
lie  inhaled  it  fur  the  first  time  himself.  Dr.  Sedgwick  and  Mr.  Peter  Marshall 
administered  it  to  him  to  complete  insensibility.  Ho  was  narcotised  com- 
pletely in  one  minute,  was  unconscious  in  seventy  seconds,  and  recovered  al- 
most instantaneously  without  nausea,  headache,  or  other  unpleasant  symptom. 
From  that  time  the  author  has  beou  in  the  habit  of  narcotising  occasiunally 
with  methylic  ether,  and  recently  with  marked  success.  The  ether  is  made 
by  digesting  one  part  of  pure  methylic  alcohol  with  two  of  strong  sulphuric 
acid,  The  mixture  is  heated,  and  the  methylic  ether,  which  passes  over  as  a 
gas,  is  subjected  to  frequent  washings  in  a  strong  solution  of  potash.  Tha 
ether  remains  as  a  gas  even  below  zero ;  it  has  an  ethereal  odour ;  it  is  chem- 
ically an  oxide  of  the  radical  methyl ;  and  its  vapour  density  is  23,  taking  hy- 
drogen as  unity.  The  strongest  objection  to  methylic  ether  is  that  it  is  a  gas; 
hut,  happily,  that  difficulty  is  to  a  large  extent  overcome,  the  gas  being  verj 
soluble  in  various  substances;  water  takes  up  51  \o\auica  at &»  %'«.'*, -y^x™^ 
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an  ethereal  fluid  of  a  very  pleasant  taste;  pure  ethylie  ether  and  alcohol  t 
up  over  100  volumes,  and  chloroform  Mid  bichloride  of  methylene  nearly  m 
much.  For  practical  purposes,  the  author  prefers  absolute  ethylic  ether  o 
specifio  gravity  7'20.  and  boiling  point  of  ','Jo-  Fahr.,  as  the  solvent.  The  eth* 
is  charged  with  the  gas  at  a  temperature  of  32°  Fahr.,  and  tlie  compound  U 
at  once  bottled  and  firmly  corked  down.  It  should  he  kept  fur  a  time,  before 
being  used,  the  process  of  keeping  producing  a  comparatively  stable  compound. 
In  using  this  compound,  which  he  proposes  to  tall  methyl-rthylie  ether,  the 
author  at  present  employs  the  simple  mouthpiece  invented  by  Mr.  Rendle, 
and  made  merely  of  leather.  He  is  adding  to  this  a  reserve  bag,  in  order  tr 
conserve  the  ether.  From  one  to  two  drachms  may  be  put  into  the 
for  quick  narcotisation. 

Dr.  Richardson  next  described  cases  in  which  the  metliylic  ether  had  b 
administered  to  the  human  subject  for  the  extraction  of  teeth.  In  elerc 
cases,  the  whole  operation,  from  commencement  of  the  inhalation  tf  *'  " 
plete  recovery,  was  under  three  minutes;  in  several  eases,  one  n 
j-nllii  iiiii. ;  while  in  two  (.-uses  forty-live  sounds  sufficed.  In  no  case 
spasm,  syncope,  or  asphyxia  during  inhalation,  or  any  after -nausea,  and  in 
cases  there  was  a  semi -consciousness,  so  that  the  patients  did  what  they  w< 
bade  to  do,  remembered  what  had  been  done,  and  yet  were  not  conscious  « 
pain.  The  author  next  described  the  action  of  inetliyl-ethylin  ether 
nervous  centres,  comparing  it  with  chloroform  and  other  anesthetics 
ing  chlorine.  He  showed  that  this  etlier  produced  no  excitation  of  the  i 
vous  centres  which  supply  the  vascular  system,  as  chloroform  does,  and  th 
consequently,  there  was  absence  of  muscular  spasm,  of  contraction  of  bio* 
vessels,  and  of  syncope  from  fata!  contraction  of  the  heart.  When  it  m 
carried  to  the  extent  of  arresting  life  iu  the  inferior  animals,  it  produced  dei 
by  paralysing  the  organic  nervous  centres.  This  extreme  result  was  prece«* 
by  convulsive  action  similar  to  that  which  is  seen  in  death  from  hemorrhi 
the  convulsion  being  due  to  the  absence  of  siterinliai-d  Wood  in  the  muse 
So  well,  however,  did  the  heart  still  retain  its  power,  that  in  one  case,  it 
lower  warm-blooded  animal,  n  guinea-pig,  the  respiration  returned  jj 
neoutly  in  pure  air,  four  minutes  and  forty-five  seconds  after  it  had  c 
No  fact  could  more  definitely  sp*j;d;  in  favour  of  the  safety  of  tlie  agent, 
conclusion,  the  author  said  that  as  he  had  confined  himself  (his  time  to  rapid 
anaesthesia  for  short  operations,  his  remarks  must  he  taken  as  bearing  on  that 
subject  only.  He  had  introduced  tuethyl-etliylic  ether  as  the  readiest  and 
host  agent  he  knew  of  for  the  purpose  described.  It  was  better  than  nitrons 
oxide  gas,  because  it  allowed  air  to  he  given  with  it,  and  did  not  asphyxiate. 
It  was  better  than  bichloride  of  methylene,  because  it  did  not  produced  mus- 
cular spasm  and  syncope.  At  the  snme  time,  he  did  not  consider  it  as  perfect, 
nor  should  he  consider  general  iiiucsthesia  perfected  until  he,  or  same  other 
observer,  should  discover  an  agent  that  will  destroy  sensibility  without  inter- 
fering at  all  with  organic  muscular  life,  volitional  power,  or  consciousness. 
Metliylic  ether  approached  this  perfection,  though  it  did  not  touch  it,  and  it 
encouraged  perseverance  in  experimental  research. — Lancet,  April  2,  1870,  p. 


-NOTES  ON  THE  SUBCUTANEOUS  INJECTION  OF  MOBPHIA. 

By  Dr.  Eo-iisT,  Wnio*,  ChpltenhuB. 

[Whichever  salt  of  morphia  is  used  it  is  of  the  utmost  importance  that  the 
solvent  he  water,  and  water  only.  The  solutions  prepared  with  acetic  acid, 
and  neutralised  ai  recommended  by  the  Committee  on  Hypodermic  Injection 
invariably  cause  smarting,  and  prolonged  tenderness  of  the  punctured  part. 
A  solution  containing  three  grains  of  acetate  of  morphia  to  the  drachm  of 
water  is  very  convenient.  When  the  whole  body  is  open  for  selection,  the 
dorsal  surface  of  the  arm  and  forearm,  and  the  outer  side  of  the  calf,  are  the 
beat  spots  for  injection,  as  beivifi  the  least  sensitive  to  pain,] 

l  fold  of  skin  having  being  ratsci  Wt^esAi  ttw  fro^x  «u4  thumb, 
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point  should  bo  introduced  steadily  and  quickly — not  by  a  sudden  prick  or 
corkscrew  movement — taking  care  tliat  tbe  whole  thickness  of  the  akin  is 
penetrated,  and  thnt  cellular  tissue  lias  been  reached.  The  injection  of  a 
large  quantity  of  fluid  beneath  the  skin  is  usually  attended  with  an  angry- 
looking  swelling,  which  Ijus  scorned  hcncticial  in  relieving  the  pain  and  tension 
st  the  punctured  part,  and  need  give  no  alarm,  provided  the  solvent  employed 
is  of  an  unirritnting  natnre,  and  no  air  has  entered  with  it. 

On  withdrawing  the  tube,  however  small  the  injection  may  have  been,  it  is 
advisable  to  secure  the  puncture  with  a  piece  of  court  or  other  platter.  In 
this  1  find  myself  opposed  to  Dr.  Anstie;  but  cases  linve  occurred  in  my  own 
practice  where  much  of  the  solution  1ms  oozed  out  from  lack  of  this  simple 
p  reran  ti  on. 

When  introducing  the  fluid,  especially  in  an  untried  case,  it  is  of  the  utmost 
importance  to  inject  slowly.  As  the  morphia  enters  drop  by  drop,  the  results 
of  each  turn  of  the  piston  can  be  noted  on  the  pulse,  the  pupils,  the  stomach, 
and  the  nervous  system  generally.  The  most  deadly  faints  I  have  seen  were 
undoubtedly  caused  by  too  rapid  absorption  of  the  narcotic,  either  from 
hurried  injection  or  from  tbe  accidental  injury  (?)  of  lymphatics,  which  became 
inflow  cd,  and  resembled  raised  cords  on  the  surface  of  the  skin.  In  these  lat- 
ter cases  the  elfects  were  invariably  sudden  and  severe. 

In  first  cases  I  have  usually  allowed  frnm  three  to  five  minutes  to  each 
minim  of  the  solution  (gr.  iij.  ad  3j.),  pausing  at  the  first  intimation  of 
nausea,  faintness,  or  marked  alleviation  of  symptoms.  With  these  precautions, 
I  have  never,  in  some  thousands  of  injections,  met  with  any  ill  effects  that  a 
glass  of  brand y-iiiid-wiiter  did  not  (jtiiekly  relieve. 

The  great  importance  of  slow  injection  has  been  impressed  on  me  more 
particularly  by  a  cose  in  which  large  quantities  of  morphia  were  used ;  and 
the  first  few  drops,  if  rapidly  intriidueed.  invariably  caused  a  nausea,  which 
soon  passed  oil';  the  large  residuum  could  then  he  injected  quickly  and  with 
safety  ;  whereas,  an  increase  during  the  utilises,  would  induce  most  threaten, 
ing  symptoms  of  prostration. 

There  are,  however,  cases  of  idiosyncrasy,  and  they  must  he  borne  in  mind, 
where  opium  in  any  form  mid  dose  produces  its  depressing  effects,  to  tlio  ex- 
clusion of  all  others.  A  good  instance  of  this  kind  occurs  in  Dr.  Harley's  ad- 
mirable work  on  The  Old  Vegetable  Neurotics,  where  one-seventh  of  o  grain 
of  morphia,  injected  for  neuralgia  in  an  excitable  woman  nged  40,  produced 
at  forty  minutes  symptoms  resembling  intoxication  ;  nt  two  hours  oppression 
of  the  chest,  faiutucss,  vomiting,  irregular  pulse,  and  other  symptoms  of  in- 
tense depression,  which  did  not  go  oil'  for  four  hours;  but,  it  is  added,  six 
drops  of  laudanum  by  the  stomach  had  always  made  her  faint  and  sick.  An- 
other case  may  he  quoted  from  the  Report  of  the  Committee  on  Hypodermic 
Injection,  where  the  injection  of  a  quarter  ot  a  grain  of  morphia  was  followed 
in  live  minutes  by  sinking  of  the  heart,  inability  to  stand,  and  repeated  at- 
tacks of  syncope  (without  any  pulse),  with  the  most  urgent  symptoms  of  pros- 
tration, which  were  only  relieved  by  stimulants  and  galvanism.  Unfortu- 
nately the  rate  at  which  the  injections  wero  made  ia  not  noted  in  either 


It  is  impossible  to  judge,  without  a  trial  in  each  individual  case,  whether 
the  excitant  or  depressing  effects  of  morphia  will  predominate  ;  and  so  strongly 
impressed  is  Dr.  tlarley  by  the  dangerous  uncertainty  in  first  injections,  that 
he  considers  morphia  should  never  he  injected  alone,  unless  there  is  reason 
to  know  that  the  patient  will  experience  no  ill  etlects.  It  should  always,  in 
his  opinion,  be  combined  with  one  ninety-sixth  of  a  grain  of  sulphate  of  atro- 
pia,  which  he  has  found  to  counteract  the  depressant  and  nauseating  effects 
of  the  simple  drug. 

My  own  experience  of  this  combination  is,  as  yet,  too  limited  to  enable  me 
o  speak  with  confidence  on  the  point ;  hut  in  one  case  where  it  was  tried, 
n  the  one-ninety-sixth  of  a  grain  of  sulphate  of  atropia  produced  such  dry- 
■s  of  tiie  fauces,  and  general  irritability  of  the  nervous  system,  that  it  bad 
a  ha  discontinued.  There  was  probably  some  peculiar  susceptibility  to  the 
""  n  of  belladonna,  for  one-fortieth  of  a  gram  H\ji:c\.e&  on  t^TOtWa*  ««**.- 
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sion  had  produced  moat  violent  delirium,  and  distressing  feelings   of  »i 
tion  and  oppression. 

The  excitant  action  of  morphia  has  been  shown  to  he  more  frequent  ii 
women  tlitm  in  men,  and  it  will  be  well  to  act  always  on  this  presumption. 

Dote. — The  initial  dose  must  of  course  be  graduated  according  to  the  int 
vidual  and  the  nature  of  the  disease;  but  it  appears  to  have  been  dangeroui 
large  in  most  of  the  recorded  cases — a  quarter,  a  third,  one,  and  even  * 
grains  are  spoken  of;  mid  it  is  little  wonder  that  depressing  and  even  f 
consequences  have  been  the  result  in  some  instances.     My  own  exponent 
leads  me  to  agree  entirely  with  Dr.  Austie,  that  a  quarter  of  a  grain  of  in 
phia  is,  as  a   rule,  an   unsafe  dose   to  commence  with.     In  a  neuralgic  ci 
given  by  Mr.  F.  Woodhouse  Braine  (Medical  Times  and  Gazette,  Jan.  4.  l&f 
one-third   of  a  grain  of  morphia   injected  over  the  insertion  of  the  delto 
caused  dangerous  symptoms  in  fifteen  seconds;  no  mention  is  made  of  the  n 
of  injection.     In  a  ease  of  mania,  half  a  grain  proved  fatal ;  and  a  similar  i 
narcotised  another  patient  for  lour  days.     Dangerous  symptoms  Lave  I 
found  to  follow  the  injection  of  a  quarter  of  a  grain. 
*   After-effect*. — The  period  of  absorption  i-  stated  by  the  Committee  on  Hy- 
podermic Injection   to  be   from   four  to  ten  minutes:  but  it  i a  often  much 
shorter.     One  case  lias  been  mentioned  above   in  which  symptoms   followed 
in  fifteen   seconds;  and  I  have   found  that  commencing  relief  from  pain  i' 
usually  perceived  in  three  minutes,  if  a  sufficient  quantity  of  the  drug  has  h 
introduced  at  once.     On  the  other  hand,  after  reported  injections,  the  matt 
of  the  cellular  tissue  may   so  far  impede  absorption  that  the  effects  are  a 
perceptible  under  at  least  half  an  hour. 

Setting  aside  the  choice  of  methods,  ami  confining  our  attention  V 
podermic  injection,  what  are  the  indications  for  its  use,  and  what  for  avo 
ing  it  ?  There  ore  perhaps  few  cases  of  pain  where  it  cannot  be  used  tenU 
tively  in  the  way  I  have  described ;  hut  reliable  data  on  this  point  are  : 
wanting,  and  those  who  have  had  most  experience  will  consider  well  b 
introducing  morphia  where  pain  is  referred  to  the  brain  or  its  membra 
There  are  undoubtedly  cases  in  which  its  administration  is  fraught  with  I 
most  imminent  danger,  and  a  death  Immediately  succeeding  the  iuji-etion  ■ 
regarded  with  much  suspicion  by  tiie  friends  of  the  potienL  The  conditic 
of  the  brain,  as  ascertained  by  symptoms,  must  in  general  decide  wheth 
morphia  is  to  be  withheld  or  injected  ;  and  there  are  probably  few  who  won 
venture  where  inflammation  or  congestion  of  the  brain  had  been  made  out  ti 

Charles  Hunter  recommends  it  in  acute  mania  and  insomnia  generally.  Dr. 
Lockhart  Robertson  has  used  half  a  grain  of  morphia  every  four  honrt  with 
advantage  in  cases  of  acute  asthenic  mania,  and  one  grain  for  an  initial  injec- 
tion in  melancholia. 

Dr.  E.  Foot,  of  Bristol,  has  used  one  grain  five  times  daily  for  weeks  in  the 
same  disease.  Delirium  tremens  has  been  treated  successfully;  and  in  the 
BpaniBiiiie  condition  of  brain  found  in  epileptics  the  morphia  acts  like  a  charm, 
subduing  the  pain  of  epileptic  neuralgia,  and  postponing,  If  not  preventing,  a 
convulsive  seizure. 

The  wiry  pulse  at  the  wrist  and  in  the  carotids  becomes  soft  and  full,  and 
the  painful  feeling  of  constriction  about  the  glottis  is  at  once  relieved. 

In  sea-sickness  and  in  the  sickness  of  pregnancy,  the  injection  of  morphia 
has  given  great  relief.  I  have  also  found  it  useful  in  checking  the  violent 
retching  and  pain  of  a  bilious  attack,  whilst  other  remedies  were  acting  more 
immediately  oo  the  offending  organs.  Violent  nnd  distressed  hiccough,  which 
had  lasted  for  more  than  twenty  minutes,  was  at  once  stopped  by  a  small 
quantity  of  morphia. 

From  the  known  action  of  opium,  much  benefit  would  naturally  be  expected 
from  the  injection  of  morphia  in  painful  spasm,  whether  of  the  bowels,  the 
ureters,  or  the  gall-duets.  In  colic,  intussusception  of  the  gut,  passage  of  gall- 
Btonea,  and  of  calculous  matter  from  the  kidney,  relief  is  usually  prompt  and 
eflectual.  One  case  of  the  latter  I  may  mention.  A  gentleman  was  seized 
'th  rigur,  nausea,  aad  intense  Yanvbai  \]&\Tv,Vvi\:  b&\ib  -waa  shout  to  sit  down 


ADDENDA.  *5T 

at  a  dinner-party.  Morphia  and  a  syringe  were  fortunately  at  hand,  and  one- 
fifth  of  a  grain  was  at  once  injected  into  the  forearm.  Complete  relief  fol- 
lowed in  three  minutes  ;  the  patient  ate  a  hearty  dinner,  passed  a  comfortable 
evening  in  the  drawing-room,  and  I  promised  to  oall  and  see  him  the  next  day. 
In  the  morning  he  had  slept  well,  felt  perfeotly  comfortable,  and  produced 
with  evident  satisfaction  a  small  calculus  (mulberry  with  phosphatio  shell) 
which  had  passed  with  the  morning  urine. 

For  neuralgias  generally,  tic,  lumbago,  sciatica,  the  injection  of  morphia  is 
now  all  but  a  specific.  Relief  is  always  speedy,  and  not  seldom  permanent. 
Possibly,  in  cases  of  this  class,  the  addition  of  atropine  to  the  morphia,  as 
recommended  by  Dr.  Harley,  may  increase  the  chances  of  a  permanent  cure. 

A  paroxysm  of  gout  has  been  relieved  in  Dr.  Leavitt's  hands  by  one- third 
of  a  grain  of  morphia.  So  also  have  the  lancinating  pains  of  acute  pleurisy. 
I  have  found  it  of  great  temporary  benefit  in  painful  rheumatic  joints  (chronic), 
and  where  calculus  has  been  impacted  in  the  kidney.  Rest  and  ease,  though 
it  be  but  temporary,  are  no  mean  results  to  promise  a  worn  and  enfeebled  suf- 
ferer ;  but  where  all  hope  of  cure  is  past,  and  our  only  endeavour  is 

"  To  ease  the  victim  no  device  can  aave, 
And  smooth  the  stormy  passage  to  the  grave," 

in  scirrhus  of  the  breast  or  of  the  uterus,  no  alleviation  is  at  once  so  certain, 
so  lasting,  and  so  welcome,  as  that  derived  from  the  subcutaneous  injection  of 
morphia. 

The  superiority  of  injection  over  administration  by  the  mouth  is  nowhere 
more  marked  than  in  those  cases  where  prolonged  suffering  necessitates  the 
constant  use  of  morphia  over  months  or  years.  In  the  case  of  epileptic  neu- 
ralgia before  alluded  to,  in  which,  for  two  years  and  eight  months  past, 
almost  every  respite  from  pain  has  been  won  by  morphia,  subcutaneously  in- 
jected, the  only  real  inconvenience,  and  that  of  recent  date,  is  a  troublesome 
constipation,  due  probably  as  much  to  the  torpid  habits  and  heated  rooms  in 
which  life  is  passed  as  to  the  special  action  of  the  drug. 

In  conclusion,  I  will  venture  to  repeat  three  points  on  which,  insignificant 
thougli  they  seem,  I  should  wish  to  lay  special  stress : 

1.  That  the  solvent  for  the  morphia  should  be  distilled^  water  without  any 

admixture  of  acid. 

2.  That  the  initial  dose  should  be  much  smaller  than  that  usually  given. 

3.  That  the  injection  should  be  performed  slowly. 

With  these  precautions,  morphia  may  be  introduced  into  the  system  safely, 
and  for  indefinite  periods,  with  but  slight  disturbance  of  the  bodily  functions. 
I  cannot  close  this  very  imperfect  notice  of  morphia  injection  without  ex- 
pressing my  opinion  that  the  subcutaneous  exhibition  of  drugs  is  the  greatest 
boon  given  to  medicine  since  the  discovery  of  chloroform  ;  and,  judging  from 
some  experience  as  far  as  morphia  is  concerned,  I  would  part  with  every  drug 
in  the  pharmacopoeia  sooner  than  relinquish  a  power  of  relieving  pain  at  once 
so  prompt,  so  safe,  and  so  easy  of  application. — St.  George**  Hospital  Reports, 
Vol.  iv.,  1869,  p.  19. 


120.— SOME  CASES  IN  WHICH   THE  HYPODERMIC  INJECTION"  OF 
MORPHIA  WAS  EMPLOYED  WITH  GOOD  RESULTS. 

By  Dr.  John  Barclay,  Banff. 

Case  of  large  umbilical  hernia,  reducible ;  but  obstruction  of  the  bowel*, 
pain,  and  obstinate  vomiting. — July  4th,  1868.  Mrs.  J.,  aged  64,  has  had  an 
umbilical  hernia  for  twenty-two  years.  She  has  had  six  children,  the  young- 
est of  whom  is  now  twenty-three  years  of  age.  She  says  the  rupture  began 
one  year  after  her  last  labour  without  any  known  cause,  and  from  being  at 
first  of  the  size  of  a  marble,  the  tumour  gradually  increased  in  bulk  until  now 
it  is  as  large  as  an  adult  head.  It  has  often  caused  her  much  pain  and  sick- 
ness. It  is  always  easily  reduced  when  in  the  supine  position;  but  immedi- 
ately on  resuming  the  erect  posture,  or  withdrawing  ^t^axit^  xfcv*  t&»s»  dl 
intestine  again  protrudes.  On  July  2nd  she  YiaA  \>ee&  NomvCvu^^  ta^XroXt 
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had  no  pain.     Yesterday,  July  3rd.  she  experienced  a  redden  and  m 

in  the  swelling,  followed  by  sickness  and  persistent  vomiting.     Fur  three  da] 

before  this  her  bowels  had  not  been  moved.     Pnlse  .-mall  and  quick  :   t 

scanty  and  high-coloured ;  great  thirai ;  tongue  dry  and  brown.     Dr.  Manau 

■in  her  to-dny,  anil  ordered  sulphate  of  magnesia  with  magnesia  in 

two  hours  till  the  bowels  should  be  freely  opened,  and  pills,  containing-  each  a 

grain  and  a  half  of  opinm,  every  four  boors,  if  necessary,  to  relieve  the  pain ; 

mustard  also  to  be  applied  smartly  over  the  stomach,  and  warm  fomentation 

But  neither  the  mixture  nor  the  pills  remained  on  the  stomach. 

July  5th.  Ordered  copious  purgative  enemeta,  which  were  twice  givi 
out  relief  to  the  symptoms.     On  the  evening  of  this  day  eighteen  mi 
the  solution  of  morphia  were  injected  nnder  the  skin  over  the  stomach,  i 
an  onnce  and  a  half  of  castor-oil  ordered  to  be  given  half  an  hour  after. 

July  6th.  The  castor-oil  was  taken  at  half-past  seven  yesterday  evening,  at 
was  not  vomited.     All  pains  disappeared  in  twenty  minutes  after  the  morphia, 
was  injected,  and  there  was  no  more  vomiting  till  about  half-past  two  tl  ' 
morning,  and  even  (hen  all  that  canto  up  was  a  mouthful  of  mucus.     The   i 
op>'nited  at   nine  o'clock  this  morning   freely,   and   the   dejecta  v 
offensive. 


r  twice   somewhat 
a  mouthful  of  ginger  beer,  part  oft 
regalar ;  skin  w 


10  p.  m.  Since  the  purging  began  she  has  been  i 
sick,  but  has  not  vomited  anything  unless 
too  free  draught  of  that  beverage.     Pulsi 

feels  mnch  better,  hut  weak  ;  uo  pain  ;  the  edges  of  the  tongue  cleaning,  i 
centre  still  covered  with  a  brown  fur.  Has  a  good  deal  of  thirst ;  urine  ct 
ous  and  clear.     Ordered  ice  and  affervesclng  drink,  and  perfect  rest. 

July  7th.   lias  some  pain  to-day,  but  no  vomiting  ;  bowels  have  been  o 
freely  opened  ;  urine  copious  and  clear.    I,  however,  injected  twenty  a 
of  the  morphia  solution. 

July  8t!i.  Feels  mnch  better  to-day;  no  pain;  has  slept  well ;  novomitin, 
bowels  have  bech  freely  Opened.     Pulse  72  :  akin  cool  Add  moist ;  ttrine  file* 
tongue  much  cleaner;  appetite  returning.     As  tliere  is  some  thirst,  to  con- 
tinue the  effervescing  mixture. 

July  9th.  Feels  quite  recovered. 

The  above  case  shows  how  rapidly  and  completely  successful  the  hyj 
dermic  treatment  was  in  stibdning  the  pain  and  vomiting,  and  allowing  n  IN 
dose  of  castor-oil  to  remain  on  the  stomach  and  exert  its  laxative  effect.  Previot 
to  injecting  the  morphia  it  was  impossible  to  net  anything  to  remain 
stomach  in  the  shape  of  either  food  or  medicine.  In  the  greater  i 
of  canes  of  obstinate  vomiting,  either  the  calomel  and  opium  pill  or  the  map 
nesia  and  sulphate  of  magnesia  mixture,  acts  as  a  charm  in  combating  ll 
symptom.     Here,  however,  they  failed. 

Obstructed  bowtli  ;  great  pain  ;  conntantromiting  ;  fitihirofre, 
&U*  for  tix  dayt;  mccets  of  the  morphia  injection.— Kept.  23,  1867.  E.  W„ 
unmarried,  aged  34,  had,  on  the  evening  of  the  21st,  taken  a  smart  dose  of 
senna  and  salts,  which  had  operated  powerfully  during  the  night  and  all  next 
day  down  to  six  o'clock  p.  m.  On  the  afternoon  of  the  28rtl  she  was  suddenly 
seized  with  severe  pain  in  the  abdomen,  a  little  above  the  navel,  accompanied 
with  retelling  and  vomiting.  She  seemed  in  great  agony;  her  pulse  small, 
and  00  per  minute.  I  ordered  a  pill,  containing  n  grain  and  a  half  of  opium, 
every  four  hours  till  relieved,  and  a  plaster,  composed  of  extract  of  opium 
and  mercurial  ointment,  a  drachm  to  tho  ounce,  to  bo  applied  over  the  belly, 
and  a  light  poultiCf       " 

be    "    ~ 
Ml 
ofth 

Se 

M  cah 
#«) 


riept.  24th.  Vomiting  continues  as  severe  as  before  ;  pain  very  little  re- 
lieved ;  pulse  120,  small;  great  thirst;  urine  scanty  and  red;  no  movement 
of  the  bowels  since  the  evening  of  the  23nd,  Ordered  ice  to  be  swallowed,  th* 
ointment  plaster  to  be  renewed  on  the  belly,  laudanum  enemata,  and  nourii" 
inent  to  he  given  in  small  but  frequent  quantities. 

Sept.  35th.  Symptoms  remain   as  observed  yesterday;  pulse   135,   smal 
pain  very  little  relieved  ;  vomiting  as  severe  as  before  ;  urine  scanty,    Oi  * 
*  ca/omel  and  opium  p\\l  every  four  \\oura,  wd  laudanum  enemata. 
Sept.  26th.   Symptoms   very  urgent-,  \vv4c«4-,  ^CwX  «ma  toqkI\  s 
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tongue  and  teeth  covered  with  sordes;  pulse  130,  small;  no  movement  of  the 
bowels;  great  pain  in  the  abdomen;  vomiting  of  green  bile  incessant. 
Ordered  the  calomel  and  opium  pills  to  be  continued,  strong  purgative  enemata 
to  be  administered,  and  repeated  at  intervals,  and  a  blister  to  be  applied  over 
the  belly. 

Sept.  27.  Patient  much  in  the  same  state  as  yesterday;  pain  very  severe; 
vomiting  still  the  same ;  nothing  was  brought  away  by  the  enemata.    At  a  con- 
sultation to-day,  Dr.  Manson  recommended  a  trial  of  the  sulphate  of  magnesia 
and  magnesia  mixture,  which  was  accordingly  ordered. 

9  p.m.  No  improvement ;  the  blister,  which  had  risen  well,  did  not  relieve 
the  pain  or  vomiting.  The  mixture  was  vomited  every  time.  No  movement 
of  the  bowels.  To  persevere  with  the  purgative  enema,  iced. champagne,  and 
jelly  of  beef. 

Sept.  28th.  Much  in  the  same  state  as  yesterday. 

Sept.  29th.  Still  no  improvement ;  seems  in  a  hopeless  state ;  pulse  130, 
and  very  small ;  countenance  pinched  and  anxious ;  intense  thirst ;  great  pain 
in  the  belly ;  no  movement  of  the  bowels ;  vomiting  as  severe  as  ever ;  has 
kept  nothing  whatever  on  the  stomach ;  urine  very  small  in  quantity,  and  red. 
It  now  occurred  to  me  to  try  the  effect  of  the  hypodermic  injection  of  mor- 
phia in  the  skin  over  the  stomach,  fancying  it  might  produce  not  only  a  gen- 
eral and  sedative  effect  and  relief  from  pain,  but  perhaps  a  local  one,  also,  on 
the  muscles  concerned  in  the  act  of  vomiting,  and  on  the  peristaltic  action  of 
the  intestines.  Accordingly,  I  sent  for  the  syringe  and  injected  fifteen  min- 
ims of  the  solution  over  the  stomach,  and  gave  orders  that  in  about  three- 
quarters  of  an  hour  after,  when  probably  the  full  effect  of  the  morphia  would 
be  set  up,  a  draught  of  warm  castor-oil  and  laudanum,  an  ounce  of  the  one  and 
fifteen  drops  of  the  other,  should  be  given,  and  if  vomited  to  be  repeated  im- 
mediately. 

10  p.m.  To  my  great  surprise,  I  was  told  that  the  hypodermic  injection  had 
had  the  desired  effect.  The  pain  was  relieved  in  a  few  minutes,  and  there 
was  no  vomiting ;  the  castor-oil  was  given  at  the  proper  time,  and  it  also  had 
stayed  on  the  stomach,  and  had  operated  twice  easily.  There  had  been  no 
vomiting  since.  She  feels  better  in  every  way,  only  extremely  weak.  Pnlse 
120.  To  continue  the  iced  champagne,  beef-tea,  and  milk,  to  observe  perfect 
quiet,  and  to  have  a  repetition  of  the  morphia  injection  if  either  the  pain  or 
vomiting  should  return. 

Sept.  30th.  Still  improving ;  the  pain  has  ceased  almost  entirely,  and  there 
has  been  no  vomiting.  To  inject  the  morphia  at  bed-time  to-night,  as  she 
said  she  did  not  last  night  sleep  very  well. 

Oct.  1st.  Going  on  well. 

From  this  time  she  recovered  slowly  but  steadily.  The  morphia  after  last 
report  was  injected  twice  at  bed- time,  and  then  it  was  omitted,  and  bromide 
of  potassium  given  instead.  She  enjoyed  good  health  up  to  the  present  time 
(May,  1869),  never  having  had  any  return  of  the  attacks.  Now,  however,  she 
complains  of  cough,  accompanied  with  slight  haemoptysis,  and  on  examination 
tubercular  deposit  is  easily  detected  at  the  apices  of  the  lungs. 

Now,  as  in  the  case  first  detailed,  so  in  this,  nothing  could  have  been  more 
marked  than  its  extreme  urgency,  and  the  ineffioacw  of  all  the  remedies  pre- 
scribed ;  and  nothing  could  have  been  more  apparent  than  the  immediate  im- 
provement after  the  injection  of  the  morphia.  The  two  most  urgent  symp- 
toms, the  pain  and  the  vomiting,  were  almost  instantaneously  relieved,  and 
the  stomach  was,  as  it  were,  compelled  to  tolerate  the  presence  of  the  castor- 
oil  until  it  passed  into  the  Rowels  and  produced  its  laxative  effect. 

Obstructed  bowels,  accompanied  with  intense  pain  and  vomiting, — This  case, 
which  I  shall  describe  shortly,  was  pretty  much  like  that  just  detailed.  I  was 
called  up  at  midnight  on  the  27th  April,  1868,  to  go  and  see  Mrs.  B.,  aged  33, 
who  was  said  to  be  dying,  I  went,  and  found  her  in  a  state  of  perfect  col- 
lapse; no  pulse  could  be  felt  at  the  wrist;  the  skin  cold  and  pale.  She  com- 
plained of  intense  pain,  which  had  come  on  suddenly,  all  over  the  belly,  and 
•lie  had  vomited  once.  Bowels  had  not  been  opened  fot  tta**  fa>i%.  ^»<&k%» 
miles  from  any  apothecary,  and  finding  &  pb\a\  oi  «>AoT^y&*SxL>ikO&w5»^\ 
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I  gave  lier  twenty-five  drops  in  a  little  water,  and  ordered  it  to  be  n  . 
vomited  immediately,  and  in  two  hours  if  the  pain  should  be  unrelieved, 
ordered,  also,  calomel  and  opium  pills,  which   were  to  be  [riven  if  neoessa 
when  they  were  procured,  one  every  four  hours;    an   opium   plaster  to 
spread   over   the   belly,  and   a   poultice   over   it;    also,  plenty  of  extern 
warmth. 

April  2fith.  Has  rallied  a  pond  deal,  but  has  vomited  everything,  and  com 
plains  of  the  pain  beiutf  severe,  especially  so  in  the  hypogastric  region.  Ml 
115,  pretty  full;  how  els  have  not  been  opened;  urine  scanty  and  high-col 
oured;  tongue  dry  and  glazed;  great  thirst;  severe  headache.  I  injected 
fifteen  minims  of  the  morphia  solution  over  the  part  where  the  pain  w 
plained  of,  and  ordered  a  black  draught  to  he  given  an  hour  after. 

April  29th.  The  pain  which  was  immediately  relieved  on  the  injecting  c 
the  morphia,  has  not  returned  and  there  has  been  no  vomiting  since  th 
draught  operated  twice,  bringing  away  copious  offensive  dejecta.  Feels  ranch 
better.  Pulse  has  fallen  to  72.  Ordered  the  morphia  to  be  injected  again  if 
the  pain  or  vomiting  should  return. 

May  1st.   Has  not  required  the  morphia  ;  feels  pretty  well,  but  weaker,  s 
has  no  appetite.     Has  not  slept  well  during  the  last  two  nights,  and  still  eo 
plains  of  some  headache.     Ordered  bromide  of  potassium  and  tincture  of  hope 
before  dinner  and  at  bed-time. 

May  10th.  Feets  now  quite  well. 

This  case  also  showed  symptom*  of  great  severity,  which  were  very  speed- 
ily relieved  by  the  hypodermic  injection.  During  the  past  six  years  I  hare 
employed  this  method  many  hundred  times,  and  almost  always  with  the  best 
results.  The  above  cases  show  how  valuable  it  is  in  angina  pectoris,  ■ 
in  aba  traction  of  the  bowels,  accompanied  with  severe  abdominal  pain  ■ 
vomiting.  And  every  day  experience  shows  how  good  results  can  be  obtained 
from  its  employment  in  rheumatism,  both  acute  and  chronic,  lumbago, 
sciatica,  insomnia,  mania,  nu'litiieliolin,  neuralgia,  delirium  tremens,  threat- 
ened abortion,  in  various  departments  of  midwifery,  .fcc.  The  only  remedies 
I  have  used  hypodermically  have  been  morphia,  atropia,  and  caffeine, 
Atropia  is  a  powerful  and  effective  remedy  in  many  cases,  but  not  so  ss." 
nor  so  pleasant  as  morphia,  which  possesses  nearly  all  the  advantages  of  t 
.  other.  I  tried  caffniue  in  one  or  two  cases,  but  was  disappointed  in  it. 
one  patient,  suffering  from  insomnia,  it  produced  intense  sickness,  and  hi 
no  effect  in  relieving  the  sleeplessness.  In  another  I  gave  it  where  much  pain 
wag  complained  ol,  without  affording  any  marked  relief.  The  dose  1  gave 
in  both  cases  was  one  grain,  as  recommended  by  Dr.  Anstie,  in  a  paper 
published  by  him  in  the  Practitioner  for  July,  1868. — Medical  I'reu  a  ' 
Circular,  Bee.  29,  1809,  p.  509. 


121.— NOTES  ON  APOMOEPIIIA. 

Br  Dr.  F.  M.  Pomes. 

In  the  present  communication,  my  object  is  to  draw  attention  to  the  valna- 
hie  properties  possessed  by  apomorphia.  By  the  kindness  of  ray  friend 
Mr.  C.  K.  Wright,  B.  So.,  1  was  enabled,  soon  after  the  discovery  of  "apomor- 
phia by  Messrs.  Mattbiesscn  and  Wright,  to  make  some  investigations  into 
its  value  in  practical  medicine.  A  detailed  account  of  apomorpliin  will  be 
found  in  the  Proceedings  of  the  Royal  Society  for  18flfl.  It  may  suffice  here 
to  state  that  aponioi'pliiit  is  obtained  by  subjecting  morphia  to  the 
action  of  pure  hydrochloric  acid  at  u  high  temperature  for  several  hi 
base  can  be  obtained  from  the  resulting  hydrochlorate  of  apomorphia,  by 
dissolving  in  water,  adding  excess  of  bicarbonate  of  sodium,  and  extracting 
with  ether  or  chloroform.  In  composition,  apomorphia  is  morphia  minu*  an 
atom  of  water.  In  its  chemical  reaction,  it  is  in  nearly  all  respects  different 
from  morphia.  It  is  soluble  in  cold,  and  to  a  greater  extent  in  warm,  water. 
In  powder,  it  is  of  snow-white  colour.  The  watery  solution  is  colourless 
at    tiret,  rapid]?  changing   to   &   dark   o\!w*-%«Mt,  »A,  e.1.  th»  end  of  a  few 
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weeks,  almost  black.  The  cause  of  this  evident  decomposition  is  at  present 
sub  judice.  Morphia  is  not  reproduced.  The  physiological  effects  of  the 
coloured  solution  are  the  same,  to  a  slightly  diminished  extent,  as  of  the  fresh 
preparation,  but  rather  more  irritating  to  the  skin.  An  increase  of  the  dose 
is,  therefore,  required  on  repetition. 

Briefly  to  indicate  its  therapeutic  value,  the  chief  character  of  the 
drug — its  power  of  producing  vomiting — was  noticed  to  a  very  disagreeable 
extent  during  its  preparation.  Its  absorption  through  the  cutaneous  surface 
produced  in  the  manipulators  lassitude,  weakness,  frequent  headache,  constant 
nausea,  and  occasional  sudden  attacks  of  vomiting.  From  some  experiments 
made  by  Dr.  Gee,  one-tenth  of  a  grain  was  considered  the  average  dose  for 
an  adult.  I  have  found  "this  too  large,  whether  of  a  fresh  or  an  old  solution. 
The  desired  effect  is  readily  obtained  with  one-fifteenth  of  a  grain,  or  less; 
vomiting  occurring  in  from  five  to  twelve  minutes,  and  the  subsequent  depres- 
sion being  slight  and  of  short  duration. 

The  solution  which  I  have  generally  used  consisted  of  a  grain  of  hydro- 
chlorate  of  apomorphia  (the  base  being  very  unstable),  dissolved  in  two 
hundred  minims  of  water.  Five  minims  of  this  preparation,  or  one-fortieth 
of  a  grain,  was  the  dose  generally  administered  to  children,  to  whom  I  have 
frequently  given  it  as  an  emetic.  In  nearly  all  the  oases,  it  was  administered 
•ubcutaneously.  In  private  practice,  the  hypodermic  use  of  drugs  may  appear 
a  little  formidable ;  but  the  more  complete  control  of  a  drug  thus  acquired  will 
probably  in  time  outbalance  the  objections  to  this  method. 

In  illustration  of  the  action  of  apomorphia,  I  append  one  case. 

W.  B.,  aged  8,  residing  at  Kingston-on-Thames,  came  under  my  notice  suf- 
fering from  well-marked  chorea.  He  was  an  intelligent,  well-made  boy,  of 
sanguine  temperament,  the  youngest  of  three.  His  father  died  of  some 
strumous  affection.  The  mother  works  much  at  her  needle ;  she  is  nervous, 
but  healthy.  The  patient's  symptoms  followed  a  severe  scald  of  the  chest 
when  5  years  of  age.  At  first,  he  was  simply  considered  fidgety.  Four 
months  before  I  saw  him,  he  had  rheumatio  fever.  The  twitches  had 
increased  very  much  since.  The  parts  most  affected  were  the  muscles  of  the 
face,  especially  of  the  mouth  (he  could  not  protrude  the  tongue  readily,  nor 
keep  it  still  when  protruded),  the  muscles  of  the  neck,  arms,  and  trunk.  The 
legs  were  least  affected.  A  slight  systolic  bruit  was  audible  at  the  apex  of 
the  heart.  He  had  no  worms.  Three  days  after  I  first  saw  him,  I  injected 
one-fortieth  of  a  grain  of  hydrochlorate  of  apomorphia  into  the  left  arm. 
The  pulse  before  the  injection  was  70,  regular,  weak ;  temperature  and  pupils 
normal.  He  did  not  complain  of  approaching  nausea,  but  suddenly  vomited 
at  the  expiration  of  six  minutes  and  a  half;  and,  fifteen  minutes  later,  he 
again  vomited.  The  pulse,  nine  minutes  after  the  first  vomit,  was  100,  weak; 
the  temperature  was  not  affected  to  any  noteworthy  extent.  He  felt  a  very 
slight  d  row  sine  88,  lasting  only  a  few  minutes.  He  did  not  sleep,  but  returned 
to  play.  The  involuntary  movements  were  markedly  better  next  day ;  they 
were  less  sudden,  frequent,  and  complete.  He  could  stand  for  two  or  three 
minutes  almost  quiet.  At  the  end  of  three  days,  during  which  period  his 
improvement  was  maintained,  the  fortieth  of  a  grain  of  apomorphia  was  again 
injected.  Previously  to  injection,  the  pulse  was  noted  as  being  76,  irregular, 
weak;  the  temperature  98*9  ;  the  pupils  normal.  The  muscles  of  the  neck 
and  left  arm  were  still  very  much  affected.  Vomiting  ensued,  without  pre- 
monitory symptoms,  in  fifteen  minutes.  The  pulse  was  88 ;  the  temperature- 
variation  unimportant.  The  pupils  were  slightly  dilated.  He  did  not  feel  any 
sleepiness,  and,  after  a  few  minutes1  rest,  felt  quite  well.  The  ohorea  was  much 
diminished  after  this ;  and,  ten  days  later,  I  injected  one-thirty-third  of  a 
grain  in  the  arm.  The  pulse  was  previously  noted  80,  regular ;  pupils  normal; 
<fcc.  Vomiting  occurred  suddenly  at  the  end  of  ten  minutes ;  the  pulse  count- 
ing 90;  the  pupils  dilated  a  little.  He  was  discharged  quite  recovered  soon 
afterwards,  not  having  had  any  choreic  movements  for  the  last  eight  or  nine 
days.    No  other  treatment  was  adopted.  .  ft 

In  two  other  cases  of  chorea,  the  action  of  apomorphia  was  beueJicvaL* 
though  not  as  distinctly  as  in  the  above  case,  and  Y&tawl^  \ta\i  \o&t*  w»  *^*sk. 
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many  of  the  vaunted  remedies  for  chorea.  It  does  not 
speoifio  action.  It  ii  only  as  nn  emetic  that  I  would  draw  attention  to 
With  this  object,  I  have  used  it  at  th«  commencement  of  pneumonia;  tore) 
the  tliroat  of  exudation  in  diphtheria :  in  scarlatina,  &e. ;  in  eases  of  poison 
and  in  drunkenness.  As  an  emetic,  it  is  depressant,  but  not  to  a  dangei 
extent.  Though,  in  the  example  given,  slight  drowsiness  was  observed 
one  occasion  after  its  nse,  it  has  not  been  a  constant  accompaniment, 
the  exception.  The  feebler  the  preparation,  the  less  whs  this  noticed, 
both  adults  and  children,  with  a  dose  not  exceeding  one  fifteenth  of  a  gvi 
very  slight  inconvenience  followed.  The  alterations  of  the  temperati 
respiration  were  so  slight  that  they  may  be  disregarded.  The  pulse  w 
peculiarly  affected.  The  pupils  were  generally  a  little  diluted.  No  action 
the  bowels  or  kidneys  was  observed. 

Apomorphia  is  peculiar  in  the  sudden  accession  of  the  vomit.  The 
premonitory  signs  and  symptoms  are  wanting,  or  all  hat  coincident  with 
expulsive  effort.  The  first  attack  of  vomiting  is  sometimes  nMeeeded  by 
other,  after  a  few  minutes'  interval,  the  patient  quickly  recovering  ft 
the  temporary  disturbance.  Most  frequently,  the  single  vomit  is  short 
final. 

The  occasional  occurrence  of  sudden  vomiting  after  the  administrate 
morphia,  siibcutnneoiisly  or  by  month,  may  perhaps  be  due  to  the  presel 
of  this  body— apo morphia— aa  a  product  of  partial  decomposition.  Slio 
further  investigation  complete  thu  chain  of  chemical  analysis  and  syiitht 
of  the  morphia  salts,  some  very  instructive  chemical  and  physiological  result! 
may  be  obtained. 

In  conclusion;  as  an  emetic,  apomorphia  is  pre-eminent  in  the  email 
of  the  dose  required ;  the  certainty,  rapidity,  and  completeness  of  its  act 
the  unimportance  of  its  baneful  effects;  and  its  non-irritating  character. 
contrasts  most  favourably  with  the  old-fashioned  emetics.  The  only  drawl 
Ht  present  is  its  costliness;  but,  no  doubt,  in  a  little  time  it  will,  as 
chloral,  come  within  the  reach  of  the  most  economical  p 
Jtedicaljournal,  Feb.  2l>,  18T0,  p.  204. 
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122.— POISONING    BY  TINCTURE    OF    ACONITE    SUCCESSFULLY 
TREATED    BY  HYPODERMIC    INJECTIONS    OF    LIQUOR  . 
MON1.E. 

Bj  B.  TTilu  ltion.i*MOS,  Esq,  Eim 

[The  treatment  pursued  in  the  following  case  was  of  course  suggested  by  its 
successful  employment  in  case  of  snake  poisoning,  as  suggested    by   Profes- 
sor Hiilford.     We  may  remark  that  Professor  Halford  disapproves  of  men" 
throwing  the  injection  under  the  skin,  and  recommends  its  being  thrown 
rectly  into  a  vein.    The  liquor  ammonia  used  in  th" 
as  it  was  not  fonnd  to  be  a  very  strong  preparation.] 

On  Thursday  evening,  Nov.  12,  18G'J,  I  received  an  urgent  message  to  visit 
Miss  B.,  aged  25  years,  who,  while  suffering  from  severs  foots!  neuralgia, 
swallowed  through  mistake,  instead  of  a  tonic  mixture,  two  tablespoon fuls 
of  an  acouitu  mouth  lotion. 

The  mixture  and  the  lotion  being  npnn  the  dressing-table,  Miss  R.,  in  the 
hurry  to  get  ont  for  some  shopping,  swallowed,  just  after  breakfast,  two  tnble- 
spoonfuls  of  the  lotion,  instead  of  an  equivalent  dose  of  the  mixture,  her  mouth 
being  at  the  time  benumbed  by  previous  use  of  lotion  as  such. 

The  mistake  was  made  at  11  o'clock  a.m.     A  enp  of  tea  was  nert  taken 
her,  and  she  left  home  in  a  few  minutes.     Several  shops  were  visited 
way  to  the  bullae  where  rhe  intended  to  make  most  of  her  purchases, 
the  latter  was  not  reached  until  half-past  twelve  o'clock  p.m.    She  had 
entered  it   when   she    became  "  nWnn\ti%ly   ill,  staggered   on   attempti 
walk,  and  was  seized  with  a  feoxfosY  WumviVieA  \)«\$\&sJ\a  <Cu»\a«i    ' 
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11  the  face  and  head,  while  at  the  tune  time  the  tingling  in 
)Uth  became  more  developed.  The  henil  felt  na  if  it  were  distorted  by 
the  pressure  of  a  vice,  and  11  sensation  of  tightness  across  the  nose  ami  eyes 
wan  most  distressing.  In  a  few  minutes  more,  the  legs  became  so  weak,  and 
such  tremor  came  over  her,  that  niie  could  riot  stand  without  assistance.  She 
was  conveyed  immediately  to  the  house  of  an  acquaintance  in  the  neighbour- 
hood, her  friends  being  under  the  impression  that  she  was  too  prostrate  for 
the  drive  home,  a  much  longer  distance.  Site  was  placed  upon  a  sofa.  The 
debility  had  become  so  great  tiiat  she  fainted  on  three  or  fonr  occasions  in 
attempting  to  sit  up.  Benumbed  tingling  of  both  the  upper  and  lower  ex- 
tremities commenced  at  half-past  one  o'clock  p. til,  and  vision  became  very 
imperfect,  a  blackness,  as  she  described  it,  having  come  over  the  sight  A 
little  tune  afterwards,  vomiting  of  an  olive  yellow-coloured  fluid  commenced, 
and  was  almost  incessant  up  to  seven  o'clock  p.m.  Towards  evening  she 
was  greatly  collapsed,  ami,  having  fainted  when  in  thia  state,  her  friends 
fancied  that  she  had  expired." 

Before!  saw  her  she  had  been  given  brandy  repeatedly,  as  well  as  acidulated 
drinks;  bat  they  were  vomited  as  soon  as  they  reached  the  stomach.  W«rm 
jars,  also,  were  applied  to  the  feet,  and  additional  warm  clothing  was  placed 
over  her.  There  was  no  indication  of  mental  aberration,  and  the  bowels 
were  undisturbed.  1  arrived  at  fifteen  minutes  to  seven  o'clock  p.m.  and 
found  her  in  a  most  perilous  state.  The  face  was  pallid,  the  pupils  were 
largely  diluted,  and  the  extremities  of  icy  coldness.  Vomiting  was  almost 
constant,  and  loud  eructations  were  frequent.  She  had,  as  she  expressed  her- 
self, "a  dreadful  benumbed  tingling  in  the  legs,  arm*,  head,  face,  and  in  the 
mouth,  the  head  feeling  as  if  it  were  compressed  by  a  vice."  The  pulse  was 
felt  with  difficulty  at  the  wrists,  and  the  heart's  action  was  weak  and  irregu- 
lar. 1  gave  her  immediately  some  warm  brandy  punch,  and,  in  a  few  minutes 
afterwards,  a  mixture  composed  of  arum  at  ic  spirit  of  ammonia,  sulphuric  ether, 
tincture  of  ginger,  and  camphor  mixture.  A  sinapism  was  placed  over  the 
heart,  and  one  upon  the  calf  of  each  leg.  The  punch  and  the  mixture  were 
not  retained  upon  the  stomach. 

She  was  pulseless  at  ten  minutes  to  seven  o'clock,  and  the  extremities  were 
cold  as  death.  The  pupils  were  much  dilated.  The  intellect  continued  un- 
impaired. 

It  being  obvions  to  my  mind  that  death  at  the  heart  had  commenced.  I 
resolved  to  inject  hypodermic  ally  twentj-tive  drops  of  liq.  uimnnuiin ;  hut  as 
the  time  that  would  be  required  to  procure  my  own  syringe  might  be  a  fatal 
loss  to  the  patient,  I  sent  to  a  neighbouring  cutler,  who  was  kind  enough  to 


7  o'clock  p.m. :  I  injected  half  a  drachm  of  liq.  ammonia  ander  the  skin, 
corresponding  to  the  insertion  of  the  right  deltoid  muscle. 

7.10:  Vomiting  not  so  frequent;  but  the  stomach  will  not  tolerate  the 
stimulants.  She  continues  collapsed  and  very  cold;  forehead  covered  with 
sweat,  eyes  glassy,  and  pupils  are  much  dilated ;  tongue  pule  and  contracted  ; 
no  trace  of  pulse  at  the  wrists  ;  intellect  unimpaired.  Injected  half  a  drachm 
of  liq.  ammonira  under  the  skin  of  the  outside  of  the  right  arm,  about  midway 
between  the  elbow  and  seat  of  the  first  injection. 

7.20:  Vomiting  at  longer  intervals;  still  pnlseless  at  the  wrists,  aad  no 
•ign  of  return  of  warmth  in  the  extremities;  complains  constantly  of  the  com- 
pressed and  distorted  feeling  of  the  hend  ;  pupils  have  continued  of  the  same 
size.  Injected  half  a  drachm  of  liq.  ammonia)  under  the  skin  of  the  left  infra- 
icapular  region. 

7. 86 :  Pulseless.  Injected  half  a  draohm  of  liq.  ammonias  under  the  skin  a 
little  below  the  middle  of  the  outer  part  of  the  left  arm. 

7.80 :  "While  my  fingers  were  applied  over  the  course  of  the  radial  artery, 
at  the  wrist,  searching  for  a  pulsation,  I  fancied  I  felt  a  weak,  irregulur,  thready 
beating  of  the  vessel.  In  a  few  minutes.  thU  became  no  longer  doubtful,  but 
gradually  stronger  and  stronger. 

K8  o'clock:  Pulse  fully  established,  btit  a  little  irregular;  vomiting  has 
almost  ceased;  extremities  warming  ;  tingling  of.  the  *W\o  m&.  tovaiji-tBHwA. 
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iensation  of  the  head  and  face  no  longer  felt.     The  tingling,  b< 
extremities,   although   not  so  decided,  did   not   cense   until   half-past  tweh 
o'clock  nest  morning ;  and  that  of  the  lower  lip  continued  until  November  " 

In  cases  in  which  death  is  to  nil   appearance  impending,  I  should  not  li 
to  lose  time  in  trying  to  limit  the  injection  to  the  vein,  as  suggested  by  Profes- 

r  Hnlford,  and  woold  rather  take  the  chance  of  a  sufficient  quantity  of  the 

nmonia  being  absorbed  from  the  areolar  tissno  before  its  local  action  takei 
place,  the  chief  objection  to  this  procedure.  Of  the  four,  injections  made 
under  the  skin  in  Hiss  B.'a  case,  but  one  caused  subsequent  annoyance,  the 
cutnneons  eschar  flwt  resulted  from  it  being  about  the  size  of  one  of  our  new 
halfpennies.  There  being  no  doubt  that  the  symptoms  were  caused  by  line- 
tore  of  aconite,  the  important  matter  to  ascertain  was  the  quantity  that  had 
been  taken.  I  therefore  made  the  necessary  inquiries  on  the  point,  and 
learned  that  the  lotion,  if  made  according  to  the  directions  lor  compoundin 
it,  should  have  contained  one  drachm  and  a  half  of  the  tincture  tn  every  flui 
mince.    Of  this  lotion  Miss  IS.  tnok  two  tnblespoonfuls,  as  already  mentions 

Whether  or  not  the  late  appearance  of  the  symptoms  was  owing  to  the  tini 
ture  being  a  weak  preparation,  or  to  the  fact  that  it  had  been  taken  imme- 
diately after  breakfast,  or  even  to  some  peculiar  idiosyncrasy  are  matters  for 
conjecture.  At  all  events,  when  they  were  established,  they  were  of  the  most 
alarming  nature,  and  portended  approaching  death. 

Although  I  am  fully  sensible  of  the  wonderful  assistance  nature  renders  to 
our  art,  nevertheless  1  believe  that  if  she  had  not  been  herself  assisted  in  this 
case,  she  would  have  failed  in  maintaining  life  sufficiently  long  to  allow  the 
influence  of  the  aconite  tn  puss  away. 

When  we  consider  that  none  of  the  stimulants  given  by  the  month  were 
retained  npon  the  stomach— that  Miss  R.  was  almost  pulseless  at  a  quarter  to 
aeven  o'clock,  and  pulseless  at  ten  minutes  to  seven  o'clock,  and  continued  to 
be  so  until  about  half-past  seven  o'clock — and  that  during  these  forty-five 
minntes  she  became  weaker  and  weaker,  colder  and  colder — the  saving  of 
her  life  may,  I  think,  be  fairly  attributed  to  the  ammonia  suhentaneous  in- 
jections, and  for  the  following  reasons: — 1.  The  vomiting,  which  had  been 
almost  incessant,  up  to  the  moment  of  the  first  injection,  commenced  to  lessen 
in  frequency  immediately  after  it,  nnd  nearly  censed  after  the  fourth  ;  :.  The 
disappearance  of  the  pulse  from  the  wrists  at  ten  minutes  to  seven  o'clock, 
audits  reappearance  after  the  fourth  injection;  3.  And  because  none  of  the 
stitnulnnts  that  bad  been  given  by  the  month  were  retained  by  the  stomach, 
any  influence  they  may  have  exerted  when  descending  to  this  viscus,  and  for 
the  few  moments  they  were  in  it,  not  being  sufficient  to  prevent  the  pro- 
gressive failure  of  the  circulation. 

In  addition  to  the  varieties  of  poisoning  for  which  Professor  Halford  has 
recommended  liq.  amnion iw  injections,  it  appears  to  me  well  worthy  of  trial 
in  poisoning  by  chloroform  and  in  hydrophobia.  Possibly,  if  life  could  be 
prolonged  beyond  the  time  that  death  usually  occurs  in  the  latter  intractable 
malady,  it  might  be  averted.  Whatever  doubt  may  exist  as  to  the  necessity 
of  veuonB  injections  in  a  case  like  the  one  I  have  just  narrated,  there  can  be 
little  as  to  the  advisability  of  injecting  the  veins  in  hydrophobia  ;  for,  as  t'  " 
injections  would  probably  have  to  be  frequently  repented,  such  a  mulliplii 
tion  of  the  cutaneous  eschars  it  would  be  better  to  avoid. — Medkal 
and  Gatette,  Dee.  18,  1869,  p.  709. 
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123.— CASE  OF  POISONING  BY  ATROPTA, 

By  Dr.  Fiakoii  H.  Pimoss,  Admlnltj  Surgeon,  Dirking. 

A  strong  healthy  man,  aged  +5,  swallowed  by  mistake  rather  less  than  two 
drachms  of  solution  of  sulphate  of  atropia,  which  had  been  prescribed  as  an 
ophthalmic  remedy  for  his  eon.  He  described  the  taste  as  like  that  of 
quinine;  hut  thought  nothing  more  about  it  until  symptoms  began  to  manifest 
tJjeuiselvea.     When.  I  was  called  tu " " 
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and  able  to  describe  his  symptoms  clearly.  ITe  said  that  lie  thought  ho  had 
accidentally  swallowed  some  solution  of  caustic,  which  his  son  was  using  for 
his  eras.  I  therefore  tested  the  three  or  four  drops  thai  remained  in  the 
bottle,  with  a  little  chloride  of  sodium,  but,  getting  no  precipitate,  I  began  to 
suspect  that  he  had  taken  atropia.  An  emetic  of  mustard  and  warm  water 
was  immediately  admin istvri.il,  and  followed,  niter  a  short  lime,  by  vomiting. 
The  pupils  now  became  diluted,  and  he  complained  of  excessive  dryness  of 
the  mouth  and  throat,  with  a  sensation  ot  burning  and  choking.  He  had 
great  difficulty  in  swallowing,  but  the  respiration  was  free,  the  pulse  was  130, 
He  complained  of  great  dizziness,  and  a  sensation  of  weight  on  the  top  of  hia 
head,  and  over  his  eyes.  He  had  frequent  rigors,  and  loss  of  muscular  power, 
being  unable  to  walk,  or,  as  he  expressed  it,  "to  feel  his  legs,"  he  became 
very  restless  and  agitated  ;  he  had  great  difficulty  in  articulation,  and  micturi- 
tion was  only  accomplished  after  some  trouble. 

The  stomach  having  been  thoroughly  evacuated,  by  means  of  the  stomach- 
pump,  animal  charcoal  was  administered  to  the  extent  of  four  onnces,  and 
some  solution  of  carbonate  ot"  ammonia  via-  iriven  at  froqueiil  intervals.  After 
about  two  hours  he  became  very  drowsy,  but  was  kept  awake  with  strong 
coffee  for  eight  hours  ;  after  which  lie  slept  soundly  for  some  time.  On  the 
following  morning,  Ids  pulse  had  fallen  to  50,  he  still  complained  of  dryness  of 
the  mouth  and  throat,  and  slight  dizziness;  the  pupils  were  somewhat  dilated, 
but  he  was  able  to  read  large  print.  A  dose  of  castor-oil  was  ordered,  and  a 
continuance  of  the  ammonia.  He  had  quite  recovered  in  forty-eight  hours 
and  was  able  to  walk  ont  on  the  third  day.  A  peculiar  effect  was  noticed  by 
all  his  friends;  his  hair,  which  had  been  previously  but  slightly  tinged  with 
grey,  had  become  almost  white, — Jiritiah  Mtdkal  Journal,  Dec.  25,  1869.  p. 
676. 


124.— CSE  OF  BELLADONNA  IN  CONSTIPATION. 

flf  Dr.F.B.  Nehniii.it. 

[The  remarks  in  the  following  paper  on  the  medicinal  treatment  of  constipa- 
tion, by  means  of  belladonna,  are  founded  upon  experience  at  the  York  Dis- 
pensary.] 

The  method  followed  was,  in  the  mnin,  that  recommended  by  Trousseau. 
Extract  of  belladonna  was  given  in  doses  of  gr.  J  to  gr.  S  on  rising  every 
morning.  A  grain  of  the  extract  and  gr.  iij.  of  the  extract,  gentianai  were 
divided  into  six  pills,  and  one  to  four  prescribed  for  a  dose. 

On  analysing  the  cases  of  constipation,  both  recent  and  of  long  standing,  it 
was  found  that  the  greater  number  were  associated  with  dyspepsia,  and  es- 
pecially with  that  form  presented  more  or  less  the  characters  of  gastric  irri- 
tation, in  which  the  tongue  was  thinly  furred,  with  prominent  red  papilla)  at 
the  tip,  and  in  which  there  was  tenderness  at  the  epigastrium,  pain,  especial- 
ly after  food,  and  often  more  or  less  headache.  Patients  with  these  symptom* 
presented  themselves  with  a  history  of  inactive  bowels  for  several  months  or 
years,  often  stating  that  they  were  obliged  to  take  aperient  pills,  senna,  cas- 
tor-oil, tto.,  once  or  twice  a  week  to  produce  an  evacuation.  Hie  ages  of  those 
patients  varied  from  twenty  to  sixty  years  of  age,  the  majority  lying  between 
twenty-six  and  fifty.  To  these  belladonna  was  given  for  from  one  to  three 
weeks.  It  nearly  always  caused  an  evacuation,  usually  of  solid  stools,  after 
breakfast  on  the  morning  on  which  it  had  been  taken.  Generally  the  bowels 
continued  regular  after  the  belladonna  was  discontinued,  and  sometimes 
headache  was  greatly  mitigated.  In  one  case,  the  patieut,  a  woman,  aged  47, 
had  had  constipated  bowel)  for  twenty-six  years,  for  which  she  had  taken  pills 
or  castor-oil  once  a  week.  Belladonna  restored  the  natural  daily  action  in 
fourteen  days.  In  a  few  cases  no  permanent  cure  was  effects  J,  but  relief 
could  be  obtained  by  taking  belladonna  every  second  or  third  day,  the  dose 
had  not  to  be  augmented,  and  no  increased  oonatipatton  followed  its  usfc. 

In  more  recent  cases  the  natural  action  of  the  W*e\s  ■waaii&eUAs.Visi.fcte'w 
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days  :  thus  a  man  had  taken  pill*  every  other  day  for  five  w 
els  acted  naturally  after  taking  belladonna  for  til  days. 

Treatment  was  specially  directed  to  the  dyspepsia  in  all  cases,  bat  no  ape- 
rient except  belladonna  was  Riven,  and  frequently  not  this,  until  the  effect  ot 
regulated  diet  and  habits,  and  of  general  treatment,  hod  heen  observed. 

The  remaining  cases  of  constipation  occurred  in  very  various  diseases. 
Moat  often  belladonna  acted  as  an  ordinary  aperient  when  given  in  the  man- 
ner before  stated,  and  its  use  had  not  to  be  continued  more  than  from  one  to 
three  weeks  to  cure  the  constipation.  Rarely,  it  produced  no  effect  even  in 
doses  gr.  )  to  gr.  j,  except  causing  dryness  of  the  throat:  such  a  failure  oc- 
curred in  the  third  stage  of  phthisis. 

Belladonna  in  the  usual  dose  of  gr.  J  to  gr.  i  produced  no  dryness  of  the 
throat,  or  dilatation  of  the  pupil,  hut  presented  tlii:  following  advantages  over 
ordinary  purgatives : — It  did  not  gripe  but  pave  usually  a  healthy  solid  stool, 
increased  constipation  did  not  follow  its  nse,  and  it  very  often  restored  the 
natural  aetion  Of  the  bowels,  so  as  to  render  a  recurrence  to  this  or  other 
aperient,  unnecessary.  Another  and  important  advantage  is  the  small  bulk 
in  which  the  remedy  can  be  gWen.— Pnetitioner,  April,  IH70,  p.  21T- 


125— ETrTER  AS  A  STIMULANT-SEDATIVE. 

TV  litperie an  ot  ki  emln.'nt  Judge. 
[The  following  interesting  facts  were  corn  muni  cat  ed  to  Sir  James  Alderwn, 
the  President  of  tlie  College  of  Physicians,  by  .Sir  Frederick  Pollock,  late 
Chief  Baron  of  the  Exchequer,  by  whose  desire  they  are  published.  Sir  F. 
Pollock  has  reached  the  great  age  of  86,  yet  still  retains  bis  mental  energy 
and  activity.] 

About  six  years  ago,  ho  was  led  to  adopt  ether-inhalation  by  (he  occurrence 
of  symptoms  which,  though  not  dangerous,  were  annoying,  and  had  a  chronic 
depressing  tendency.  Besides  a  certain  amount  of  indefinable  nervous  mal- 
aise, lie  snil'.-i-fd  !i|'fi'ilii-:iih  from  giisinc  llalulence  and  painful  spasm,  occur- 
ring almost  constantly  during  meals.  Ills  attention  was  drawn  to  the  pos- 
sibility of  gelling  relief  from  these  inconveniences  by  taking  some  stimulant- 
narcotic,  and  he  remarks,  in  one  of  his  notes,  that  many  elderly  persona,  who 
have  lived  intellectually  laborious  lives,  have  taken  to  the  use  of  tobacco,  or 
of  opium,  with  a  view  to  assuaging  sleeplessness,  and  other  nervous  troubles 
which  are  very  common  at  tliat  period  of  life.  Both  tobacco  and  opium, 
however,  disagree  with  Sir  F.  Pollock,  or  at  least  fail  to  produce  the  required 
effect,  lie  therefore  made  experiments  with  the  belt  rectified  ether,  which 
he  inhaled  from  mi  ordinary  buttle  applied  to  one  nostril :  and  it  soon  become 
apparent  that  a  few  whiffs,  taken  in  this  manner,  were  sufficient  at  once  to 
quiet  spasm  and  pain,  and  to  induce  n  general  tranquillity  ot"  the  nervous  sy«. 
tern.  It  is  needless  to  say  that  only  very  small  quantities  of  ether  can  enter 
the  blood  in  such  inhalations  as  are  now  described,  since  not  only  does  much 
escape  at  once  into  the  air,  but  of  that  which  is  actually  breathed  a  large  pro- 
portion is  simply  expired  again  without  being  absorbed;  and  the  smnllness 
of  the  dose  physiologically  appropriated  is  efficiently  proved  by  the  fact  that 
true  anesthetic  phenomena  are  never  produced.  At  most,  when  several  strong 
whiffs  have  beer,  taken  continuously,  especially  if  the  temperature  of  the  ether 
has  been  raised  by  holding  the  bottle  a  long  time  in  the  hand,  a  dizziness 
has  heen  produced— just  enough  to  amount  to  slight  vertigo  wheu  the  stand- 
ing posture  has  been  attempted  ;  hut  on  careful  inquiry  it  does  not  appear  that 
this  degree  of  etherisation  is  necessary  for  the  relief  of  the  uncomfortable)  sen- 
sations on  account  of  which  the  practice  was  originally  adopted.  So  far  from 
consciousness  being  disturbed  or  clouded  by  the  use  of  the  ordinary  small 
doses  of  llio  vapour,  it  would  seem  that  the  intellect  is  both  tranquillized  and 
fortified  by  them.  They  fail  to  produce  the  least  numbness  of  peripheral  sen- 
sory nerves.  Nor  do  they  at  all  compel  sleep;  al though  by  removing  nervons 
irritability,  they  evidently  favour  its  occurrence  when  it  woold  otherwise  be 
difficult  to  procure. 
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The  practice  of  ether  inhalation,  as  above  described,  has  been  steadily  con- 
tinned  by  Sir  F.  Pollock  up  to  the  present  time,  and  the  general  facts  observ- 
able are  the  following : — Both  his  physical  and  mental  health  may  be  called 
magnificent,  considering  his  advanced  years.  The  pulse  is  regular  and  firm, 
of  medium  tension,  and  keeps  very  nearly  to  the  standard  of  eighty ;  it  does 
not  appear  to  vary  materially  either  during  or  after  an  inhalation.  Not  merely 
oan  gastric  spasm  and  flatulence  be  relieved  with  the  same  instantaneous  cer- 
tainty as  at  first,  but  the  tendency  to  such  affections  has  evidently  and  notably 
diminished.  Sleep  is  obtained,  at  intervals,  to  the  amount  of,  perhaps,  eleven 
hours  out  of  the  twenty-four,  including  a  regular  mid-day  siesta.  As  is  com- 
mon in  advanced  age,  not  much  solid  food  is  taken  ;  but  a  moderate  amount 
of  alcoholic  liquids  (brandy  and  sherry)  are  consumed,  in  small  doses.  The 
appetite  for  solids  is  visibly  diminished  when  any  considerable  amount  of 
ether  has  been  inhaled  shortly  before  a  meal.  There  is  not  th*  smallest  im- 
pairment of  muscular  co-ordination  proper ;  and  in  regard  to  this  it  may  be 
mentioned  that  the  handwriting  is  singularly  vigorous  and  perfect.  So  free 
are  the  muscles  from  tremor  that  till  quite  lately  Sir  Frederick  could  balance  a 
full  wine-glass  on  the  backs  of  his  closed  fingers  and  lift  it  to  his  lips  without 
spilling ;  and  even  now  the  hand  can  be  held  out  for  a  long  time  without  a 
visible  shake.  At  present  the  inhalations  are  very  frequently  taken,  and  a 
variable  quantity  of  ether,  amounting  sometimes  to  several  ounces  in  a  day, 
is  used ;  but  of  course  it  is  impossible  to  calculate  how  much  of  this  enters  the 
blood.  We  may  conclude  this  detail  of  the  facts  observed  by  stating  that  a 
few  extra  whiffs,  of  exceptional  vigour,  produce  slight  flushing  of  the  face,  and 
a  feeling  of  fulness  in  the  nasal  mucous  membrane. 

[There  are  social  reasons  which  make  it  desirable  to  search  for  a  better 
stimulant  wherewith  to  soothe  the  nervous  system  of  the  aged  than  either 
alcohol,  tobacco,  or  opium.  We  confess  to  a  prejudice  in  favour  of  some  agent 
wliioh  should  be  inhaled  rather  than  one  which  should  be  drunk;  but  the 
number  of  substances  which  could  be  safely  inhaled  without  the  presence  ot 
a  medical  man  is  very  limited.  Neither  chloroform,  nor  any  of  its  substitutes 
except  ether,  would  be  reasonably  safe.  The  latter  drug,  however,  inhaled  in 
the  manner  described  by  Sir  F.  Pollock,  is  free  from  all  danger  of  life,  and 
can  very  easily  be  kept  down  to  the  production  of  its  purely  stimulant  effects. 
We  have  not  personally  had  much  experience  of  the  inhalation  of  these  very 
■mall  doses  of  ether;  but  we  have  very  often  experimented  on  ourselves  with 
small  quantities  taken  by  the  stomach,  and  can  report  that  the  effect  of  these 
upon  the  nervous  system  is  not  in  the  slightest  degree  depressing,  but  tran- 
quillizes only  by  stimulating  and  thus  steadying  the  nerves.  There  is  no 
temptation  to  take  ether  by  the  mouth,  however,  as  it  is  disgustingly  nasty ; 
and  this  is  a  real  advantage.  Nor  is  it  likely  to  be  taken  in  any  large  excess 
by  the  kind  of  inhalation  above  described,  as  its  smell  is  only  tolerable,  and  by 
no  means  attractive.  Without,  then,  expressing  any  positive  opinion  on  the 
matter,  it  appears  decidedly  worth  inquiring  whether  ether  inhalation  might 
not  be  advantageously  recommended  to  a  large  class  of  aged  persons  who 
would  scarcely  call  themselves  patients  at  all,  but  to  whom  "  the  grasshopper 
is  a  burden  "  from  the  irritable  state  of  their  decaying  nervous  systems.  It 
used  to  be  a  maxim  of  medicine,  that  the  physician  is  as  much  bound  to  pro- 
mote the  euthanasia  of  the  sick  when  they  must  die,  as  he  is  to  save  their 
lives  if  that  be  possible.  And  surely  the  phrase  euthanasia  may  be  reason- 
ably enlarged  so  as  to  include  not  merely  the  management  of  the  illness  which 
actually  cuts  off  an  aged  person  at  last,  but  the  solace  of  months  or  years  of 
a  continuous  decay  which  is  the  visible  precursor  of  death.  Ed.  PracL] — 
Practitioner,  Dee.  1869,  p.  857. 


126.— A   NEW  SUBCUTANEOUS  ASPIRATOR. 

An  instrument,  to  which  the  foregoing  name  has  been  given^  has  be*w  \»t*- 
sented  to  the  Imperial  Academy  of  Medicine)  Pw\a,  tXWamw&^^A^*^^ 
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inst.    Its  inventor.  Dr.  Pieulafoy.  communicated  at  the 
ing  note  as  to  tiie  objects  which  the  itiBtrument  is  intended 

''The  Subcutaneous  Aspirator  appears  to  me  to  fulfil  two  principal 
tions:  firstly,  as  a  means  of  diagnosis;  secondly,  for  treatment.  We 
how  difficult  it  is  to  recognise  sometimes  the  presence  of  a  purulent  depni  con- 
coaled  nnder  muscles  or  aponeuroses  in  the  centre  of  sach  regions  as  the  neck 
or  iliac  fossa?,  or  situated  deep  in  such  organs  as  the  liver  or  kidney.  The  ob- 
server is  nece«sirily  undecided  as  to  the  presence  and  nature  of  the  fluid,  which 
does  not  for  some  time  declare  itself  either  by  swelling  or  fluctuation.  It  was 
for  the  purpose  of  elucidating  these  doobts  that  the  exploring  trocar  has  heen 
devised.  But  that  instrument  carries  with  it  its  own  condemnation,  being,  at 
the  smile  time,  too  large  and  too  small.  Its  size  is  considerable  compared  with 
that  of  the  line  needle  11*1*1 1  fur  suhriitiiiicnus  injection  ;  ye  I.  in  spite  of  iw  con- 
siderable diameter,  it  hinders  frequently  the  escape  of  liquids  if  they  be  at  all 

*'  To  remedy  these  difficulties  I  have  constructed  long  eanula>  so  fine  that  the 
most  delicate  organs  maybe  traversed  by  them  without  being  injured  more 
than  by  acupuncture  needles.  This  trocar  is  introduced  in  search  of  the  sap- 
posed  liquid,  a  vacuum  is  easily  produced  with  the  piston,  and  the  operator  is 
at  once  informed  of  the  presence,  seat,  and  nature  of  the  collection.  This 
means  of  exploration  is  specially  applicable  to  cysts,  and  all  serous,  hemor- 
rhagic, purulent,  or  urinary  collections. 

'•Asa  means  of  treatment  the  aspirator  serves  many  purposes.  It  will  evac- 
uate an  articular  abscess  without  tin-  iiitrr«lin-ti<ii'i  of  a  single  liubble  of  air.  and 
with  an  opening  so  small  as  to  be  incapable  of  prodnoing  any  ill  result.  Would 
not  analogous  treatment  he  applicable  to  pertain! i:il  etl'ii*i<>ns'[  Wimld  it  not 
be  available  for  removal  of  urine  in  case  of  retention  of  liquid  in  encysted  pleu- 
ritis  and  in  congestive  abscesses. 

"  The  evacuation  of  the  fluid  may  be  rendered  continnou?  by  means  of  tho 
double  stopcock,  and  if  an  injection—tincture  of  iodine  or  alcohol— is  neces- 
sary, it  may  be  made  at  the  same  sitting,  and  without  displacing  the  instrument, 

"  The  use  of  tiie  instrument  lias  been  also  suggested  for  the  removal  of  Uis 
gases  which  accumulate  in  intestinal  obstructions,  and  which  greatly  impede 
the  return  of  a  hernia." 

One  detail  of  construction  is  strongly  insisted  on  by  the  inventor.  When 
the  stopcocks  have  been  closed,  and  a  vacuum  lias  been  created  by  the  with- 
drawing of  the  piston,  it  may  be  locked  at  the  top  of  its  course  by  a  slight 
turn  to  the  right.  Thus,  the  needle  having  been  first  introduced,  it  "ill  i*t 
sufficient  to  attach  the  aspirator  anil  open  the  cock,  whoa  the  liquid 
once  rush  into  the  barrel  uf  the  syringe  without  the  least  movement 
part  of  the  operator, 

The  instrument  is  manufactured  bv  Messrs.  Robert  and  Collio,  of  Pi 
Medical  Prew  and  Circular,  Dec.  1,  1861),  p.  437. 


will  h* 
will* 
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127.— ON   EXCISION  OF  TIIE  KNEE. 

Br  Dr.  G.  M.  IIVurnBT,  FrofeHur  of  Anatomy,  and  Surgoon  Id  AddentUTwke'i  Hospital,  Ciunbrtitl* 

[Dr.  Humphry  has  performed  this  operation  thirty-nine  times.  Twenty -eight 
recovered,  two  died,  nine  underwent  amputation;  of  these  five  recovered  and 
four  died.  The  limb  is,  of  course,  slightly  shortened,  but  this  is  no  disadvan- 
tage, as  it  facilitates  the  iaing  of  the  limb  forwards  in  walking.] 

In  the  majority  of  the  cases  the  disease  in  consequence  of  which  the  opera- 
tion was  performed  had  commenced  in  the  synovial  membrane,  and  had  made 
its  way  slowly  through  the  cartilages,  more  or  less  deeply,  into  the  hones,  so 
as  to  leave  little  or  no  prospect  of  a  useful  joint  or  of  the  limb  being  preserved. 
In  some  1  ho  diseitse  inn!  pn-'-cd  away  and  sinuses  resulting  from  an  ulcera- 
ted state  of  the  bones  had  healed,  but  the  joint  was  contracted  and  the  articti- 
)ar  surfaces  were  distorted  beyond  the  hope  of  benefit  from  « 
medial  deal  appliance.     In  Uiese  tw  o  doaswi  ot  taita,  wo.4  \u  some  others,  ei 
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cision  offers  the  prospect  of  a  very  useful  limb,  a  better  prospect,  so  far  as  my 
experience  goes,  than  does  any  other  procedure,  and  it  does  so  with  little  risk. 
I  say  with  little  risk,  because  the  operation,  though  extensive,  is,  as  in  the 
case  of  other  operations  in  which  osseous  structures  are  chiefly  concerned, 
not  usually  followed  by  much  constitutional  disturbance.  No  large  vessels  or 
nerves,  and  not  much  muscular  tissue,  are  involved.  The  chief  danger  to  be 
feared  is  a  continuance  of  suppuration,  undermining  the  health  and  rendering 
amputation  necessary.  This  may  probably  be  lessened  by  improved  treatment 
after  the  operation.  It  is  most  likely  to  occur  in  patients  of  strumous  tem- 
perament. In  such  persons,  as  mentioned  in  my  former  paper,  disease  lingers 
long  in  the  synovial  membrane,  causing  thickening  and  other  changes  in  it, 
and  tedious  suppuration  is  not  unlikely  to  follow  excision.  This  was  the  most 
frequent  cause  of  failure  in  my  cases. 

The  operation  of  excision  of  the  knee  recommends  itself,  therefore,  partly 
at  least,  on  the  following  grounds.  When  disease  has  proceeded  to  such  an 
extent  as  seriously  to  alter  or  destroy  the  synovial,  cartilaginous,  or  osseous 
structures  of  the  joint  (which,  be  it  observed,  commonly  may,  and  in  the  upper 
olass  of  society  usually  is,  prevented  by  early  attention  and  rest),  it  is  almost 
in  vain  to  expect  that  a  useful  joint  can  be  restored,  by  which  I  mean  a  joint 
with  useful  movement  and  able  to  bear  the  weight  of  the  body  well.  Indeed, 
the  limited  movement  which  remains  is,  commonly,  worse  than  useless;  it  is 
mischievous,  by  entailing  weakness,  with  liability  to  return  of  disease,  and  per- 
mitting contraction  to  ensue.  The  best  result  that  can  take  place  in  such  a 
oase  is  the  complete  abolition  of  the  joint  with  anchylosis  of  the  bones.  Even 
if  the  limb  be  bent  or  otherwise  distorted,  it  is  more  likely  to  be  useful  when 
anchylosed  than  if  movement  continued.  Unfortunately,  as  we  know,  this 
result  does  not  very  often  take  place  at  the  knee.  As  the  disease  subsides  the 
articular  surfaces  become  united,  and  that,  perhaps,  in  parts  only,  by  a  soft 
fibrous  medium,  which  permits  some  movement,  and  has  little  disposition  to 
ossification  even  under  the  long-continued  favourable  condition  of  perfect  rest. 
In  most  of  the  limbs  rendered  crippled,  useless,  and  wasted  by  disease  of  the 
knee,  some  movement  of  the  joint  remains,  insufficient  for  any  useful  purpose, 
but  enough  to  disable  the  limb  from  bearing  weight ;  and  mechanical  supple- 
ments, even  if  they  answer  their  purpose,  are  by  most  persons  unattainable. 
By  excision  this  difficulty  is  overcome,  the  remaining  portions  of  the  joint, 
which  serve  only  to  render  the  limb  useless,  are  removed,  and  anchylosis  of 
the  bones  is  effected.  In  short,  we  bring  about  by  the  operation  that  condi- 
tion which  we  would  gladly  see  attained  without  such  interference. 

I  usually  commence  the  operation  by  a  semilunar  incision,  with  the  con- 
vexity downwards  in  front  of  the  knee,  then  reflect  the  skin  a  little,  cut  into 
the  joint,  remove  the  patella  and  as  much  of  the  diseased  synovial  membrane 
as  1  con,  expose  the  articular  surfaces,  and  saw  off  the  diseased  parts. 

It  is  sometimes  necessary  to  saw  off  a  second  or  a  third  slice,  or  to  gouge 
out  ulcerated  or  diseased  portions ;  and  it  is  better  to  apply  the  saw  two  or 
three  times  than  to  remove  recklessly  large  portions  at  first,  though  this  may 
have  the  trifling  advantage  of  expediting  the  procedure.  I  do  not  reflect  the 
oircaperiosteal  tissues  close,  but  prefer  to  saw  them  off  with  the  bones,  so  as 
to  leave  the  latter  well  covered  at  their  edges,  and  therefore  less  liable  to 
ulcerate.  It  is  also  very  important  so  to  saw  the  bones  that  when  the  cut 
surfaces  of  the  tibia  and  femur  are  placed  in  contact  they  fit  well  to  each 
other,  the  line  of  the  limb  being  straight,  t. «.,  not  bent,  or  with  the  leg  in- 
clined to  either  side. 

I  am  very  careful  to  sponge  the  wound  well  and  secure  the  bleeding  ves- 
sels, so  as  to  prevent  hemorrhage  taking  place  after  the  patient  is  placed  in 
bed,  for  the  collection  of  blood  in  the  wound  prevents  early  union  and  entails 
fuppuration.  Ligatures  should,  if  possible,  be  avoided,  and  torsion  used  in- 
stead, so  that  no  foreign  body  is  left  in  the  wound. 

Having  taken  these  precautions  and  placed  the  cut  surfaces  of  the  bones  in 
m  complete  apposition  as  possible,  I  bandage  the  limb  along  its  whole  length. 
except  in  the  line  of  the  wound,  upon  a  splint  placed  behind  and  provided 
with  a  foot-piece,    I  then  unite  the  edges  of  the  vt  o\xi\<i  Vj  woXwx^  *&&>  vg^S 
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long  splints  on  the  sides,  with  pads  placed  above  and  below  tlie  knee,  so  *i 
dsfend   the   operated   part  from  undue  pressure,  and   to   permit   discharge  o 
escape  in   tile  event  of  suppuration   taking  place.      The   limb  is  thus  fim'" 
secured  in  its  v.  hole  length,  except  at  tin?  .wound,  which  is  left  exposed.     1 
bandages  are  moistened  with  Monti,  which  seta  and  afford* addi Hmm memrt 
I  am  very  particular  to  adjust  things  well  and  firmly  in  the  first  instance,  i 
am  very  unwilling  to  disturb  the  limb  afterwards.     Indeed,  I  frequently 
not  remove  any  of  the  bandages  or  splint*  for   live,  six,  or  more  weeks ; 
by  this  care  and  perfect  quiet.  1  endeavour  to  promote  immediate  anion,  wl 
nut  uncommonly  bikes  place  throughout  the  entire  wound.     If  this  fails 
take  place  and  suppuration  ensues,  I  still  do  not  remove  or  change  the  ban 
ages  and  splints,  unless  there  is  some  unusual  reason  for  doing  so,  but   n!h> 
the  discharge   to  escape  at  the   sides  and  adopt  various  means  to  mainla 
cleanliness.      This   perfect    quietude   and   abstinence   from   removal   of   ll 
bundnges  first  applied  is,  I  consider,  a  very  important  item  in  the  treatmen 
It  is  equally  important  not  to  discontinue  the  splints  till  the  bones  are  qi  * 
firmly  united,  till   the  patient  can   raise   the  limb  from   the  bed  by  its  c 
muscles,    without  any  movement    Ih-iiil.'  perceptible   between   the  tibia   ami 
femur.     It  is  necessary  to  make  quite  sure  of  this.     For  that  purpose  I  wawb 
closely  when  the  effort  to  raise  the  limb  from  the  bed  is  first  made,  beeanse 
any  slight,   movement  is  then   most  easily   detecteii ;   and  if  the  patient  is  al- 
lowed to  get  op  while  movement,  however  Blight,  takes  place  between  the 
bones,  the  part  is  liable  to  become  bent,  or  the  process  of  anchylosis  may  bo 
suspended,   and   the   good  result  is  thus  marred.     This  flexure,  as  already 
stated,  took   place  in  some  of  my  eases.     It,  as  well   as  failure  of  firm  union 
between  the  bones,  has  occurred   in  the  practice  of  others ;   hut  they  may  be 
always,  or  generally,  avoided  by  attention  to  the  directions  I  have  given. 

The  cancellous  parts  of  bones,  whether  broken  or  cut.  commonly  unite  well 
and  quickly,  and  the  opposed  surfaces  of  the  tibia  and  femur,  after  excision 
of  the  knee,  form  no  exception  to  this  rule.  I  have  often  been  surprised  at 
the  rapidity  with  which  the  wound  healed  and  the  bones  grew  together. 

When  sup  pi  initio]  i  tnkt?  piare  ami  continues,  careful  management  is  required, 
for  which  It  is  impossible  to  lay  down  rules.  Much  judgment  also  Is  needed 
in  deciding  on  the  propriety  of  laying  open  sinuses  and  exposing  nr  removing 
carious  bone,  mid  still  more  in  determining  the  period  beyond  which  !L  is  un- 
safe to  defer  the  removal  of  the  limb.  The  resnlt  proved  in  some  of  my  eases 
that  I  had  delayed  this  too  long ;  and  in  others  the  examination  of  the  part 
after  amputation  indicated  that,  with  additional  patience  and  well-directed 
incisions,  the  limb  might  have  been  spared. 

Excision  of  the  knee  is  an  operation  requiring  care  in  the  execution,  and 
care  and  patience  in  the  subsequent  management,  but  it  ia  not  an  operation  of 
much  danger,  and  by  it,  I  am  sure,  many  an  amputation  might  be  avoided, 
and  many  crippled,  worse  than  useless,  limbs,  such  as  we  daily  Boe  carried 
about  our  streets,  might  be  rendered  good  helpmates  to  their  fellows. 

[Dr.   Humphry   has  since  performed  the   operation   six  times;    five   have 
recovered,  and  o 
forty -five, 
lo6!t,  p.  15. 
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128.— HOSPITALS. 

By  the  lale  Thoii.»i  Nnni.ni.iir,  Esq.,  Surjeon  lo  the  Leeds  General  Infirmary. 
My  beau  ideal  of  nn  hospital  is  the  combination  of  large,  cheerful  wards, 
having  plenty  of  air  and  light,  with  enough  space  for  exercise,  in  which 
chronic  and  convalescent  cases,  minor  injuries,  operations,  and  diseases  may 
be  advantageously  placed;  with  a  sufficiency  of  small  and  different  sited 
wards,  capable  of  accommodating  from  one  to  six  or  eight  patients.  In  thew 
I  would  place  every  serious  injury,  capital  operation,  or  acute  disease,  and 
more  especially  all  offensive  and  contagious  affections,  which,  as  now  usna." 
put  in  the  large  wards,  are,  1  betteve,  uca  otVj  vAs^Atic^to  the  other  inmat 
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but  the  not  unfrequent  cause  of  "  hospitalism  "  and  death  to  them.  To  place 
a  sufferer  from  a  large  scald  or  burn,  an  old  stinking  ulcer,  a  gangrenous 
wound,  cellular  erysipelas,  with  large  fetid  sloughs  and  suppuration,  cases  of 
incontinence  of  urine  or  faeces,  and  such-like  affections,  as  has  now  to  he  done 
in  the  Leeds  and  some  other  new  hospitals,  is,  in  my  opinion,  contrary  to  all 
propriety,  and  so  injurious  as  to  seriously  militate  against  the  philanthropic  ob- 
ject for  which  such  enormous  outlay  has  been  made — varying  from  at  least 
£400  in  the  Leeds  Infirmary,  to  considerably  more  in  others,  for  each  bed 
occupied. — Lancet,  Feb.  12,  1870,  p.  227. 


129.— THE  MORTALITY  OF  LtMB- AMPUTATIONS  AS  REGULATED 
BY  THE  SIZE  OF  HOSPITALS,  AND  THE  DEGREE  IN  WHICH 
PATIENTS  ARE  AGGREGATED  OR  ISOLATED. 

By  the  late  Sir  J.  T.  Sinptoir,  Bart 

In  the  two  previous  parts  of  these  communications  on  Hospitalism  we  have 
seen  that  in  our  large  metropolitan  hospitals  about  41  in  every  100  operated 
on  die  of  those  patients  who  are  subjected  to  the  four  major  amputations  of 
the  limbs ;  while  in  single  or  isolated  rooms  in  country  practice  patients  die, 
under  the  very  same  class  of  operations,  to  the  extent  only  of  10  or  11  in  every 
100.  In  the  last  chapter  we  have  collected  evidence  of  the  death-rate  from 
these  same  four  major  limb-amputations  in  British  provincial  hospitals  of  vari- 
ous sizes.  If  we  throw  the  whole  facta  thus  collected  into  a  tabulated  form, 
the  general  results  may  be  stated  as  follows : — 

Size  of  Hospital.  Death-rate. 

1st  Series. — In  large  and  metropolitan  British  hospitals,  chiefly 
containing  from  800  to  500  beds  or  upwards,  out  of  2089  limb- 
amputations  855  died,  or 1  in  2*4 

tnd  Series. — In  provincial  hospitals  containing  from  201  to  800 

beds,  out  of  808  limb-amputations  228  died,  or 1  in  8*5 

Zrd  Series. — In  provincial  hospitals  containing  from  101  to  200 

beds,  out  of  1870  limb-amputations  801  died,  or 1  in  4*4 

4th  Series. — In  provincial  hospitals  containing  from  26  to  100  beds, 

out  of  761  limb-amputations  184  died,  or 1  in  5*6 

6th  Series. — In  provincial  hospitals  containing  25  beds,  or  under, 

out  of  148  limb-amputations  20  died,  or . . .   1  in  7*1 

6tA  Series. — In  British  private  country  practice,  with  the  patients 
operated  on  in  single  or  isolated  rooms,  out  of  2008  limb-am- 
putations 226  died,  or 1  in  9-2 

These  data  go  to  point  out  and  establish  the  general  fact  or  general  law  in 
hospital  hygiene,  that  the  death-rate  accompanying  amputations  of  the  limbs, 
—and,  as  we  may  infer,  the  death-rate  accompanying  other  surgical  operations, 
and  many  medical  diseases  also, — is  regulated  in  a  great  and  marked  manner 
by  the  size  of  the  hospitals,  and  the  degree  of  aggregation  or  segregation  in 
which  the  patients  are  treated.  But  like  all  other  general  laws  in  medicine, 
this  law  is  subject  to  many  exceptions.  Thus,  a  small  hospital,  if  overcrowded 
with  beds  and  patients,  becomes  as  insalubrious  as  a  large  hospital  under  one 
roof.  On  the  other  hand,  a  large  hospital  would  be  generally  made  almost  as 
salubrious  as  a  small  institution,  provided  few  beds  were  left  scattered  over  its 
wards,  and  these  wards  were  well  ventilated  and  often  changed.  But  such 
exceptions  only  establish  more  securely  the  great  and  important  hygienic  law, 
that,  in  the  treatment  of  the  sick,  there  is  ever  danger  in  their  aggregation, 
and  safety  only  in  their  segregation ;  and  that  our  hospitals  should  be  con- 
structed so  as  to  avoid  as  far  as  possible  the  former,  and  secure  as  far  as  pos- 
sible the  latter  condition. — Edinburgh  MedicalJournal,  Dec,  1869,  p.  582. 
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130.— THE  CASE  OF  THE  LATE  MR.  JUSTICE  HAYES. 

By  Dr.  Ocobok  Johsboit. 

[This  case  is  published  by  Dr.  Johnson  at  the  request  of  a  near  relative  of  the 
patient,  in  the  hope  that  it  may  lead  to  some  improvement  in  the  ventilation 
of  the  Court  in  which  he  sat  as  Judge.  Mr.  Justice  Hayes  left  his  home  in 
the  country  in  his  usual  good  health  on  Friday  morning,  Nov.  10th.] 

He  sat  all  day  in  the  Bail  Court  at  Westminster,  and  it  was  observed  that 
during  the  day  he  appeared  unusually  fatigued  and,  as  it  seemed,  excited. 
After  the  rising  of  the  Court  he  transacted  some  business  in  the  Judged  pri- 
vate room,  when,  just  as  he  was  about  to  leave  the  chamber,  he  became  sud- 
denly faint,  sick,  and  paralytic.  I  saw  him  at  half-past  six,  in  consultation 
with  my  friend,  Mr.  Bond,  of  Parliament-street,  who  had  been  called  in  im- 
mediately after  the  seizure.  The  Judge  was  then  quite  conscious,  but  com- 
pletely paralysed  on  the  left  side,  both  eyes'  being  turned  to  the  right.  There 
was  frequent  vomiting,  and  so  much  prostration  that  it  was  some  hours  before 
we  ventured  to  remove  him  to  the  Westminster  Palace  Hotel.  There  was  a 
temporary  rally,  but  subsequently  increased  drowainess  deepened  into  coma! 
and  he  died  on  the  evening  of  the  fifth  day  after  the  attack.  All  the  circum- 
stances of  the  seizure,  and  the  subsequent  progress  of  the  symptoms  indicated 
a  copious  hemorrhage  into  the  brain. 

One  of  the  first  remarks  that  the  Judge  made  to  me  was  that  he  had  never 
felt  better  than  when  he  left  home  in  the  morning;  but  he  said,  "I  have  been 
breathing  all  day  the  pestiferous  atmosphere  of  the  Court." 

That  breathing  a  close  and  impure  atmosphere  may  be  the  immediate  ex- 
citing cause  of  cerebral  hemorrhage  is  certain.  The  blood,  imperfectly 
aerated,  and  charged  with  the  exhalations  from  numerous  lungs  breathing 
the  same  atmosphere,  is  impeded  in  its  passage  through  the  minute  arteries, 
whose  muscular  walls  contract  and  hinder  its  progress.  Hence  the  sense  of 
fulness,  pain,  and  throbbing  in  the  head,  while  the  heart  beats  with  increased 
force  to  overcome  the  impediment,  and  to  drive  on  the  blood.  If  heart  and 
blood- vessels  are  sound  and  strong,  the  inconvenience  is  only  temporary,  and 
fresh  air  acts  as  a  quick  restorative.  If  the  heart  is  weak,  faintness  may 
result  from  a  defective  circulation  through  the  brain,;  and,  on  the  other  hand, 
if  the  arteries  which  supply  the  brain  have  weak  and  brittle  walls,  the  in- 
creased strain  to  which  they  are  subjected  while  the  heart  is  beating  with 
unusual  energy  to  force  the  blood  through  the  minute  arteries  which  dispute 
its  passage,  may  result  in  the  rupture  of  a  vessel,  and  consequent  hemorrhage 
into  the  brain.  That  this  happened  in  the  case  of  Mr.  Justice  Hayes  is  cer- 
tain, and  that  the  exciting  cause  was  uthe  pestiferous  atmosphere  of  the 
Court"  is  highly  probable. — Lancet,  Dec*  11,  1869, p.  824. 


SYNOPSIS, 


CONTAINING  A  SHORT  ABSTBAOT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THI8 
VOLUME,  SHOWING  AT  A  GLANCE  THE  MOST  IMPORTANT  INDICATIONS  OF 
TREATMENT  PUBLI8HED  BT  DIFFERENT  WRITERS  WITHIN  THE  HALF-YEAR. 
(ARRANGED  ALPHABETIC  ALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — There  is  no  evidence  to  show  conclusively  that 
alkalies,  lemon  juice,  or  blisters,  curtail  the  duration  of  rheumatic  fever.  The 
blister  treatment  of  Dr.  Davies  appears  to  very  much  relieve  the  acute  symp- 
toms, and  the  sufferings  of  the  patient,  but  it  does  not  actually  shorten  the 
duration  of  the  case.  The  cases  treated  by  us  on  the  expectant  plan  recovered 
as  favourably  as  under  the  treatment  by  drugs,  and  were  as  free  from  heart 
disease,  if  free  from  it  when  admitted  into  the  hospital.  (Drs.  Gull  and 
Sutton,  p.  31.) 

Perchloride  of  Iron. — The  author  states  that  he  has  found  considerable 
benefit  from  the  tincture  of  perchloride  of  iron  in  the  treatment  of  acute 
rheumatism.  He  gives  about  thirty  minims  of  the  tincture  every  six  hours. 
He  has  found  the  relief  of  the  joint  affection  "  definite,  uniform,  and  speedy." 
This  mode  of  treatment  was  suggested  to  him  by  its  use  in  spreading  inflam- 
matory affections,  as  erysipelas.     (Dr.  J.  R.  Reynolds,  p.  36.) 

Apoplexy. — There  can  be  no  aoubt  that  breathing  a  close  and  impure 
atmosphere  may  be  the  immediate  and  exciting  cause  of  cerebral  hemorrhage. 
The  blood  imperfectly  aerated  is  impeded  in  its  passage  through  the  minute 
arteries  and  capillaries,  whose  walls  contract  and  hinder  its  progress.  The 
heart  then  beats  with  increased  force  to  overcome  the  obstruction,  and  pro- 
duces the  sense  of  fullness,  pain,  and  throbbing  in  the  head.  It  is  but  one 
step  then  to  apoplexy,  and  that  step  is  readily  taken  if  the  vessels  are  at  all 
brittle  or  weak.     (Dr.  G.  Johnson,  p.  272.) 

Enteric  Feveb. — Enteric  fever  is  a  specific  fever,  and  must  therefore  de- 
pend upon  the  presence  of  a  specific  poison.  No  simple  contamination  of 
drinking  water  with  drainage  matter  will  produce  the  disease,  unless  that 
drainage  matter  is  contaminated  with  the  dejecta  of  fever  patients.  This  ia 
abundantly  proved  by  careful  investigation  of  isolated  epidemics.  (Dr.  T.  0. 
All  butt,  p.  19.) 

Rhbumatibm. — Rheumatism  has  a  singular  and  inexplicable  connection 
with  the  urethra.  It  is  produced  by  the  passage  of  sounds  and  lithotriptic 
instruments,  as  well  as  by  the  application  of  foreign  matters.  Urethral  in- 
flammation only  is  requisite  to  excite  rheumatism  in  those  who  are  heredit- 
arily disposed  to  it.  In  gonorrheal  rheumatism,  arrest  of  the  discharge  is 
often  the  readiest  cure  for  it,  though  at  other  times  it  seems  to  follow  the 
arrest  of  the  discharge.     (Mr.  Acton,  Dr.  J.  M.  Fothergill,  p.  39.) 

Soablatixa.—  The  reports  of  the  Medical  Officer  to  the  rrivy  Council  prove 
beyond  doubt  that  no  sanitary  arrangements  have  any  effect  whatever  in 
preventing  the  spread  of  epidemics  of  scarlet  fever.  In  twenty-four  towns, 
many  of  which  are  und$r  very  different  sanitary  conditions  of  air,  water,  and 
drainage,  there  is  shown  to  be  no  relation  whatever  between  the  amount  of 
fatal  scarlatina  and  the  sanitary  state  of  the  town.     (Dr.  W.  Fergus,  p.  25.) 

Typhoid   Feveb. — Belladonna. — The    poison  of  typhoid    is    completely 
counteracted  by  belladonna.     It  changes  the  whole  character  and  outward 
manifestation  of  the  disease.    Delirium.  coma.  wx\»>o\\»\xft*  q£\\&\i  ^*xasSa^ 
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and  calmness  of  mind  and  natural  sleep  return.  If  the  patient 
the  fever  is  well  developed,  twenty  or  twenty-five  drops  of  the  officinal 
tare  may  be  given  every  four  hours.  This  dose  must  of  course  vary  to  suit 
individual  aces  and  constitutions.  The  most  remarkable  effect  is  the  sudden- 
ness with  which  the  patient  recovers  his  intellectual  faculties,  and  the  full 
power  and  control  of  his  musclea.  The  administration  of  the  drug  should 
be  continued  in  most  eases  about  two  weeks,  or  nntil  the  ease  has  lasted 
about  twenty-one  days.  There  is  no  observable  bad  effect  from  this  plan  of 
treatment  beyond  occasional  slight  dryness  of  the  fances.  (Dr.  It.  Kelly,  p. 
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Cborka.— Chloral. — A  severe  ease  of  chorea  is  related,  in  which  the  hydrate 
of  chloral  proved  of  great  service,  by  procuring  sleep,  and  so  renovating  the 
powers  of  life,  exhausted  by  the  constant  spasmodic  movements  and  want 
of  rest.     (Dr.  J.  Russell,  p.  50.) 

Delirium  Tremens.— A  I'ouible  Came  of.— The  alcohol  in  ordinary  use 
(ethylie)  is  not  the  only  form  of  alcohol  found  in  nature.  There  are  various 
heavier  forms  of  alcohol  containing  more  carbon.  These  heavier  kinds  of 
spirit  ore  largely  distributed  for  consumption,  especially  amongst  the  lower 
orders,  and  are  pussibly  the  cause  of  delirium  tremens,  as  they  probably  are 
the  cause  of  that  continued  coldness,  lassitude,  and  depression  which  follow 
the  well-known  dinner  with  "  had  wine."  (Dr.  B.  W.  Richardson,  Medical 
Times  and  Gazette,  Dec.  18,  1809,  p.  TOO.) 

Epilepsy. — Injection  of  Morphia. — In  the  spanaimic  condition  of  brain 
found  in  epileptics,  morphia  injected  Bobcutaneouely  acts  like  a  charm,  subdu- 
ing the  pain  of  epileptic  neuralgia,  and  sometimes  postponing,  if  not  prevent- 
ing, a  convulsive  seizure.  (Dr.  E,  T.  "Wilson,  p,  867.J 

IIemipakai'LEBU. — Injury  of  the  lateral  half  of  the  spinal  cord  in  the  dor-  ' 
sal  region,  above  the  dorsu-lumbar  enlargement  produces  paralysis  of  the 
lower  limb  on  the  same  side  as  the  injury,  but  the  anmsth.-sia  on  the  opposite 
side  to  the  injury.  On  the  paralysed  side  there  will  he  hyperesthesia  :■■  (imc-lc 
to  pain,  to  tickling,  and  to  heat  and  cold.  There  will  bo  elevation  of  temper- 
ature at  first  on  the  paralysed  side.    (Dr.  C.  E.  Rrowu-Scrmnrd,  p.  43,} 

I nb a n itt. — Chloral. — Chloral  is  decidedly  the  most  valuable  means  of  pro- 
ducing sleep  which  lias  yet  been  introduced  into  the  Pharmacopoeia  of  the 
Asylum  physician.  The  only  difficulty  is  to  ascertain  the  exact  dose  foretell 
case;  but  this  is  obviated  by  heginniii;;  will,  halt-drachm  duses,  and  increas- 
ing them  by  ten  grains,  until  the  limit  is  found.    (Dr.  J.  II.  Tuke,  p.  51.) 

Chloral  in,  Acute  Mania. — A  case  of  acute  mania  is  related  in  which  there 
bad  been  no  sleep  for  five  weeks,  except  for  live  minutes  at  a  time,  and  in 
which  opiates  aggravated  the  disease.  Twenty-five  grains  of  chloral  in  two 
ounces  of  wafer,  given  at  bed-time  for  three  consecutive  nights,  produced 
marvellous  effects.  The  second  and  third  nights  she  slept  nine  hours.  On 
the  third  day  she  was  nearly  well,  and  the  pulse,  which  had  been  up  to  130, 
had  fallen  to  30.  There  was  no  nausea,  headache,  or  any  other  unpleasant 
effect  produced.     (Dr.  G.  Crawford,  p.  54.) 

Pain1. — Is  it  Rheumatic  or  Neuralgic  .'—When  the  saliva  is  found  decidedly 
acid  in  reaction,  especially  during  uigeit  ion,  the  presence  of  an  acid  in  excess  may 
be  at  once  inferred,  and  relief  will  be  afforded  by  alkalies.  When  the  re- 
action is  not  acid,  the  complaint  is  essentially  neuralgic  and  nut  rheumatic. 
(Dr.  J.  M.  Fothergill,  p.  40.) 

Para  lysis.— Di-ighottic  line  of  Electricity. — Electricity  is  of  the  following 
le  in  the  diagnosis  of  the  seat  uf  disease  in  cases  of  paralysis.  If  }  ou  find 
the  muscles  of  a  paralysed  limb,  say  the  leg,  respond  readily  to  electricity,  tta 
nerve  connection  uf  the  limb  with  the  spinal  cord  must  be  perfect,  and  the 
portion  of  cord  with  which  it  is  connected  must  he  in  a  healthy  state.  Tin' 
cause  of  the  paralysis  is  seated  higher  up  in  the  spinal  cord  or  in  the  I 
Supposing,  however,  there  ts  a  4vua\u.uC\ijyi  i.n.V.Vdnuuuactility  of  thaui 
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ttie  limb,  or  they  do  not  respond  to  the  stimulus  at  nil,  the  cause  of  the  paraly- 
sis mast  be  either  disease  of  (lie  cord  at  the  part  from  which  arises  the  nerves 
of  the  paralysed  limb,  or  there  is  soma  division  of  the  nerve  between  the  cord 
and  the  muscles  (traumatic  paralysis).      (Dr.  -I.  R.  Reynolds,  p.  54.) 

Electricity  is  of  the  greatest  value  in  the  diagnosis  of  paralysis,  whether  real 
or  not  in  oases  of  railway  accident.  A  case  occurred  in  which  a  man  was  par- 
alysed in  the  arm  and  leg  of  one  side,  and  it  was  thought  by  hi*  own  medical 
men  that  (he  loss  of  power  was  in  a  great  measure  ideal.  On  applying  a 
strong  electric  current,  however,  to  the  muscles,  little  or  no  contraction  re- 
sulted, although  on  the  other  side  acute  pain  and  powerful  contraction  were 
caused.  It  would  have  been  impossible  for  the  patient  to  sham  this.  (Dr. 
J.  K.  Reynolds,  p.  56,) 

Sciatic*.— Jfypoiltrmir  InjeHirm  of  Morphia. — Although  oilier  remedies 
may  do  more  or  less  benefit  to  the  patient  in  cases  of  sciatica,  none  will  effect 
a  cure,  and  remove  the  pain  except  the  salti  of  morphia,  ail  ministered,  hypo- 
dermically.  In  recent  cases  a  permanent  core  if  rapidly  effected,  (Dr.  II. 
Lawson,  p.  44.) 

Tktands.— Chloral.— A  ease  of  acute  tranmntic  tetanus  has  been  treated 
■very  successfully,  with  chloral,  at  the  Luriboisicro  Hospital,  Paris.  From  one 
drachm  and  a  half  to  three  drachms  were  given  daily  with  the  effect  of  reliev- 
ing the  pain  completely,  and  the  spasms  almost  entirely.  No  derangement  of 
the  stomach  was  produced.     (M.  Verneuil,  p.  60.) 

Calabar  Bean. — A  very  full  and  free  administration  of  Calabar  bean  is  per- 
fectly aafe  if  the  patient  be  well  and  carefully  watched,  so  that  the  drug  be  given 
really  as  often  and  as  much  as  the  patient  requires  at  the  time.  The  drug  is  a 
direct  counteracts  it  of  the  disease.  The  relaxation  of  the  muccles  produced 
enables  the  patient  to  swallow  food,  and  therein  consists  its  superiority  to  all 
other  re!evan!s,  such  as  chloroform  and  chloral,  fur  instance,  which  prevent 
the  taking  of  food.  Two  grains  of  the  alcoholic  extract  about  every  half  hoar 
or  hour  is  an  average  dose  during  the  belghtof  the  disease.  If  the  paroxysms, 
however,  become  unusually  severe,  the  same  dose  may  he  given  every  quarter 
of  an  hour  for  three  or  four  times,  I  ill  relaxation  is  produced,  which  will  rarely 
fail  to  be  effected.     (Dr.  E.  Watson,  p,  45.) 

Subcatante'it  Injection  nf  Calabar  Bam. — A  case  is  related  in  which  the 
antagonistic  action  of  Calabar  bean  to  tetanus  is  remarkably  well  illustrated. 
The  extract  was  given  hj  n  h»t»neous  iiyeetion.  A  I  one  period  of  the  case 
as  much  as  forty-one  grains  were  given  in  twenty-four  hours.  After  each  dose 
the  relief  to  the  trismus  and  opisthotonos  was  speedy  and  complete;  comfort- 
able decubitns,  and  a  feeling  of  drowsy  ease  taking  the  place  of  arched  back, 
tense  abdomen,  quivering  limbs,  and  anxious  coumenanee.  <Dr,  W.  Raining, 
p.  47.) 

ffltnti  of  Ami/h, — The  iothor  relates  a  case  of  tetanus  in  which  great 
benefit  was  derived  from  the  inhalation  of  nitrite  of  amyie.  The  spasms  were 
entirely  held  in  check  for  the  nine  days  during  which  the  disease  was  at  its 
height.  .Five  drops  were  given  at  a  time,  on  a  handkerchief,  every  lima 
the  spasm  re-appeared.     (Mr.  M.  Foster,  p.  40.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 


—  ComprtMion  by  it  Wright,  in  Cane*  of  Popliteal  Anevrvtm.. — 
Compression  by  a  weight  is  a  better  means  of  arresting  the  current  through 
the  femoral  artery  than  either  ligature  or  pressure  by  a  tourniquet.  It  la 
superior  to  the  first  inasmuch  as  any  part  of  the  artery  can  be  compressed, 
whereas  when  the  ligature  is  used  we  are  confined  to  one  spot.  The  avoid- 
ance of  a  wound  is  of  course  the  principal  advantage.  The  weight  should  be 
aboot  twelve  pounds  of  shot  contained  in  a  long  bag,  and  having  a  lower  end 
of  solid  lead  the  shape  and  size  of  the  larger  end  of  an  e?g.  N«  \viks.  \% 
caused  by  this  plan   of  treatment.     The  mode  of  &v>V)Y\taX\ij\i  ViWia  ww&sii- 


stood  at  once  by  reference  to  the  woodcut  at  p.  121. 
119.) 

Heart  ok  Aohtio  Disease. — Sutit-utaneou*  Injection  of Mt>r]>hia. — Do  nut 
fear  injecting  morphia  subeulaneouj-ly  in  dintce-sim.'  eases  t-f  heart  and  sortie 
disease.  It  may  he  used  without  fear,  and  the  relief  afforded  lo  the  sleepless- 
ness and  tumultuous  action  of  the  heart  will  be  often  surprising  to  the  medical 
attendant  as  well  as  the  patient,  No  matter  how  swollen  the  limbs,  no  mailer 
bow  agitated  the  pulse,  even  up  to  the  time  of  the  dying  agonies,  the  same 
relief  will  he  given.  It  is  well  to  commence  with  .in  eighth  or  a  sixth  of  a 
grain,  but  in  ordinary  eases  a  fonrth  of  a  grain  will  be  found  the  proper  dose 
afterwards.  This  shonld  generally  he  given  in  the  evening,  and  the  room 
kept  quiet  afterwards,  to  favour  the  narcotic  action  of  the  dmg.  It  is 
generally  as  well  to  examine  the  urine — for  if  albumen  is  found  it  i*  better 
not  to  give  the  morphia.  The  presence,  however,  of  a  small  amnnnt  of 
albutnen,  not  indicative  of  renal  degeneration  or  of  a  great  amount  of  - 
secondary  renal  congestion,  need  not  con  train  dicate  its  use.  (Dr.  T.  C. 
Allbutt,  p.  81.) 

Toksion  of  AKTBnrea. — The  author  ban  mode  many  interesting  experiments 
upon  torsion  of  arteries.  After  the  ends  hud  been  twisted,  the  arteries  were 
filled  with  venoillion  coloured  wax  injection,  and  sections  subsequently  uv.nlv, 
In  the  majority  of  cases  it  was  found  that  the  hemorrhage  is  arrested  MinpK 
by  the  inner  coat  being  divided,  and  curving  inwards,  forming  complete 
valves,  not  unlike  the  semilunar  valves  of  the  heart.  This  is  the  most  perfect 
mode  of  closure,  and  to  procure  it  the  artery  must  not  be  too  tum-li  twisted, 
and  twisting  of  the  end  completely  oft'  is  to  be  avoided.  Four  or  five  turns 
are  generally  quite  sufficient  for  the  purpose  wonted.  In  some  cases  the  inner 
coat  does  not  incurve,  but  breaks  up  more  or  less  into  shreds,  the  blo<«l 
coagulates  amongst  these,  and  the  artery  becomes  firmly  flowed,  t»n  the  sup- 
port of  the  external  coat  is  necessary.  The  more  the  end  of  a  large  artery  is 
twisted,  the  more  is  the  inner  coat  broken  up,  and  the  greater  is  the  danger 
of  disturbing  its  valvular  incurvation.     (Mr.  T.  By  rant,   p.  1P2.) 

Vaiucobe  Veiss. —  Obliteration.— The  division  of  veins  on  account  of 
varicosity,  if  unaccompanied  with  snmemensnre  whereby  the  divided  ends  are 
effectually  occluded,  is  a  proceeding  attended  with  great  danger.  Two 
needles  should  be  passed  under  the  vein  to  be  divided,  and  slight  pressure 
made  on  the  vessel  by  means  of  ligatures  passed  over  the  ends  of  the  needles 
The  vein  may  be  now  divided  suheutaneously  between  the  needles  with  per- 
fect safety.  By  about  the  fourth  day  all  symptoms  of  irritation  will  have 
subsided  and  the  needles  may  be  removed.  This  simple  plan  of  treatment  is 
very  effective  in  the  cure  of  varicocele.     (Mr.  H.  Lee,  p.  1SS.) 

Webbeh'b  Anti-Ligatcre  Fokoefs. — The  forceps  arc  intended  to  produce 
til*  same  effect  on  arteries  as  the  gnawing  by  the  teeth  of  animals  does  in  the 
division  of  the  umbilical  cord.  So  complete  is  the  dovetailing  ami  closure  tt 
the  divided  end  of  the  artery  that  hemorrhage  is  effectually  prevented  iven  in 
large  vessels.     (Mr.  Webber,  p.  115.) 


,      AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Artificial  Respiration.— Kew  TnttrumentfoTcarTi/itiff  nn. — Dr.  Richard- 
son has  had  constructed  a  portable  and  handy  form  of'  bellows  lor  producing 
artificial  respiration.  It  consists  simply  of  two  india-rubber  liand-bellows, 
each  containing  about  four  cubic  inches  of  air,  and  terminating  by  two  tubes 
in  one  common  nozzle.  The  valves  are  so  arranged  that  one  is  exhausting 
and  the  other  supplying.  The  nozzle  is  introduced  into  the  nostril  of  ilia  pa- 
tient  and  the  two  bellows  roin|Tcssed  together  at  regular  intervals,  with  ilrt 
effect  of  forcing  air  into  the  lung  during  their*  compression  and  withdrawing 
air  from  the  lung  during  their  expansion.  When  the  nozzle  of  the  bellows  is 
first  introduced  into  the  nostril,  it  is  well,  by  two  or  three  strokes  of  that  s'do 
of' the  hello  we  which  empties  Ums  Yang*,  \.vi  VftVivaw  AWJoft  \i»ft<l-uy  air  pOfr 
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It  is  also  a  point  of  importance  to  introduce  the  fresh  air  into  the 
a  very  gently  at  first.     (Dr.  B.  W.  Richardson,  p.  74.) 
iditclion  of  Arlidr-ial  Reap  i  ml  ion  by  means  of  Elei-.trk-ity. — Provided  an 
fficient  battery  is  uaed,  such  as  that  miide  by  Dr.  Stohrer,  of  Dresden,  arti- 

'  il  respiration  can  bo  easily  produced  by  electric  stimulation  to  the  phrenic 
ve.  The  rheophorcs  should  be  sufficiently  large  to  cover  the  whole  width 
of  the  region  traversed  by  the  phrenic  nerve.  Stohrer's  batteries  are  very 
durable— give  hardly  any  trouble,  and  are  always  ready  for  use  on  an  emer- 
gency. When  not  in  use  the  vessel  containing  the  acid  is  lowered,  and  all 
chemical  action  ceases.     (Ed.  of  Lancet,  p.  77.) 

Clkboyman's  Afiioxia. — These  cases  depend  upon  muscolar  fatigue  or 
weakness.  The  patient  begins  to  speak  in  a  clear  and  lond  voice,  and  he  con- 
tinues to  do  so  for  a  variable  time,  after  which  the  voice  becomes  feeble,  and 
it  may  soon  be  reduced  to  a  whisper.  At  the  same  time  there  is  a  feeling  of 
fatigue,  and  sometimes  positive  pain  in  the  throat.  With  the  laryngoscope 
we  find  no  trace  of  structural  change,  or  only  slight  congestion  and  redness, 
without  swelling.  This  form  of  aphonia  usually  arises  from  overwork  of  the 
larynx,  from  speaking  or  reading  in  large  churches.  In  most  instances  it  has 
followed  upon  an  mllammntory  attack.  The  best  plan  of  treatment  is  rent  for 
the  larynx  as  the  organ  of  speech,  change  of  air  and  scene,  and  a  general  tonic 
regimen.  The  daily  application  to  the  larynx  of  a  saturated  solution  of  tan- 
in  glycerine  often  does  good.  Galvanism  is  of  no  use.  (Dr.  G.  Johnson, 
B4.) 

Ckofp. — Jforhttl  Aifitmiuj  i-j. — Two  distinct  diseases  are  confounded  under 
the  name  of  croup.  1.  Acute  catarrhal  laryngitis,  in  which  there  is  nothing 
more  than  congestion  and  swelling  of  the  mucous  membrane  of  the  larynx, 
willi  mucous  or  puriforrn  exudation  on  the  surface.  2.  Diphtheritic  croup, 
attended  with  the  formation  of  a  false  membrane  independently  of  the  age  of 
the  patient  or  the  severity  of  the  intlamiuation,  but  simply  on  account  of  the 
specific  character  of  the  disease.     (Dr.  G.  Johnson,  p.  1)6.) 

Loral  Treatment  by  Luetic  Arid. — Lactic  acid  is  a  solvent  of  fibrinous  exu- 
dations, such  as  that  of  croup.  This  property  may  be  made  of  use  in  the 
treatment  of  that  disease.  The  patient  must  be  made  to  inhale  a  solution  of 
lactic  acid  (fifteen  to  twenty  dropa  in  half  an  ounce  of  water)  in  the  form  of 
apray,  at  first  every  half  hour,  and  afterwards  when  the  respiration  improves 
less  frequently.     (U.  A.  Weber,  p.  G8.) 

Hooping  Cofoh. — Hydrate  of  Chloral.— la  children  about  six  years  old 
five  grains  of  hydrate  of  chloral  given  three  times  daily,  in  a  little  syrup  and 
water,  will  usually  mitigate  the  severity  of  the  paroxysms.  Six  grains,  given 
only  at  bed-time  ,  will  in  most  cases  ensure  a  comparatively  quiet  night. 
(Mr.  A.  M.  Adams,  p.  69.) 


AFFECTIONS  OF  TIIE  DIGESTIVE  SYSTEM. 


Chronic  Constipation.—  Minute  doses  of  watery  extract  of  aloes  (gr.  j.). 
combined  in  a  pill  with  sulphate  of  iron  (gr.  ij.),  and  taken  three  times  a  day 
after  the  principal  meals — if  combined  with  regulation  of  the  diet  and  con- 
stitutional exercise,  afford  a  means  not  only  of  relieving,  but  of  curing,  habit- 
ual constipation.  Nothing  approaching  to  purgation  ought  to  be  permitted. 
Gradually  it  will  be  found  that  less  and  less  of  the  medicine  is  required,  until, 
after  the  lapse  of  some  months,  only  one  pill  occasionally  is  required  for  the 
sake  of  warding  off  old  troubles.     (Dr.  J.   K.  Spender,  p.  78.) 

Belladonna  in  Habit  mil  Voiiitipiitiim.SouieAw'uial  remedy  is  so  valuable 
as  belladonna  in  cases  of  habitual  constipation.  The  dose  sinmld  be  from  one- 
sixth  to  hall' a  grain  dnilv.  It  never  purges,  but  pcodaoe*  natural  evacuations 
not  followed  by  constipation.     (Dr.  F.  Jt.  Nunneley,  p.  285.) 

Hemokiiiioios,  —  Xew  Chimp. — The  clamps  in  present  use  do  not  press 
equally  on  all  the  parts  to  he  removed.  If,  however,  the  joint  screw  is  placed 
"  right  angles  to  the  blades  the  action  becomes  perfectly  parallel.  By  this 
"  (if  construction,  moreover,  a  scooping  action  taaX\,tav»n«\luRaiAe»K<A%tf> 
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that  111*  deepest,  part  of  the  pile  ts  seized  and  dre 
the  scissors  used  has  to  be  modified  to  si ' 
(Mr.  8.  Jones,  p.  137.)  . 

IsTKiiTlML  WotrJfDS, —  To  Close. — Cut  two  pieces  of  cork  into  the  form  *>f 
quadrangular  prism,  the  length  of  the  wound  to  he  closed,  and  perforate  each 
with  pins  so  that  they  present  the  appearance  of  small  combs.  The  heads  ol 
the  pins  should  be  driven  well  up  to  the  cork  and  embedded  in  sealing-wax. 
These  are  then  placed  within  the  wound,  i.  *,,  on  the  mucous  surface  of  the 
bowel,  one  within  either  lip.  The  pins  should  now  be  made  to  penetrate  the 
lips  of  the  wound  from  within  outwards,  and  then,  the  edges  being  inverted. 
the  points  of  the  respective  rows  of  pins  are  made  to  face  towards  each 
other,  and  then  the  pieces  of  cork  being  forced  together  they  urn  firmly  looked 
by  the  pins.  In  the  course  of  a  few  days  the  portion  of  tissue  traversed  by 
the  pins  JnlWoTlM  ItaeU  within  the  bowel,  and  the  Dark  comes  away  by  stool, 
leaving  the  wound  firmly  closed.     (Br,  lfernnger-Fenind,  p.  126.) 

Obstruction  qt  Tiis  Howet.s. — llypodrrmic  Injtrtion  of  A[orpkia.~—\ii 
cases  of  obstruction  of  the  bowels  in  which  the  symptoms  are  becoming; 
urgent,  with  vomiting  and  severe  pains,  the  hypodtffiata  irjj. .•<.■[  ion  of  morphia 
gives  more  chance  of  relief  than  any  other  plan  of  treatment.  Not  only  the 
prim  hut  the  vomiting  also  will  be  relieved,  and  it  will  then  be  found  that 
operants  will  act.     (Dr.  J.  Barclay,  p.  258.) 

Sin* no u i. a iK n  IIkknia. —  Caution  at  to  tha  mm  of  Morphia. —  In  cases  of 
strangulated  heroin,  accompanied  with  much  abdominal  pain  and  vomiting, 
great  relief  to  the  symptoms  is  given  by  subcutaneous  injections  of  morphia. 
The  pain  and  vomiting  will  perhaps  cease,  and  you  are  liable  to  think  that  the 
strangulation  in  relieved,  and  an  operation  unnecessary.  Vet  the  tumour  will 
probably  he  found  unaltered  in  condition,  as  proved  by  the  absence  of  espnl- 
si  ve  impulse  on  coughing,  in  fact,  the  symptoms  have  been  masked,  but  the  dis- 
ease is  as  had  as  ever,  and  seriuus  changes  are  progressing  iu  the  strangulated 
bowel.    (Mr.  Maunder,  p,  125.) 


AFFECTIONS  OF  THE  ElilNARY  ORGANS. 

Acutb  Orchitis. — The  simplest.,  most  satisfactory,  and  most  efficient  treat- 
ment of  acute  ore  I  litis  is  by  opium.  After  e  leaving  out  the  bowels  a  KrB'"  °f 
opium  given  twiuo  a  duy  will  generally  relieve  all  the  tenderness  and  pain, 
and  much  of  the-  swelling.     (Mr.  J.  Rouse,  p.  140.) 

Catfktbh. — Ntte  form  for  retention  in  tlit  2WifiW«\— Catheters  made  of 
vulcanised  India-rubber  are  quite  unacted  upon  by  the  nrine,  and  consequently 
can  be  worn  habitually  by  patients  in  cases  of  prostatic  or  urethral  disease. 
The  difficulty  is  their  retention  in  the  bladder.  This  may  be  got  over  by  the 
catheter  having  two  little  wings  or  tins  of  the  same  material  placed  just  be- 
low the  hole.  These  give  way  sufficiently  to  allow  of  the  instrument  being 
Sassed  into  or  withdrawn  from  the  bladder,  but  are  quite  sufficient  to  prevent 
s  slipping  out  accidentally.  All  tapes  and  other  means  of  tiling  the  instru- 
ment are  thus  done  away  with,  and  endless  trouble  avoided.  (Mr.  B.  Holt, 
p.  1ST.) 

New  Retentive  Catheter. — By  a  simple  contrivance,  vulcanised  india-rubber 
catheters  may  he  made  retentive.  A  piece  of  string  is  passed  through  the 
catheter,  and  mode  to  emerge  through  a  clean  hole  an  inch  and  a  half  from 
the  point.  The  end  is  to  be  firmly  attached  to  the  point.  After  insertion  it 
is  only  necessary  to  pull  on  the  string  to  reduplicate  the  terminal  portion. 
The  frco  end  of  the  string  is  to  be  fastened  to  a  slot  on  tbe  collar  of  the 
catheter.  When  it  is  wished  to  withdraw  the  catheter,  its  elasticity  mil 
cause  it  to  assume  its  original  form  when  the  string  is  loosened  from  its  attach- 
ment at  tbe  collar.     (Mr.  R.  Davy,  p.  140.) 

Diahmteb. — Milk  Diet. — A  purely  milk  diet  in  the  treatment  of  diabetes  is« 
•ti/wrior  to  a  purely  animal  diet  as  the,  latter  is  to  a  mixed  one.     The  n    '  '* 
With  which  it  acts  is  Bomet'imea  Vru\^  svM^t'vii&i,  v««uv;-tims  t 
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sufficient  for  the  production  of  a  marked  improvement ;  the  quantity  and 
density  of  the  urine  suddenly  fall,  and  the  thirst  and  voracious  appetite  dis- 
appear, the  skin  becomes  moist  and  perspiring,  while  the  symptoms  referable 
to  the  nervous  system  are  rapidly  relieved.    (Dr.  A.  8.  Donkin,  p.  83.) 

A  purely  milk  diet  offers  hopes  of  cure  in  diabetes,  or  at  least  of  great 
amelioration  in  the  symptoms.  In  some  cases  after  a  period  of  two  or  three 
months  there  is  complete  disappearance  of  sugar  in  the  urine,  and  then  the 
diet  may,  if  desired,  be  rendered  more  solid,  by  the  detraction  of  some  of 
the  milk,  and  the  addition  of  butcher's  meat  and  green  vegetables.  (Dr.  G. 
W.  Balfour,  p.  84.) 

Opium  in  Diabetes. — Opium,  morphia,  and  codeia,  have  a  direct  controlling 
power  over  the  elimination  of  sugar  in  diabetes.  There  can  be  no  doubt 
whatever  about  this,  for  it  has  been  most  carefully  and  accurately  determined. 
Codeine  has,  however,  a  great  advantage  over  opium  and  morphia,  in  that 
^whilst  it  is  equally  efficacious  in  controlling  the  disease,  it  does  not  exert  the 
same  narcotic  effect.  When  given  in  a  dose  of  half  a  grain  to  begin  with, 
and  increased  gradually  to  ten  grains  three  times  daily,  nothing  may  be  seen 
beyond  its  effect  upon  the  disease.  The  pupils  do  not  become  contracted,  nor 
is  there  any  constipating  action ;  the  tongue  remains  clean,  and  the  appetite 
unaffected.    (Dr.  F.  W.  Pavy,  p.  86.) 

Enlarged  Prostate. — Removal  of  hard  masse*  from  the  Prostate  during 
Lithotomy. — A  great  deal  of  the  distress  arising  from  stone  in  the  bladder  in 
elderly  men,  is  owing  to  the  existence  at  the  same  time  of  enlarged  prostate. 
In  some  of  these  cases,  as  the  forefinger  passes  towards  the  bladder  through 
the  incision  made  in  the  ordinary  lateral  operation,  the  sensation  is  perceived 
as  if  its  point  glided  through  several  rounded  bodies  in  the  substance  of  the 
gland.  These  bodies  are  very  loosely  connected  with  the  rest  of  the  tissue, 
and  are  apt  to  slip  between  the  blades  of  the  forceps  with  whioh  the  stone  is 
seized,  and  hinder  its  withdrawal.  There  is  no  reason,  whatever,  why  one  or 
more  of  these  bodies  should  not  be  removed,  either  by  enucleation  with  the 
finger,  or  by  means  of  the  lithotomy  forceps.  Such  removal  is  not  found  in 
practice  to  do  any  harm,  and  is  on  the  other  hand  likely  to  be  of  benefit  by 
diminishing  the  size  of  the  gland.    (Sir  W.  Fergusson,  p.  184.) 

Incontinence  of  Urine  nr  Children. — Collodion. — This  disease  appears  to 
be  owing  to  want  of  power  of  contraction  of  the  sphincter  of  the  bladder. 
The  bladder  must  be  trained  to  retain  its  contents  for  longer  periods  at  a  time. 
Take  the  edge  of  the  prepuce  and  draw  upon  it  slightly,  so  as  to  raise  up  a 
portion  into  a  little  cup,  and  apply  to  this  a  little  contractile  collodion  by 
means  of  the  blunt  end  of  a  penholder.  As  it  contracts  it  will  draw  firmly 
together  the  edges  of  the  prepuce  and  seal  them  up  effectually.  When  the 
child  or  youth  desires  to  pass  water,  the  little  wedge  of  collodion  is  easily 
removed  by  the  finger  nail,  and  the  application  again  made  by  the  patient 
himself.  It  is  found  that  the  slight  mechanical  pressure  thus  produced,  is 
quite  sufficient  to  prevent  the  discharge  of  urine,  and  after  a  time  the  case  is 
permanently  cured.    (Sir  D.  J.  Oorrigan,  p.  148.) 

LrrnoroMT  in  the  Infant. — The  Staff  for. — The  groove  should  be  on  the 
convex  surface  of  the  instrument,  so  as  to  be  at  its  full  depth  where  the  sur- 
geon strikes  for  it,  at  the  beginning  of  the  membranous  portion  of  the  urethra. 
One  side  of  the  groove  however  should  be  a  little  lower  than  the  other,  so 
that  when  the  instrument  is  introduced,  the  side  next  the  left  hand  of  the 
operator  may  be  a  little  lower  than  the  other,  whioh  condition  should  main- 
tain to  within  three-quarters  of  an  inch  of  the  end  of  the  instrument,  when  it 
should  gradually  come  up  to  a  level  with  the  opposite  side.  This  arrangement 
facilitates  the  lateralization  of  the  knife  to  the  required  extent.  Too  much 
stress  cannot  be  laid  upon  the  necessity  of  freely  opening  the  entire  of  the 
membranous  portion  of  the  urethra  by  the  one  and  continuous  stroke  of  the 
knife.    (Dr.  R.  G.  Butcher,  p.  181.) 

Perineal  Section. — Unless  the  urethra  is  really  laid  open  through  the 
entire  track  of  the  striotured  portion,  nothing  but  disappointment  will  ensue 
in  the  end.  The  patient  being  placed  in  the  lithotomy  position^  ^ttk  \ta* 
buttocks  slightly  raised,  pass  a  curved  staff  of  WW  vua,  £eotH%&  w>lS\*  *»*.- 
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vexity,  down  to  tlio   stricture.     The  perineum   must  now  be  laid  open  ft 
trally  by  a  scalpel  passed  with  its  cutting  edge  upwards,  directly  t>    "' 
of  the  prostate  gland,  for  which   purpose   the  left  index  finger  in  t 
serves  as  the  guide.     The  urethra  should  then  be  opened,  not  tit  the  point  of 
the  staff  but  a  quarter  of  an  inoh  from  it.     The  staff  must  now  be  withdrawr 
a  little  and   turned   round  so  that  the  point  projects  from  the  wound.     It  i 
then  used  dimply  to  steady  the  urethra.    Before  the  staff  is  altered  in  poeitbr 
however,  each  lip  of  the  urethral  wound  must  be  seized  with  artery  forcep 
and  with  these  the  canal  draw  n  open.    If  the  parts  are  now  carefully  sponge 
the  interior  of  the  canal  is  so  fully  exposed  to  view,  that  with   the   aid  of  a. 
fine  probe-director  the  way  may  he  completely  cut  through  the  stricture  it 
the  diluted  part  behind  it.     The  whole  thing  is  thus  done  by  sight,  and  y 
are  certain  to  have  opened  up  not  a  r.ew,  but  the  old  track,  to  the  bladde 
(Mr.  C.  a  Wbeethow*.  p.  135.) 

I'iils-r. — Etfttt  of  Lemon-Juice  on  (he.~-lt  is  qnite  a  mistake  to  snppc 
that  lemon-juice  can  make  the  urine  alkaline.  Neither  lemon-juici 
other  free  vegetable  acid  or  mineral  acid,  can  cause  the  urine  t 
alkaline;  Although  when  there  is  an  irritable  stomach,  the  unite 
quenth  be  found  to  be  alkaline  during  digestion,  even  when  mineral  a 
vegetable  acids  are  taken  in  large  quantities.     (Dr.  II.  B.  Jones,  p.  87.) 


'   AMPUTATIONS,  DISLOCATIONS,  FRACTURES.  ETC. 

Amputation.—  Wharton'*  Almiifitation  0/  Teate't  Amputation. — There  ire 
Beveral  objections  to  Teale's  rectangular  flap  amputation,  the  principal  of 
which  is  the  high  division  of  the  bone.  Wharton's  modification  avoids  this. 
The  measurements  shonld  he  made  and  the  daps  marked  out  exactly  as  in 
Tealo's  operation— but,  itiatocid  of  dissecting  the  bone,  let  it  Be  sawn  at  the 
situation  corresponding  to  the  inferior  termination  of  the  posterior  flap,  and 
let  the  superior  boundary  of  the  anterior  Sap  be  limited  by  the  same  plan. 
The  saving  of  bona  thus  effected  will  bo  considerable,  and  therefore  tend 
directly  to  diminish  the  mortality  of  thigh  amputations.  According  to  this 
method  the  anterior  flap  will  be  shorter  bv  a  fourth,  and  there  will  be  no 
posterior  flap.    (Mr.  W.  Stokes,  p.  02.) 

Amputation,  at  the  Hip-Joint.— D\^  two  things  which  have  chiefly  con- 
tributed to  reduce  the  mortality  from  amputation  at  the  hip-joint  are.  the  use 
of  chloroform,  and  compression  of  the  aorta.  Formerly  the  operation  was 
hardly  ever  successful,  owing  either  to  shock  froqi  the  operation  or  loss  of 
blood  during  its  performance.  The  best  abdominal  compressor  ia  Lister's. 
The  introduction  of  antiseptic  surgery  will  reduce  the  mortality  still  further 
by  lessening  the  druin  on  the  system  which  takes  place  during  the  healing  of 
so  large  a  wound.    (Mr.  T.  Annaudale,  p.  80.) 

Antiseptic  System. —  Comparatire  Kfftcti  of  the  Antiseptic  Syntem  in  tin 
•uccta  of  Amp->it'.iti"n  at  'i  llnxpilal.  The  antiseptic  plan  of  treatment  having 
now  been  adopted  for  three  years  at  the  Glasgow  Infirmary,  its  effects  upon 
the  mortality  from  amputation  can  be  judged  of.  Taking  the  major  amputa- 
tions only,  before  the  antiseptic  period  there  were  16  deaths  in  25  cases  or  1 
death  in  every  2',  cases.  During  the  antiseptic  period  there  were  C  deaths  in 
40  cases;  or  1  death  in  every  6}  cases,  (Prof.  Lister,  Lancet,  Jan.  8,  1870. 
p.  40.) 

Antiseptic  Ligature. — The  material  lately  used  by  Mr.  Lister  for  this  pur- 
pose is  silk  steeped  for  a  while  in  a  mixture  of  melted  beeswax  with  about  a 
tenth  part  of  carbolic  acid.  As  the  silk  is  taken  out  of  the  hot  liquid  it  w 
drawn  through  a  dry  cloth  to  remove  the  superfluous  wax ;  after  which  it 
be  wound  on  a  reel  and  kept  in  any  close  vessel.     (Prof.  Lister,  p.  95.) 

Compound  Diiloeation  of  the  Ankle.- -Antitcptie  Treatment.— In  a  caa 
Inted  by  Prof.  Lister,  he,  of  course  after  reducing  the  dislocation,  injected  tl 
joint  wit):  the  strongest  watery  solution  of  carbolic  acid  which  can  bo 
viz.,  one  part  of  the  crystals  to  twentv  01  \,W.w.   TVv*  soVatwm.  1 
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squeezed  out,  and  the  process  repeated  a  second  time.  The  external  dressings 
were  then  applied  as  often  recommended  by  Mr.  Lister,  and  the  leg  put  up  on 
a  splint.  The  lac  plaster  has  been  very  much  improved  of  late  by  being  in- 
corporated with  soft  cloth,  instead  of  spread  upon  calico.  It  should  be  used 
in  a  double  layer.  Cases  of  compound  dislocation  of  the  ankle  were  generally 
fatal  before  the  introduction  of  the  antiseptic  plan  of  treatment ;  now,  how- 
ever, a  fatal  result  is  the  exception,  and  the  patient  usually  gets  well  without 
any  suppuration,  and  with  but  little  constitutional  disturbance.  (Prof.  Lister, 
p.  94.) 

Sloughs  in  the  Neighbourhood  of  Contused  Wounds. — It  is  essential  that 
•very  isolated  slough  which  may  exist  in  the  neighbourhood  of  a  contused 
wound  should  be  dressed  antiseptically  like  the  wound  itself.  In  order  to 
secure  this  let  the  antiseptic  plaster  overlap  the  apparently  uninjured  skin  far 
and  wide  in  all  directions.  On  the  following  day  any  dead  portions  of  skin 
(recognised  by  their  dusky  discolouration)  should  be  dressed  with  a  piece  of 
protective  plaster  covered  by  a  piece  of  antiseptic  lac  plaster.  Treated  in  , 
this  way  they  will  be  absorbed  and  reorganized  into  living  tissue  without 
any  suppuration  whatever.  If  the  antiseptic  lac  is  allowed  to  come  into  con- 
tact with  the  skin  it  will  excite  to  "antiseptio  suppuration"  in  the  living 
parts  surrounding  the  slough.    (Prof.  Lister,  p.  108.) 

Excision  of  the  Knee- Joint. — When  the  cut  surfaces  of  the  bones  have 
been  placed  in  as  complete  apposition  as  possible,  the  limb  should  be  bandaged 
along  the  whole  length,  except  in  the  line  of  the  wound,  upon  a  splint  placed 
behind  and  provided  with  a  foot-piece.  The  edges  of  the  wound  should  then 
be  united  with  sutures,  and  long  splints  applied  at  the  sides,  with  pads  above 
and  below  the  knee  so  as  to  defend  the  operated  part  from  undue  pressure, 
and  permit  discharge  to  escape  if  any  suppuration  takes  place.  The  bandages 
must  be  moistened  with  blood,  which  sets  and  affords  additional  security. 
Great  care  must  be  taken  to  adjust  the  parts  well  and  firmly  in  the  first  in- 
stance. If  this  plan  is  followed  immediate  union  of  the  wound  will  often 
occur,  and  it  will  not  be  necessary  to  remove  any  of  the  bandages  until  bony 
union  has  occurred.     (Dr.  G.  M.  Humphry,  p.  268.) 

Transverse  Fracture  of  the  Patella. — The  reason  of  the  difficulty  in 
keeping  up  accurate  coaptation  of  the  broken  parts  is  not  contraction  of  the 
quadriceps  extensor,  but  fluid  pressure  from  within.  The  damaged  muscle, 
so  far  from  being  contracted,  is  in  a  remarkable  state  of  physiological  inac- 
tivity, and  sometimes  it  becomes  permanently  and  completely  atrophied. 
(Mr.  J.  Hutchinson,  p.  109.) 

Whisky  as  an  Antiseptic  Dressing. — Alcohol  is  an  excellent  antiseptic 
dressing  for  wounds.  Having  removed  foreign  substances  or  clotted  blood, 
wash  thoroughly  with  strong  whisky,  and  close  with  stitches  if  necessary. 
Then  cover  with  a  rag  and  bandage,  both  saturated  with  whisky ;  and  Anally 
all  is  enveloped  in  gutta-percha  tissue  or  oiled  silk,  and  directions  given  to 
the  attendants  to  wet  the  bandage  from  time  to  time  with  the  spirit.  (Dr. 
D.  Blair,  p.  107#) 

AFFECTIONS  OF  THE  SKIN,  ETC. 

Alopecia  Areata. — This  disease  is  not  owing  to  the  growth  of  a  parasitio 
fungus  at  all.  The  Microsporon  Audouini  is  a  myth.  A  temporary  malnutri- 
tion of  the  roots  of  the  hairs  suffices  to  explain  everything.  The  continuous 
cell-proliferation  at  the  root  ceases,  the  hair  does  not  advance,  atrophies,  and 
drops  off.  It  will  be  noticed  that  there  is  usually  a  thinning  of  the  hair  over 
the  whole  scalp.    (Prof.  Iiindfleish,  p.  158.) 

Carbuncle. —  Carbolic  Acid. — The  idea  has  lately  been  started  that  boils  and 
carbuncles  are  parasitio  in  their  origin.  This  idea  is  borne  out  by  the  suc- 
cess attending  their  treatment  with  carbolic  acid.  Cryptogam ic  vegetation 
resembling  that  of  sycosis  has,  in  one  or  two  cases,  been  actually  found ;  but 
whether  this  is  constantly  present  or  not  has  not  yet  been  determined.  After 
making  a  free  crucial  incision  the  tumour  should  ta  w^«fc&^\\^\\\&*^*»k* 
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in  oil  containingonepartto  five  of  carbolic  acid,  and  strips  of  the  same  ih or 
be  laid  in  the  fossni  formed  by  the  divisions  of  the  diseased  mass,  and  aft< 
wards  inserted  into  all  the  natural  openings.  which  tuny  form  in  it.  T 
and  acid  should  he  renewed  every  tew  hours.     (Dr.  P.  Fade,  p.  155.) 

Pitcntoo. — Prurigo,  aa  well  as  other  lesions  of  the  skin,  such  a*  erythei 
and  herpes,  sometimes  is  dependent  npon  a  morbid  state  of  nerve  functiot 
Such  cases  are  not  amenable  to  local  remedies,  and  arsenio  not  ttncom: 
disagrees  and  is  altogether  unsuitable  to  the  case.  There  may  be  ii 
pruritus  uncomplicated  with  any  marked  affection  of  the  skin  visible  to  I 
eye,  i>r  with  only  "light  herpes  or  erythema,  but  attended  by  nervous  debility, 
neuralgic  pains,  and  general  low  tone  of  system.  Quinine,  in  ten-grain  .!.>.-■■ 
daily,  is  more  likely  to  be  of  service  here  than  any  other  plan  of  treatment 
If  accompanied  by  pruritus  vulvfe  or  ani,  juniper  tar  soap  should  be  used  ft 
purposes  of  ablution,  and  then  o»ide  of  zinc  ointment  applied.  If  the  prur 
tus  is  worst  at  night,  as  is  usually  the  case,  the  quinine  should  be  taken  i 
.  bedtime  in  a  class  of  sherry.     (Mr.  E.  Wilson,  p.  158.) 

Prurigo  Senilis.— Thti  disease  has  no  connection  with  phiheriasis  corpoi 
the  disease  due  to  the  presence  of  lice.     Let  the  patient  wear  a  complete  n 
derdress  of  vulcanised  india-rubber  cloth.     This  same  plan  is  also  of  ur- 
ease of  prurigo  and  ichthyosis,  and  probably  in  most  obstinate  localised  e 
tions.     (Dr.  JnVt'all  Anderson,  p.  146.) 

Psoriasis. — Carbolic  Acid. — Carbolic  arid  is  a  valnable  local  application  il 
cases  of  psoriasis.  One  part  by  weight  of  the  acid  to  lour  of  c 
should  lie  melted  down  and  mixed,  and  afterwards  allowed  lo  cool.  This  o 
meut  ought  to  be  applied  every  [light,  and  covered  with  gutta-percha  liss 
to  prevent  evaporation.  The  dressing  should  be  continued  until  the  scab 
begin  to  disappear  and  the  skin  assumes  a  healthier  o-pect,  when  the  oxide  o 
zinc  ointment  may  lie  substituted  for  it.     (Dr.  J.  M"Nab,  p.  158.) 

Sea-Ami  in  Skin  Diseases. — Sea-air  and  sea-water  are  very  apt  to  pro 
prejudicial  to  the  subjects  of  akin  affections,  with  the  exception,  perhaps,  a 
those  labouring  under  strumous  diseases.     (Dr.  MoCall  Anderson,  p.  147.) 

Tinea.  —  In  all  the  tinein,  although  active  treatment  is  required  for  the  d 
struction  of  the  parasite,  we  must  not  forget  that  parasites  do  not  grow  e 
cept  upon  soils  suitable  for  them.  There  is  always  tardy  assimilation,  a 
want  of  fatty  matter  in  the  system.  Cod-liver  oil  or  fatty  foods  are  reijuin 
with  all  measures  calculated  lo  improve  the  frcneral  health,  and  i; 
freedom  from  worry  and  care.     (Dr.  T.  Fox,  p.  14B.) 

Urticaria  Pkhstanm. — In  nettle-rash,  recurring  from  day  to  day  and  fro 
week  to  week,  when  it  is  independent  of  local  causes,  and  when  n 
tionnl  derangement  is  present,  sedatives  are  sometimes  curative,  especial 
bromide  of  potassium  in  full  doses.     (Dr.  McCall  Anderson,  p.  149.) 


VENEREAL  AFFECTIONS. 

GoiTORnncsA. — Wev>  Injection  Syringe. — Sir.  Durham,  of  Goj'b  Hospital, 
recommends  the  treatment  of  gonorrhoea  by  means  of  a  new  form  of  syringe, 
which  will  he  understood  at  once  by  reference  to  the  woodcut  at  p.  188.  It 
is  like  the  ordinary  india-rubber  barrel  syringe*  in  appearance,  but  smaller, 
and  modified  for  the  purpose  intended.  The  nozzle  intended  for  introduction 
into  the  urethra  is  three  and  a  half  inches  in  length,  and  terminates  in  aa 
oli  ve-shaped  bulb.  The  injection  escapee  at  the  base  of  this  bulb,  and  is  forced 
ont  in  a  backward  direction.  The  bulb  prevents  its  passing  further  np  the 
urethral  canal.  The  patient  must  always  pass  water  before  the  syringe  ii 
used,  and  a  little  tepid  water  should  be  injected  first,  in  order  to  thorough!; 
wash  out  the  passage.  The  frequent  use  of  a  weak  injection  answers  betU 
than  the  seldom  use  of  a  stronger  one.     (Mr.  A.  E.  Durham,  p.  186.) 

BlPHttts  and  CnANCHE.— Every  sore  is  not  syphilitic.  There  is  n  large  p 
portion  which  are  merely  chancres,  not  productive  of  any  subsequent  com 
tatioimi  disorder  whether  mercury  va  gweAot  wA  \^\™S&\\.«sa%lAaot  to  b 
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On  the  first  appearance  of  a  sore  we  cannot  positively  determine  whether  it  is 
true  syphilis  (hard  chancre)  or  not  (soft  chancre).  This,  however,  is  of  the 
less  moment  that  the  poison  is  absorbed  into  the  system  the  moment  of  con- 
nection if  it  he  true  syphilis,  and  no  treatment  of  the  sore  can  ward  off  its 
effects.  The  best  plan,  and  the  only  safe  one,  is,  to  invariably  destroy  the  sur- 
face of  a  sore,  no  matter  of  what  kind,  with  strong  nitric  acid,  and  then  to  rub 
nitrate  of  silver  upon  the  destroyed  surface.  The  nitrate  generally  relieves 
the  pain  caused  by  the  acid.  Should  the  sore,  however,  not  be  seen  for  some 
weeks,  and  there  is  induration  of  the  sore  and  enlargement  of  the  glands  in 
the  .groin,  it  is  not  worth  while  applying  the  acid,  and  small  doses  of  mercury 
should  be  given  at  once,  or  deferred  until  an  eruption  occurs,  if  there  is  the 
slightest  doubt  as  to  the  real  nature  of  the  sore.    (Mr.  J.  0.  Forster,  p.  178.) 

Syphilitic  Ecthyma,  and  Rupia. — There  is  no  doubt  that  in  some  cases  pa- 
tients are  much  benefited  by  a  careful  administration  of  mercury.  If  we  find 
the  patient  cachectic  and  ill,  and  the  sores  increasing  in  number  and  size  in 
spite  of  good  feeding,  it  is  better  to  give  mercury  at  once.  As  a  rule,  how- 
ever, it  is  perhaps  wiser  to  try  previously  iodide  of  potassium,  in  doses  of  ten 
grains  to  two  scruples,  three  or  four  times  a  day.  Whenever  patients  are  the 
subjects  of  the  u  gummy  products  "  of  syphilis,  or  of  the  so-called  "  cancer  of 
the  face  " — a  part  of  the  body  this  tertiary  form  of  the  disease  seems  particu- 
larly to  like — they  are  most  quickly  cured  by  the  use  of  this  drug ;  and  if  they 
axe  not  quickly  treated  with  it,  the  most  frightful  deformity  is  left.  (Mr.  J.  0. 
Forster,  p.  188.) 


AFFECTIONS  OF  THE  EYE. 

• 

Flexible  Lachrymal  Probes. — Bowman's  probes,  if  not  bent  so  as  to  cor- 
respond with  the  exact  direction  of  the  duct  in  the  individual  operated  upon, 
are  liable  to  lacerate  the  mucous  membrane  of  the  passages.  Flexible  probes 
made  of  alloyed  silver,  having  bulbous  extremities,  are  more  suitable  and 
adapt  themselves  to  the  sinuosities  of  the  passages.     (Dr.  Williams,  p.  161.) 

Leaden  Styles  for  Lachrymal  Obstructions. — The  ordinarily  used  silver 
styles  do  not  adapt  themselves  accurately  to  the  lachrymal  canal,  but  press 
unduly  upon  several  points  and  not  at  all  upon  others.  Hence  the  case  is 
much  prolonged,  the  passage  having  to  become  adapted  to  the  unyielding  style 
before  much  good  is  effected.  Styles  made  of  the  purest  and  softest  lead 
drawn  into  wire  are  far  more  suitable,  more  rapidly  cure  the  case  and  with  less 
distress  to  the  patient.     (Dr.  J.  Green,  p.  161.) 

Granular  Lids. — Simple  Syrup  as  a  Collyrium. — The  most  successful 
treatment  for  ordinary  cases  of  granular  lids  is  that  which  acts  by  mechanioal 
lubrication.  Simple  syrup,  combined  in  some  cases  with  other  remedies,  such 
as  vinum  opii  or  atropia,  answers  admirably.  About  three  drachms  of  the 
best  sugar  to  the  ounce  of  water,  filtered  quite  clear,  forms  a  solution  which 
does  not  deposit  sugar.  A  little  may  be  dropped  into  the  eyes  as  often  as  they 
feel  uneasy.     (Mr.  L.  Tait,  p.  177.) 

Ophthalmoscope. — Dr,  Lionel  BeaWs  Self-illuminating  Ophthalmoscope.— 
This  consists  of  a  brass  telescope  tube  containing  a  reflector  near  the  eye- 
piece, and  a  small  paraffin  lamp  placed  laterally  so  as  to  throw  its  light  upon 
the  reflector.  This  arrangement  much  facilitates  ophthalmoscopic  examina- 
tions, in  many  cases  renders  the  use  of  atropine  unnecessary,  and  obviates  the 
necessity  for  a  darkened  room.  The  instrument  is  remarkably  easy  to  use, 
even  those  who  have  had  no  experience  succeed  almost  upon  the  first  trial. 
(Dr.  L.  Beale,  p.  159.) 

Pannus. — Inoculation. — If  inoculation  by  gonorrhoea]  matter  is  used  in  all 
oases  of  pan n us  which  yon  oannot  otherwise  cure,  a  certain  proportion  of  your 
cases  will  prove  disastrous,  and  irretrievable  mischief  ensue.  Only  those  oases 
should  be  thus  treated  in  which  the  whole  cornea  is  vascular.  It  is  the  pres- 
ence of  a  little  bit  of  dear  cornea  whioh  is  to  be  feared,  and  when  that  is  pres- 
ent inoculation  is  inadmissible.    (Mr.  L.  Tait,  p.  177.) 

Senile  Cataract. — It  is  never  adviiabta  Vn  wi&*  wtaxwXV*  ot^^^wv 
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both  eyes  at  tin?  same  time,  and  not  at  nil  if  the  sight  of  01 
It  is  also  necessary  to  be  sure  that  thp  cataract  is  ijuite  mature,  other 
extraction  a  portion  of  the  hard  surface  matter  mar  separate  from  the  bar 
central  part  and  remain  behind  the  iris  or  in  the  pupil  (Mr.  J.  8.  Wells,  p.  165.) 
Stiumsmcs.— -SAouM  one  or  both  Eye*  he  oprrtttrd  on  f — By  a  properly  per- 
formed tenotomy  wo  are  ahle  tn  euro  a  divergence  of  2  to  21  lines,  not  more. 
If,  therefore,  the  divergence  is  greater  than  that,  a  double  operation  is  neces- 
sary. If  the  divergence  is  less  than  2|  lines  we  must  apply  a  conjunctival 
suture  so  as  to  somewhat  approximate  the  divided  ends  of  the  tendon.  When 
both  eyes  are  operated  on  il  should  not  tie  at  niic  silting,  but  the  second  four 
or  live  days  after  the  first,  in  order  that  the  effect  of  the  first  operation  »  "" 
be  properly  estimated.     (Mr.  J.  S.  Wells,  p.  174.) 


MIDWIFERY,  ETC. 

Anotxtiso  ts  Infantile  Disorders. — Anointing  the  skin  of  tbe  body  with 
salad  oil  in  infantile  disorders  is  a  remedy  of  more  value  and  of  more  genera' 
application  than  is  usually  thought.  It  acts  as  n  fuel-food,  not  only  prevent 
ing  waste  of  tissue,  but  actually  increasm;:  the  hulk  of  the  little  patient,  li 
atrophy,  bronchitis,  convulsions,  diarrhoea,  and  lehrile  disturbances  generally, 
it  is  of  use.  Some  very  interesting  cases  are  given  illustrative  of  its  employ- 
ment in  these  diseases.     (Dr.  H.  G.  Knaggs,  p.  22!i.) 

Cniioxic  Inversion  of  the  Utkhub. — If  we  cannot  restore  a  uterus  chron- 
ically inverted,  by  the  hand,  our  next  plan  is  to  employ  elastic  pressure,  and 
even  if  this  does  n<>t  succeed  ablation  must  not  he  resorted  to  until  the  follow- 
ing operation  has  been  tried.  A  shallow  incision  should  be  made  oi 
side  of  the  os  uteri,  say  a  third  of  an  inch  deep  and  two  thirds  long, 
cotnplifh  this  the  uterus  must  ha  drawn  down  outside  the  vulva,  by  mean* 
of  a  sling  of  tape  passed  round  its  body.  This  having  been  done  the  elas  ' 
pressure  must  he  reapplied.  After  the  incisions  have  been  made  the  n 
eon  be  restored  by  pressure  with  the  baud,  but  this  is  liable  to  cause  tl 
fines  of  the  organ  to  tear  a  little  at  tbe  points  of  incision.  (Dr.  R.  Karnes,  p 
91 7.) 

Eroot. — No  preparation  of  ergot  in  which  a  single  solvent  is  used  c; 
complete  representative  of  the  soluble  portions  of  the  drug.  The  ergot  shoal 
first  be  exhausted  with  ether  and  alcohol,  and  tlio  residuum  with  hot  water. 
If  the  ethereal  solution  and  the  aqueous  infusion  are  now  strongly  agitated 
together  with  crystallised  sugar  they  will  mix  and  form  a  homogeneous  syrup. 
This  syrup  is  very  certain  in  its  action.     (Dr.  0.  Ronayne,  p.  199.) 

Ergot  excites  contraction  of  the  non-striated  muscle-  generally,  including 
those  of  the  vascular  system.  Hence  its  use  in  haemoptysis  from  cardiac  o 
pulmonary  disease,  in  albuminuria  and  menorrhagia.  Its  action  is  increase" 
by  certain  combinations,  particularly  with  digitalis  in  heart  diseases.  (Dr.  ( 
Ronayne,  p.  199.) 

Midwifery  Forceps.— J  iViw  Form  of  Short  Forceps,— The  ordinary  shor 
midwifery  forceps  are  by  no  means  everything  that  can  be  desired  in  Ui« 
alighter  cases  of  disproportion,  and  in  those  numerous  cases  of  retarded  labor 
from  exhaustion  or  constitutional  debility.  For  ibis  class  of  eases  u  light  an 
portable  form  of  forceps  lias  been  invented  by  Dr.  J,  Ilraithwaitc,  of  Leeds,  in 
appearance  somewhat  like  a  single  blade.  This  is  introduced  directly  into  the 
hollow  of  the  sacrum,  then  separated  into  the  two  blades  of  which  it  really 
consists,  and  these  are  glided  one  upwards  and  tbe  other  downwards  so  as  to 
embrace  the  head.  They  can  be  introduced  without  the  knowledge  of  the 
patient,  and  without  touching  the  external  parts  of  the  mother  or  disturbing 
her  position  on  the  bed.  In  the  severer  class  of  cases  they  can  be  applied  in 
the  usual  way.     (p.  191.) 

Ovahiockntebis   V  a  oi -V  a  Lis. — The  operation  of  tapping  an    ovarian   cyst 
from  the  ragina,  and  afterwards  udo\.tm^  we-.uis  to  cause  atrophy  and  oblltw- 
of  the  cyst,  host  been  performed  iiuw  "vo  riu  ^\MM&eA  tw«,  -*'\\.\i  mv  mi- 
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mraging  amount  of  success.  It  is  only  applicable  when  the  fluctuation  can 
he  distinctly  felt  in  the  vagina,  anj  when  that  passage  is  not  of  unusually 
small  size.  Although  multilocubir  cysts  may  he  treated  in  this  way,  ii  is  more 
applicable  to  unilocular  ones.  The  tumour  being  well  pressed  down  into  the 
pelvis  is  to  ho  punctured  with  a  Long  curved  trocar.  The  stilet  is  then  with- 
drawn, and  a  knife,  having  a  blade  projecting  an  inch  and  an  half  beyond 
the  i.-sinulii  and  fixed  on  a  handle  suited  to  the  curve  of  it,  is  passed.  The  oan- 
uln  and  knife  are  now  withdrawn,  and  at  the  same  time  the  opening  is  enlarged 
so  as  to  admit  of  the  introduction  of  the-  linger.  An  elastic  tube  about  as 
thick  as  a  ringer,  Is  then  introduced  and  bound  external  to  the  genitals.  The 
after  treatment  is  of  vital  importance,  and  consists  of  the  use  of  disinfectant 
injections  and  scrupulous  cleanliness.     (Iir.  E.  N'oeggerath,  p.  205.) 

Ovariotomy. — Ejt'e.H  of  Tiippiwj  upon  <r  siihecijiieut  Oeuriotomy, — A  care- 
ful study  of  three  hundred  cases  of  ovariotomy,  conclusively  shows  that  the 
mortality  from  that  operation  is  but  little  affected  by  previous  tappings — that 
the  fact  of  a  patient  not  having  been  tapped,  or  having  been  tapped  very  often, 
is  by  itself  of  little  or  no  value  in  prognosis.  The  reason  is  that  such  adhe- 
sions as  are  apt  to  follow  tapping,  have  no  appreciable  effect  upon  the  suc- 
cess of  the  operation,  and  there  are  often  no  adhesions  at  all  in  patients  who 
have  been  tapped  the  most  frequently.  Tapping  one  or  more  times  is  often  a 
useful  prelude  to  ovariotomy,  either  us  I  means  of  gaining  time  for  a  patient's 
general  health  to  recover,  or  by  lesseuim;  shock,  by  removing  lluid  a  few 
days  or  hours  before  removal  of  the  solid  tumour.  (Mr.  T.  IS.  Wells,  p, 
209.) 

pAKTL'EtTlOS. — Aiie  nurhani.-.il  appl'utnet  at  an  aid  to. — It  is  the  want  Of 
power  in  the  abdominal  muscles  which  makes  the  labour  of  a  wotnan  in 
civilised  life  so  much  more  difficult  than  that  of  a  savage.  The  author  has 
invented  an  in  ^t  run  it-!  it.  which  to  some  extent  supplements  the  power  of  the 
abdominal  muscles.  It  consists  of  a  sacral  and  a  pubic  pad,  retained  in  their 
places  by  lateral  springs,  which  embrace  the  pulvis  below  the  crista  ilii,  a 
iiied  point  having  been  thus  gained.  Attached  to  the  sacral  pad  ari  two 
vertical  levers,  and  one  horizontal,  the  former  (vertical  springs)  end  each  in. 
a  costal  spring,  ombrariiij;  the  thorax,  ami  united  by  asternal  pad,  so  arranged 
as  not  to  incommode  the  chest  in  respiration  *  the  latter,  or  horizontal,  is  a 
powerful  spring  buckled  to  a  belt  closely  adjusted  to  the  abdominal  walls, 
and  connected  above  to  the  costal  springs  and  beiow  to  the  pel  vie  baud  by 
elastic  rings.  It  is  thus  constructed,  50  as  to  act  in  the  manner  of  the  ab- 
dominal muscles.  During  the  parturient,  pains,  this  belt  is  readily  tightened 
at  will,  to  assist  or  supply  the  place  of  the  voluntary  muscular  contractions, 
and  is  as  readily  relaxed  in  the  intervals  of  pain.  When  recpiired,  it  may  be 
made  to  maintain  a  steady  uniform  pressure,  as  is  often  needed  poHpartwiA 
This  force,  reacting  upon  the  sacral  pad,  utlords  to  the  patient  that  support  ill 
the  lumbar  region  which  is  so  much  culled  for  during  labour,  and  which  is 
usually  supplied  by  the  bauds  of  the  nurse.     (Dr.  P.  Smith,  p.  202,) 

Pklvio  Cbllo  litis. — In  the  majority  of  these  eases  the  inflammation  is 
one  of  the  serous  membrane  alone,  whilst  in  some,  the  inflammation  is  extra- 
peritoneal. There  are  two  distinct  affections — not  always  possible  to  diagnose 
from  each  other,  but  generally  so.  In  pelvic  cellulitis  the  uterus  is  usually 
pushed  to  the  opposite  side  of  the  pelvis  from  that  occupied  by  the  phlegmon, 
whereas  in  some  eases  of  peritonitis  the  body  and  fundus  of  the  wound  are  so 
completely  lost  amidst  the  general  exudation  that  their  exact  position  cannot 
he  determined.  In  the  treatment  of  these  cases  removal  of  blood  by  leeches 
applied  round  the  anus  is  quite  as  effectual  an  the  application  of  leeches  to  the 
uterus  itself,  und  not  open  to  the  objections  to  winch  that  plan  is.  Opium 
and  morphia  suppositories  and  the  subcutaneous-  injection  of  morphia  are 
generally  called  for.  From  mercury  no  benefit  is  likely  to  accrue.  (Dr.  L. 
Aitken,  p.  222.) 

Pessauy. — Improved  Blattk  Penary.— "Che  objection  to  the  ordinary  elastic 
pessary  is  its  great  size  for  introduction  and  removal,  and  tho  annoyance  caused 
by  the  tube  attached  to  the  pessary  for  the  purpose  of  inflation.  To  c&ivshh 
these  things  the  author  has  invented,  a  pusswj  \s\i\c\i  ngsx\ife'\iAvj6.MRKSs.  ■* 
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withdrawn  in  a  collapsed  state,  and  inflated  easily  on  introduction. 
by  Salt,  of  Birmingham,     (Mr.  J.  Clay,  p.  213.) 

Polypus  Uteri.  — Never  induct  uuuthaiU  for  the  removal  of  a  polypus 
Uteri.  If  the  ligature  bo  tightened  round  a  polypus  it  gives  no  pain  ;  if  it  be 
tightened  round  11  portion  of  uterus  the  pain  produced  {rives  warning,  and  the 
opportunity  of  retrieving  error.     (Dr.  P..  Barnes,  p.  818.) 

Pobt-Partum  IIkmobmiags.— But  few  casts  of  post-psrtum  heraor 
would  occur  if  a  full  dose  of  ergot  were  given  immediately  after  the  birth  c 
the  child.  It  would  be  a  vast  improvement  in  obstetrics  if  tjie  forceps 
be  substituted  for  ergot,  as  now  often  given  during  labour ;  and  if  the 
were  given  habitually  at  the  moment  of  birth.  By  this  plan  subinvolution  o 
the  uterus  would  become  less  frequent.     (Dr.  Tyler  Smith,  p.  202.) 

Injection  of  the  Uterine  Carity  ititk  Ptrchloride  of  Iron. — There  certain! 
are  oases  of  post- part  urn  hemorrhage  which  neither  pressure  upon  the  uterus 
cold,  nor  ergot  of  rye  will  arrest.  These  remedies  must  not  be  persisted  it 
until  collapse  sets  in.  The  uterus  should  at  once  be  injected  with  paraUoclAa 
of  iron.  Dr.  Barnes  carries  about  with  him  for  this  purpose  a  case  contain- 
ing a  Higginson's  syringe  and  a  bottle  of  perchloride  of  iron.  (Dr.  P..  Barnes 
p.  201.) 

Pkiiiiitits  of  Prbgsascy. — Its  Otvvt  by  SmoH»<j.-~X  case  of  severe  prarita 
from  pregnancy  is  related  in  one  of  the  French  journals,  in  which  no  reined 
gave  any  relief  until,  by  the  advice  of  her  husband,  the  patient  smoked  U 
baeco.  She  found  immediate  ivlief.  and  t.uuk  one  cigar  every  evening  dnrinj 
the  continuance  of  pregnancy,  with  the  effect  of  completely  preventing  anot' 
accession  of  the  complaint,     (p.  200.) 

Relti.m. — Ecersion  in  Wvmeitfor  Purposes  of  Examination. — 
form  of  speculum  is  always  nei-esssry   fur  examining  the  rectum,  but  in  t 
men  there  is  a  far  more  effectual  method.     Pass  the  linger  into  the  vagina  ai 
press  it  backwards  and  downwards  over  the  levator  am,  the  rectum  can 
everted  through  its  sphincter  like  a  glove.     This  can  ordinarily  be  done  to  a 
very  great  degree ;  it  can  always  be  done  to  a  very  great  extent.     Should  tb 
sphincter  be  unusually  irritable  or  spasmodically  coun-acled.  it  can  be  forcibl 
distended  by  the  thumbs  and  temporarily  ruptured.     The  whole  of  the  in 
membrane  can  by  this  plan  bo  minutely  inspected,  and  the  treatment  n 
be  more  effectually  applied,     (Prof.  H.  R.  Storer,  p.  224.) 

Rigid  Oa. — Hyihochlarate  of  Apomorphia. — Aporaorphia,  one  of  the  alki 
loids  obtained  from  opium,  p^sstsse^poivi-rful  emetic  properties.  A  case  ( 
extremely  rigid  and  unyielding  os  uteri  is  related,  in  which  J  grain  of  the  hy- 
drocblorate  of  aporaorphia  caused  immediate  relaxation  of  the  parts.  The 
effect  was  so  rapid  and  perfect  that  the  child  was  expelled  with  ease,  al- 
though lubonr  had  previously  lingered  on  for  many  hours.  It  might  bo  used 
by  subcutaneous  injection.     (Dr.  Milne,  p.  213.) 

Sickness  and  .Diakhhiha  of  Cuildhen. —  When  the  motions  are  frequent 
and  slimy,  and  also  when  they  are  of  a  grass-green  colour,  a  drop  of  ipecac- 
uanha wine  given  every  hour,  or  less  frequently,  according  to  the  severity  of 
the  symptoms,  will  generally  prove  a  vory  successful  treatment.  The  pret- 
ence of  sickness  iiiuv  be  accepted  as  a  special  indication  of  its  usefulness. 
(Mr.  0.0.  Fuller,  p.  231.) 

ToMor.ua  of  thb  Bkeast.— Bromide  of  Potassium  Externally.— In  cases 
of  painful  tumour  of  the  breast,  probably  cancerous,  apply  the  following  lo- 
tion by  means  of  a  piece  of  flannel  saturated  in  it  and  covered  with  oil-silk  : 
one  ounce  of  acetic  acid  (B.  P.),  two  drachms  of  bromide  of  potassium,  and 
five  ounces  of  water.  It  will  relieve  the  pain,  and  even  produce  lessening  in 
the  size, of  the  tumour.    (Dr.  H.  Osborn,  p.  229.) 

Vebsion  after  Failure;  os1  tub  Foboeps.— If  it  is  found  impossible  to  de- 
liver a  child  by  the  forceps,  there  are  some  cases  in  which  version  is  far  prs" 
erable  to  craniotomy,  ll,  however,  there  is  considerable  doubt  as  to  wheth< 
the  forceps  will  fail,  version  should  always  be  preferred  as  the  primary  oper 
ation,  provided  the  state  of  the  uterus  is  favourable,  and  chloroform  r 
given.    (Dr.  J.  B.  Hicks,  p.  1B3.) 
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Alcohol. — Its  Action  on  tlic  System. — The  true  character  of  the  alcohols  is 
that  they  are  agreeable  temporary  shrouds.  There  ia  no  evidence  at  any 
stage  of  their  action  that  there  is  increase  of  pinvor  in  the  organism.  The 
overwhelming  fact  of  reduction  of  temperature  following  their  use,  quite  pats 
out  of  the  question  any  chemical  consumption  of  them  within  the  body  to 
any  amount.  If,  under  scientific  administration  akohul  is  found  to  cure  fever, 
it  can  only  act  by  lowering  temperai 
ing  as  food  sustains  the  body.  (Dr. 
Gazette,  Dec.  18,  1800,  p,  TOG.) 

Apomohphia  as  an  Emetic. — Apomorphia  is  obtained  by  digesting  roor- 

Jbia  in  concentrated  hydrochloric  acid,  at  a  high  temperature  for  several 
ours.  It  differs  chemically  from  morphia  in  containing  an  equivalent  leas  of 
hydrogen  and  oxygen,  or  the  elements  of  water.  It  is  the  most  speedy  and 
certain  emetic  known,  and  its  action  is  not  accompanied  or  followed  by  any 
baneful  effects.  The  tenth  of  a  grain  of  the  hydrochloride  of  apomorphiu,  or 
even  less,  is  the  dose  required.  It  may  be  given  with  safety  to  children,  and 
it  acta  more  rapidly  when  hvpodermically  administered.  (Dr.  F.  M.  Pierce, 
p.  2(50.) 

Bichloride  op  Methylene. — Bichloride  of  methylene  is  not  all  that  can 
be  desired  as  an  finiusthetic.  It  is  certainly  marvellously  rapid  in  its  return, 
and  it  answers  the  end  in  view,  but  it  belongs  to  a  dangerous  family  of  chemi- 
cal substances,  and  cannot  be  played  with  without  risk.  It  is  certainly  safer 
than  chloroform,  inasmuch  as  it  contains  an  equivalent  of  chlorine  less.  But 
the  safety  is  relative,  not  absolute.     (Dr.  B.  W.  Richardson,  p.  203.) 

Ciilohal.— Hydrate  of  chloral  is  by  no  means  an  anesthetic.  As  a  pro- 
ducer of  sleep  it  is.  however,  in  many  respects,  unrivalled,  even  by  opinm. 
The  sloop  produced  is  light  and  refreshing,  provided  it  is  given  in  moderate 
doses.  It  is  unnecessary  and  dangerous  to  give  above  twenty  or  thirty 
grains  at  a  dose.  A  dose  of  fifty  grains  has  been  known  to  produce  very  seri- 
oue  symptoms.  It  generally  fails  to  relieve  severe  pains  of  a  purely  neuralgic 
character,  but  there  is  a  good  deal  of  evidence  to  prove  that  it  relieves  suf- 
fering where  the  atlY-eled  parts  are  tense,  and  lucre  arterial  throbbing  counts 
for  much  in  the  production  of  the  pain ;  thus  it  has  been  very  favourably 
spoken  of  for  its  effects  in  gout.  It  seems  likely  that  in  delirium  tremens, 
witli  the  choice  of  two  such  weapons  as  bromide  of  potassium  and  chloral, 
we  shall  be  able  almost  entirely  to  dispense  with  the  use  of  opium.  In  the 
sleeplessness  which  precedes  puerperal  mania,  chloral  is  probably  an  un- 
equalled remedy.  In  melancholia  its  action  appears  to  be  powerful  and  re- 
markably sure.    (Editor  of  Lancet,  p.  232.) 

There  are  no  special  contraindications  to  the  employment  of  chloral  when 
naed  for  somniferous  purposes.  Even  in  head  and  chest  affections,  in  which 
opium  is  inadmissible,  chloral  may  be  used  with  perfect  success.  It  is  a  most 
valuable  anodyne  in  cases  of  neuralgia,  hysternlt;ia.  d)  smenorrhiea,  pleurodynia, 
&c,  and  in  the  pains  attendant  on  cancer  and  acute  local  in il animations.  In. 
cases  of  chorea,  and  threatened  or  incipient  insanity,  I  have  exhibited  it  with 
benefit.  In  continued  fevers  it  will  procure  sleep  and  reduce  the  pulse,  and  it 
may  be  given  with  benefit  in  acute  mania,  delirium  tremens,  and  asthma, 
(Sir  J.  Y.  Simpson,  p.  283.) 

Chloral  sleep  is  much  more  natural  than  that  produced  by  opium.  In  both, 
as  in  natural  ship,  the  pupil  is  contracted  to  the  utmost,  but  in  chloral  sleep 
the  pupil  Immediate!?  dilates  on  awaking,  just  as  it  does  in  natural  sleep. 
This  is  not  tho  case  with  opium  sleep.  Again,  the  chloral  sleep  is  more 
natural  in  this  respect — that  the  sleeper  may  bo  aroused  at  any  time,  and  at 
once  recover  the  full  use  of  his  functions.     (Dr.  J.  B,  Russell,  p.  242.) 

Chloral  will  almost  instantly  produce  sleep  where  the  brain  is  functionally 
or  organically  disturbed,  but  acts  with  great  uncertainty  upon  a  sound  brain 
where  paiu  is  the  exciting  cause  of  sleeplessness.  (Mr.  A.  M.  Adams,  p. 
238.) 
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The  action  of  chloral  is  somewhat  uncertain,  and  for  ■  first  dose  u 
than  twenty  grains  aliould  he  given.     A  larger  dose  may  produce  <'" 
longed  sleep,  and  eause  alarm  to  the  patient's  friends.     In  the  case  of  pi 
■MmtODMQ  to  a  pood  deal  of  alcohol,  larger  doses  are  generally  repaired 
produce  the  same  effect  as  on  persons  of  temperate  habits.     (Dr.  II.   *' 
p.  235.1 

Chloral  is  a  valuable  adjuvant  to  chloroform  and  opium— lor  instance,  a 
leBs  dose  of  morphia  is  required  if  a  little  chloral  is  administered  at  the  same 
time  ;  and  when  a  patient  is  under  the   influence  of  chloral  a  few  drops 
chloroform  produce  complete  uMBatheris,  whereas  without  it  a  consider* 
quantity  might  he  required.     This  latter  ftrot  is  likely  to  be  of  great  in 
nice  in  surgical  and  obstetric  practice.     iMr.  L.  Tnit,  p.  23fi.) 

Strychnia  an  Antidote  to  ChhmiL— Strychnia  administered  after 
heavy  dose  of  chloral,  shortens  and  destroys  the  effect  of  this  substsm 
without  producing  the  Injurious  action  which  it  exhibits  in  ordinary 
Tbe'strychnia  should  be  given  hypodermically.     (Dr.  Liehreich,  p.  235.) 

If  two  rabbits  are  injected  with  strychnia,  but  one  of  tliein  previously 
chloral,  the  animal   injected  Willi   strychnia  alone  speedily  dies  from  tetan 
whilst  the  other  shows  no  appearance  of  spasm   and   is  speedily   well, 
course,  tile  doses  must  be  proportioned  to  ench  other,  and  it  Is  necessury  that 
the  chloral  should  be  administered  first,  as  it  is  absorbed  more  slowly  titan 
the  strychnia.     (Dr.  Liehreich,  p.  235.) 

OiiLoiWForiM. — Pretention  of  JMrt/i  from,— If  an  animal  be  placed 
atmosphere  highly  charged  with  chloroform,  its  respiration  will  be  obsei 
to  become  fainter  and  fainter,  and   finally  to  cease.     If  the  chest  [| 
the    lungs   lire    found    collapsed    and    bloodless,  out    the    heart    is   stil 
Hence  we  infer  that  the  one  tiling  required  in  the  human  subject,  when  d< 
ia  threatened  from  chloroform  inhalation,  is  artificial  respiration.    This  i 
tion  ought,  to  he  of  the  gentlest  kind  ;  there  .night  to  be  no  rough  moi 
or  manipulations  of  the  chest,  which  cull  only  tend  to  further  paralyse 
feebled  action  of  the  heart.     Long  ago  Dr.  Snow  advised  that  inflation  |lj 
be  effected  from  mouth  to  month.    The  little  india-rubber  bellows 
Dr.  Richardson  (described   in  this  volume)  promises,  however,  to 
efficient  instrument  for  the  purpose.     It  can  be  procured  for  ten  shillings, 
can  be  worked  hy  one  hand.     (Editor  of  Lancet,  p.  244.) 

Influence  of 'Chloroform  in  I'roiit-tiii'j  t'atainvnt  . I  Imoijit  ion . — Chlorofol 
or,  better  still,  chloroform  diluted  with  two  or  three  parts  of  alcohol, 
wonderful  power  when  holding  in  eolation  some  medicinal  sub -tames, 
aconitine  or  atropine,  of  causing  rapid  absorption  hy  the  skin  of  that  m In- 
stance when  applied  in  contact  with  it.  Tincture  of  aconite  applied  alone 
upon  the  skin  will  not  produce  any  appreciable  effect,  but  mixed  with  an 
equal  quantity  of  chloroform  the  skin  will  become  pale  and  insensible  to  the 
prick  of  a  pin;  in  fact,  superficially  paralysed.  This  does  not  necui  it  the 
chloroform  is  used  alone,  at  hast  nothing  tu  the  same  extent.  (Dr.  A.  Wal- 
ler, p.  246.) 

Elbctbioitt.—  To  Charge  it  Patient  with  Electricity.— Pl&ce  the  patient 
upon  a  glass-legged  stool,  and  connect  him  hy  a  brass  chain  with  a  powerful 
frictional  electric  machine.  He  may  now  be  thoroughly  charged  with  elec- 
tricity, without  any  unpleasant  sensation  to  himself  beyond  a  feeling  as  if  his 
hair  were  "  standing  on  end."  If  lie  is  touched  with  the  knuckle  anywhere 
a  spark  will  be  drawn  from  that  part.  It  is  astonishing  what  this  will  do 
in  certain  cases.  It  will  sometimes  remove  in  a  few  seconds  a  tic  that 
tasted  for  days.  Pain  in  the  sciatic  nerve,  many  odd  ami  disagreeable 
tion*,  unpleasant  ftiilieriiig*  about  the  heart,  depending  on  weak  inner 
and  tremor  of  the  limbs,  mav  all  be  rvmowil  by  simply  "  charging  the  patient  ' 
(Dr.  J.  It.  Reynolds,  Lancet,  March  5,  1870,  p.  331.) 

Etiikii  as  a  STtMCt.ANT-SEiMTivtt. — Sir  Frederick  Pollock,  who  has  now 
attained  the  advanced  age  of  eighty-sis,  has  cum  urn  i  nested,  through  Sir  James 
Atderson,  his  experience  of  the  benefits  to  the  aged  resulting  from  tbe  inha- 
lation of  the  best  rectified  ether.  Sir  F.,  besides  a  certain  amount  of  inde- 
finable nerrous  malaise,  suffered  apeeA&CB&i  Sroui  ^satsw  flatulence  and  paio- 


ill  do 

a.i..,.. 

ienL" 


SYNOPSIS.  289 

fnl  spasm,  occurring  almost  constantly  during  meals.  Ho  inhaled  the  other 
from  an  ordinary  Lottie  applied  to  one  nostril,  anil  soon  found  that  a  few 
strong  w Lifts  taken  in  this  manner  were  sufficient  at  once  to  quiet  spasm 
*nd  pain,  and  to  induce  a  general  tranquillity  of  the  nervous  system.  He  did 
not  find  eonsi-iiiii  •>[[<,■  ss  disturbed,  hut  the  infelh'Ct  tranquil  I  i/td  mid  fortified. 
It  is  probable  thai  ether,  in  haled  in  imall  quantities  may  ]>ruve  a  better  stim- 
ulant wherewith  to  soothe  the  nervous  system  of  the  aged,  Limn  either  alcohol, 
tobacco,  or  opium,     (p.  2fi6.) 

Gltokkatk  of  Tar.— Glycerine  ia  an  excellent  solvent  of  the  medicinal 
properties  of  tar,  and  serves  as  a  valuable  adjunct  to  the  latter  therapeutically. 
Each  fluid  ounce  of  the  glycerate  should  represent  thirty  grains  of  tar.  A 
formula  for  it*  preparation  W  uivtn.     (Mr.  J.  Ji.  Moore,  p.  158.) 

Methyl-Ethylio  Ether. — This  is  a  new  anaesthetic  introduced  by  Dr. 
Richardson.  It  is  a  pas,  produced  by  mixing  one  part  of  sulphuric  acid  with 
two  of  pnre  metbylic  alcohol,  and  applying  beat.  It  is  fixed  by  absorp- 
tion by  pure  ethylic  ether.  Two  drachm?  of  this  elhylic  ether  saturated 
with  metbylic  is  sufficient  for  aniesthesia.  The  actum  i>f  this  tinn^tlivtic  is  veiy 
rapid,  and  there  is  never  spasm,  syncope,  or  asphyxia  during  inhulatiou,  or 
any  after  nausea.  The  chief  peculiarity  of  its  action  is  that  in  all  cases  there 
ia  a  semi -consciousness,  so  that  the  patients  do  what  they  are  told  to  do, 
remember  what  has  been  done,  but  still  are  not  conscious  of  pain.  This  ether 
produces  no  excitation  of  the  nervous  centres  which  supply  the  vascular 
system,  as  chloroform  does,  and  consequently  there  is  absence  of  muscular 
spasm,  of  contraction  of  bloodvessels,  and  of  syncope  i'nmi  fatal  contraction 
of  the  heart.  For  short  operations  this  anaesthetic  will  probably  he  peculiarly 
valuable.     (Dr.  B.  W.  Richardson,  p.  2B8.) 

Morphia. — Dote  of  Morphia  far  Svhcatantov*  Injection. — A  quarter  of  a 
grain  of  morphia  is  as  a  rule  an  unsafe  dose  to  commence  with.  A  third  of 
a  grain  has  caused  dangerous  symptoms  in  fifteen  minutes,  and  in  a  case  of 
mania  half  a  grain  has  proved  fatal.    (Dr.  E.  T.  Wilson,  p.  256.) 

New  Subcutaneous  Injection  Sykinge. — M.  Dienlafoy  bus  brought  before 
the  Imperial  Academy  of  Medicine  at  Paris  a  modification  of  the  suhcutsneous 
injection  syringe,  by  which  its  uses  are  immensely  extended,  especially  for 
the  purpose  of  evacuating  deep-seated  abscesses.  The  needle  ran  be  shut  olF 
from  the  syringe  by  a  stop-cock,  and  there  is  also  a  short  projecting  tune  at 
the  needle  end  of  tin:  piston  and  at  right  angles  to  it,  also  closeable  by  a  stop- 
cock. i)y  alternately  Opening  and  closing  these  cocks  a  deep-seated  abscess, 
or  one  situated  in  a  joint,  may  be  completely  evacuated,  or  the  air  drawn  off 
from  a  strangulated  hernia.  Pleuritic  or  even  pericardial  effusions  might  in 
a  similar  manner  be  removed.  The  needles  used  are  so  delicate  that  they 
can  be  introduced  into  many  internal  parts  without  injury,     (p.  207.) 

Nitbous  Oxide  Gas  as  ah  An«sttietic. — There  appears  to  he  no  reason 
why  nitrous  oxide  gas  should  not  be  extensively  used  iu  general  surgery  as 
an  aiiR'sthetic,  and  many  important  reasons  why  it  might  he  so  used.  The 
first  or  these  is  its  safety,  secondly,  the  rapidity  witli  which  anicstbesia  can 
be  produced,  thirdly,  the  amesthesia  can  be  prolonged  as  long  as  wished, 
and  when  the  amtslhetio  is  withdrawn,  its  effects  pass  oft'  very  rapidly,  and 
there  is  no  after  diso.mfort  of  any  kind.  There  i-  no  difficulty  whatever  in 
maintaining  anesthesia  as  long  as  desired.     (Mr.  0.  J.  Fox,  p.  249.) 

Nitrons  oxide  gas  is  of  necessity  a  had  agent  for  uHUthetic  administration. 
All  atmospheric  air  isexcluded  during  inhibition,  and  if  inhalation  is  continued 
beyond  a  given  period,  even  for  a  few  seconds,  it  must  of  necessity  produce 
fatal  results.     (Dr.  B.  W.  Richardson,  p.  2E3.) 

Poisoninq  i>y  Tisctuhk  of  Aconite. — The  plan  of  injecting  liquor  ammonia 
into  the  veins,  found  so  successful  in  cases  of  snakebite,  appears  likely  to  be 
of  service  in  cases  of  poisoning  by  other  substances.  An  interesting  case  of 
poisoningby  aconite  is  related,  in  which  thesucci-ssiol  tajwtMtion  appeared  to 
be  materially  assisted  by  tbia  treatment.  (Mr.  B.  W.  Richardson,  p.  202.) 
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THE    WILLS     OPHTHALMIC    HOSPITAL, 

Ka«  Street,  between  18th  md  19tb  Bti.,  PHILADELPHIA. 

A  Course  of  Lectures,  Didactic  and  Clinical,  on  Ophthalmic  Surgery, 

wll\  be  ed-n  ■!  llii'  linrriul  liurl.'iz  Hit  luoulb.  .if  Suv.inbor.  Decern  b*i,  end  jMinnrr. 
The  Courje  will  esibnc*  (Jl  of  the  uaporUot  bnukeaii!  ■  'i'li  i  IHI.MH    .-<  IESCE.  ud  will 

■     .!■■..  ■  .-.:;.. 

pr«cllco  of  oiieratliini  on  the.  Culiier.    Tim  Dtiii-nojli  .if  the  Optical  Defeclt  which  [irixluci  Losa, 
(luHii,  will  he  ijliittieied  hj  k(.j.u'i>tun  in>l  clinical  dotnnnstratlos. 


PEE     FOR     Tit 

Operative  mil  Clink*!  Sorter*  < 


oounsii,  fflxo. 


R.J.  Liria,  M.  n, : 


A.  A.  CONSTANTINE'S 
Persian  Healing  or  Pine  Tar  Soap. 


HEALIN9  oe  PINE  TAR  B 
eepUon,  the  portrait  of  A.  A.  CONSTAKTINE,  unit  h 


•s  Hah,  Salt  Rheum,  Frosted  Feet,  Burns,  Pimples,  Fresh  C 
r  Wounds  of  all  kinds,  all  Diseases  of  the  Scalp  and  Skin, 
and,  used  in  form  of  a  Lotion,  has  proved  an  excel- 
lent Remedy  In  Bad  Cases  of  Catarrh. 


-it  h 


WHAT  THOSE   BAY   WHO    USE    IT. 

i  [sdolent  [There,  Itch,  Bait  llbeiim,  Bunhurn.  Pimple*,  ind  Clipped  Hinds;  > 

"»'«.  WINS,  Clietulst ud  Dranrltt, 

•IMFnlt™  Ay..  Bro.Alj-11,  W.  1 


kuuwlDg  the  medical  ingredient*, 
need.     It  has  n..  equil  tut  waiting  the 


. 


eilenfllvelv,  and  H  has  proved  the  bait  heeling 

»d.ind>kin  of  children. 

"L,  P.  ALDiilCH,  M.  D..  19  Hirrlwm  St..  N.Y. 
d  |t lp  three  jmm «£*)■  P  ■'*■  M  modi  dleeieed,  a*  to 

It  *u.go  of  the'Bcold  UeuL'    There  wera  pslob.ee  —  '- 
ilrcfedy  muted.    The  part*  were  wMhed  wlib  the 


,L,.„lv 


,!,» 


,f  the  RhtiI  tl. 


mehed  wkb  the  soup  twice  a  day,  and  the  Kalna 

P.  LORD,  M.  !).,  101  Washington  St.,  China*™,  fit' 

-    if  Surgeons,  Knclnnd.  write*:  "It  gli'e&inr  pjeaar 

I  pre/or  It  to  env  outer  I  h*™  ever  known. 

R.  HA  HILTON,  M.  Dn  Benlogt,  n.  T. 
.offered  many  yea™  with  PtlM,  mieir--'- 


A.  A.  CONSTANTINE  &  CO.,  43  Ann  St.,  V.  T. 


Bxlletck  Hospital  Medical  Collem, 


The  Preliminary  Term  opent  Ike  middle  of  Sep- 
tmber,  and  the  Keffuiar  Seieiim  fentr  week*  later, 
<a  IM  flrtt  O/Jfan*.    TIM  Summer 
I  »rmd  Wedaeid.it  in  Monk,  and 


MICROSCOPES. 

CompDimi  Achromatic  Microscopes, 


Fob  Sccentlfic  Ismarttai 


1  TRUSSES,  SUPPORTERS,  BANDAGES,  Etc. 

I.  B.  SEELET'B 

Intss  ,f  upjiotte*  and  §auuagf  (frstaMtsbmntts, 

No.  3  ANN  STREET,  New  York,  (opposite  Herald  Building,)  and 
1347  CHESTNUT  STREET,  Philadelphia. 

Under  patrunage  of  tin  boding  and  most  eminent  Surgront  and  Physiciarj- 
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jfote  ^utfcorlafl  ^gerrt  for  (h(  Allowing  lading  ^foumals, 
;*lifrial  ^vvatigemniW  ivith  the  gublishm. 


American  Journal  of  Obstotrfci  and  Diieaiei 

of  Woman  and  Children. 
Braithwaiu'i  Betroepeot  of  PraatteaJ.  Medi- 

cino  and  Surgery. 
The  Chemical  Newt  and  Journal  of  Phyiical 

Science,  with  American  Supplement. 
The  Chicago  Druggiat'a  Price  Current. 
Tha  London  Lancet  ^American  Seprlnt.) 


The  Haw  Orleans  Journal  of  Medicine. 
The  Medical  Archives,  St.  Lonii,  Ko, 
The  Medical  Gwette,  N.  T. 
The  Physicians'  Hand  Booh,  ELmer't,  K.  T, 

The  Practitioner  < American  Heprint;. 
The  Phyaioiaa'a  Monitor. 
Tha  "  Artl,"  Chicago. 


MEDICAL  EXAMINATION  OF  APPLICANTS  FOR  LIFE  INSURANCE. 
Widows'  &  ©tphiMii'  §cnrf it  ftife  fwurmu*  <&>. 

en  AH,   it.    tttr.vuxn.  Pttttdfnt, 


Office,  No.  133  BROADWAY, 

Mw-Yeri,  May  %%th,  1870, 

The  attention  of  the  Medical  Examiners  of  this  Company  is  respectfully  called  to  the 
_  eat  necessity  of  strict  scrutiny  into  the  habits  and  tendency  to  hereditary  disease  of  the 
applicants  presented  to  them  for  examination. 

ROBT.  A,  GJJANNISS,  Secretary;  G.  S,  VJW5S.TOTA,  !&.^.,^*««&'S--»^™- 
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RY  AND  ARTIFICIAL  LIMBS. 

le  mrtri  mat 

in-  JU-;l'Al:TMi 


i?  Exposition  l  nli  crui  lie  > 


: 


AJtaTB,  <■'■  DR.  E.  D.   HUDSOft. 

BSPOH  r««Wt.  tn  U.  S.  OOVRRSMENT,  t.i  wli :  - 

'Hi:.  IN:'  I  .■■■■,  I., .„  i,:lIUculw1r*<Ii»l<v<>,iiiidin,fB 

'  Th-- Vi'iSKKt:  KN(.VK ''<)!■'   Tilt;    I  NT  Jiii  NATIONAL  SASITAET  COMSIIBSIDX  navtls  !»• 
following  ifMlmnnj,  !<■  aft;— 
"7b  JTwHimr  BtiBSOri 

laUntnMEDAI.  k.s  t-rn  iwircled  to  Ton  by  the  AtsetnbTy  o(  I 


i-Batel   .1  the  HIWIncllhK'il  rV-,nre  i.f  Itio  Al.t  ..f  August,  1&67, 
'■"''.I^ALIM  :M.\MTV. 

II  Vll^LY.  •nli  (-OLI.VT  T.  OAUVKY,  G^ 


ITN1VEKSAL  HUMANITY. 
nirvr  St:i:rlKI:.r.,,,,,i,,,.iM,,,.ri;,.n'lnflnll'rn»t(-pl>'.i[[>osltl->n.  Pri.sU  of  tb«  Confcrt 


TO    THE    MEDICAL    FACULTY 


THE    RHUS    WINE, 

Hide    from    the    Rerrle*    at   the    Upland    Sumac, 

Is   indorsed    by   the    Profession    as   the    best    Tonic    for   Invalids. 


ThfNational  Temperance  Afoocate,  Kov.,  1SG9,  says: 
"  Rhus  Wink  oan  never  be  used  for  ordinary  drinking,  and  has  no  intoxi- 
cating property." 

Whilst  It  Invigorates,  ir  don  not  overeiclte.  It  li  n  nood  appetizer  : 
In  Invaluable  In  the  treatment  of  Diarrhoea,  Catarrh,  Hemorrhage. 
Dynpepala,  lillimi,  and  In   certain  forma  of  Fever  ■■  a  Tonic  Hitii- 


"J  have,"  says  E.  G.  GtrEitNBKf,  of  New  York,  ''used  Rhcb  Wise  witb  very 
decided  benefit  in  cases  of  Nervous  Prostration,  and  in  Scorbutic  trembles,'' 

"  The  Rhus  Wink  has  been  sold  by  me  for  two  years,  and  Las  always  given 
satisfaction . 

"Jons  F.   ITttSHT, 

"  8  College  Place,  New  York.' 
SOLD      BY      ALI.      DRUGGISTS. 


UNITED  STATES  RHUS  MANUFACTURING  CO., 

450    GREENWICH    STREET, 

____ NEW     YORK. 

BABCOCK'S  SILVER  UTERINE  SUPPORTER. 


" 


Till"  Valuable  Inatromenl  la  offered  lo  the  Prof  Ball  on  and  public   aa 
the  moat  auperlor  Instrument  ever  made. 

Titer  alwara  give  entire  ■atlafaetlon.    Tlie  Stem,  Cup,  and  Handle  are 
pure  Silver,  and  th<  Inatrumenl  mill  laat  a  life-time  and  not  d 
■n  value. 

The  prkr-.fihr.  ■it'lTiiliTKi:  lipaiient.lilr.Tiriiiblr.ia5. 

Price  lo  PhrttrJaat,  |lft     T   ■:  ■  ■■     ■  I  radsUr,  ~S  chiIb. 

Dr.  LA.  B.otock'l  pure.  Silver  l_Tierir,e  Stppgrter  ll  tliefcrsi   instrument  now  In  tile    fbi 
placement  of  tho  Worn!.,  becAtlte  It  I)  j.prlV.-ily  -'li-.le  ir.  -.'.I'liili-.:    .ii,  I  j.  :...[,■  In  Ml  |,ii:  ■■ 

M..J .nh.v.„i.  — j_- ...._     I. ,h..'' '_'.  '.'.''i .'''_  .IJLH'  V."  .;'"'".'!'.  ry. n  .  "J' . 


...     ..j.v  prniluclns  Loucoirhonil  lilsobante  ami  weakliest, 
[tourljuii'it'ituloi.'iii.-i  contain  In*  111  uMrUra1  cuts  of  tlit  Papporttt  and  111  aptdlo 
■1th  hill  Direction,  for  ordering  ami  applying  It,  and   certilkatel  uf  hundred,  of  PhTi 
/nrniibad  ly  tpjiljliif  to 

WILLIAM  BAUVrTTK,  kgoiA,  4a*a*tw«ae  St.,  New 


"THE   ATTENTION    OF    THE    MEDICAL    PROFESSION" 

IS  CULLED  TO  THB 

PHYSICIAN'S  MONITOR 

FOR 

1870, 

A  OONCI9E  REPERTORY  OF  USEFUL  INFORMATION  FOR  THIt 

MEDICAL    PRACTITIONER, 

WITH  THB  REPRINT  OF  THE 

Cok  of  (fctljita  of  %  ^tnmcan  HWical  ^ssoriatioit, 

REVISED     TO    DATE 

AND  A 

Valuable  vA  conplete  list  of  POISONS,  with  their  Symptwns  and  Treatment, 

TABLE    OF   WEIGHTS, 
TREATMENT  OF   ASPHYXIA  FROM    DROWNING, 

Analysis  of  Poisonous  Hair  Tonics  and  Cosmetics, 

RULES  FOR  WRITING  PRESCRIPTIONS,  ETC.,  ETC.,  ETC. 

Sent  by  Mail  for  Twenty-five  Cents — worth  four  times  the  price. 

CIRCULATION  OF  THE  MONITOR  IN  1870-50,000  COPIES. 

W.  A.  TOWNSEND  &  ADAMS,  Publishers, 

434  Broome  Street,  New  York. 


THE  PHYSICIAN'S  MONITOR  FOR  1871 

Will  be  ready  early  in  January, 

With  a  complete  and  entirely  new  selection  of  the  most  valuable 
jottings  of  information  culled  from  the  best  authorities,  and  printed 
in  the  very  best  style  on  good  paper.  It  will  also  contain,  as  far  as 
it  is  possible  to  obtain  them  correctly,  a  complete  list  of  all  the 
Medical  and  Scientific  Journals  published  in  the  United  States,  and 
New  Books  and  New  Editions  on  Medicine  published  during  the 
year. 

It  will  be  a  Book  for  constant  Reference. 


SINGLE  C0F7  TWENTY-FIVE  CENTS. 

♦ 

Bend  name  and  address  that  you  may  not  fail  to  secure  one* 


All  subscribers  to  "  Braithwaite  "  who  will  send  their  subscriptions 
directly  to  us,  will  receive  a  copy  of  the  "  Monitor  "  free. 

W.  A.  TOWNSBND  A  ADAMS,  P>rt>Y\*V<^ 
22 


PURE  FLUID   MAGNESIA, 

Prepared  in  an  Accurate  and  Careful  Manner  by 

CHARLES     ID  E  N"  1ST  I  JM  , 

Operative  Cbemiet  and  Pharmaceutist, 

323  Court  Street,  corner  Ftret  Place,   BrookJyn. 

it  malted  from  the  on 


by  Hi 

ii  lli e  bowels.  MMfinB^!  sBd,  in  some  instances,  destroying  lib. 

Numerous  well-founded  olijeeliuns  are  also  nr.ed  against  the  use  of  the  Carbonates  of  Soda  and 

Potash.     Biouim  demonstrated  thafthev  Iniuefr  lb-  blood,  cause  innltiaiinii  of  the  lungs,  eitniion 

<>f  win-mi  ih.-cli.'-i,  1. 11. 1  in.luo-  1,1. .n  »[iii.i'ii.i]in,riliT».,,-/",™M.  i:W,  llcl ,  IK1S,  W StA  Jan    J839. 

Dr.  J*mkb.1i.>ii-.~.'\  -..ivslhev  have  'a  letideney  lo  reduction  of  flesh  and  ■Ircngili.''   (Set  Exirart 

from  Jndiav-OJtinHyiMJ^ntHr,  annexed.) 

The  great  ndv;.ni  .,■.■-  ..|  ihi"  ele.aul  prepnration  ute,  thai,  possessing  all  the  properties  of  MsicnesU 
in  ujeiierul  use,  i<  is  n«l  I L:i I ■  I ••  l.>  form  tln.se  "  diLiij/ep.us  cuncreiions  in  tin-  how  els  "  alluded  10.  Il  cor- 
recite  acidity,  and  relievei  hn.nl.nin  rHi-ciTii.ll j,  wiihout  '■  irtjui-iri(r  the  coals  of  tbe  stomach,"  or  pro- 
ducing any  of  t hew  Jnuientiible  eviln  resulting  from  ihe  use  of  lie  Carbonates;  of  Soda  and  Potash;  il 
Erevonts  the  food  of  iofauls  turning  sour  apes  the  stomach  j  ii  is  very  useful  iu  all  complaints  ol  the 
ladder;  it  tends  in  r.-jjii, ih.'  nor  inn  of  the.  bo  well,  ami  in  peculiarly  adapted  for  females 

"       I>  Magni  Mi  centi.ins  in  tvnt  fluid ■'.  when  cYHpornied,  fonrlecn  groinst  *"' 

ry  be  eaai' 
filsmp.    The: 

it  late  Km?  of  'Etfland,  dre. 

I  hie  very  useful  and  elegnnf  preparation  we  have  been, 
1  in  dyspeptic  complaints.  <ittendcil  with  aridity  and  one- 
.  .  .  great  beni-lil.  Il  has  the  Hdvaiiliigr  nv.r  con. moil  M  ..ciir-ii.  in  being  .In-solved 
rind  therefore  nil  1 1 . i M ■_-  in  .iccuniuhitc  in  the  bowel*.  Il  is  decidedly  superior  to  soda  or  potaeli,  on 
account  ofita  aperient  ijnEliiy,  and  of  its  having  no  tendency  to  redaction  of  flesh  and  strength,  which 
Ibe  two  earlmnHiea  a  love- mentioned  certainly  tend  to,  when  long  continued  and  taken  in  considerable 

hit  lliiMPliKEI  D*TT  MMified,  thai  Una  so  I  ill  inn  forms  snlnhle  com  hi  noli  on  i  with  uric  acid  aalti  in 
eases  of  gout  and  gravel,  thereby  counteracting  Their  inj minus  tendency  when  other  alkalies,  and  even 
Solid  Magnesia  iiwif  bud  failed. 

In  (lie  seventh  ll.-].<.n  .,]  ih"  Mr  ili.nl  Keriinn  nf  ihe  Ilritish  Anociaiion,  it  is  net  forth  by  Sir  June 
'  ■'     -nnioritv  of  cm  anemia  diaeases  arise  tn.ni  acid  and  saline  inipiegnaituns  in  the  fluids 
''-the  Kluiil  MiiKir-  ■ 


_  tlbrnnei,  whieh  saline  juinii-lr-  ihis  i .ml  M.l il!  ion  effectually  dissolve*. 

■  ii|iii..riry  ..i  i  In-  i  .-niirri.-i  it  sotatJoB  Df  M .lyn .-rin ,  compared  will,  potosh  and  soda,  asanatks- 


..f  thr  Inidy,  which  ire   liturinli/.-il  l.v 
ainllimaiioi.s.aswcllBsChronio  lihi 
L:-]H>sii.-d  on  the 
The  superior 

The  following  i  illi.inl  licpoil  oi  ile  uu-rim  is  lonnded  upon  twenty  jeers'  experience :— 

'  'i'l  ■    s ion  i.i   II.  uii'-.-iii  is  l.-iiLd  pin  in  nh.rlv  l.rn,.|i.inl  :„  a  pleasinR  sedative  nod  aperient,  in 

all  eases  of  Irriiniiun  or  Acidity  i.t  ihr  IStouiach,  particularly  during  Preuiiancy,  Febrile  tom plaints. 
Infantile  Disorders,  or  Sea  Sickness. 

"An  ounce  or  two  of  the  Solution  speedily  removes  Heartburn,  Acid  Eructations,  Soomesa  or 
Irregular  Digestion*  of  F.  limb nl  (.'hildren. 

"  In  the  Array  and  Navy  it  lino  been  found  to  compose  the  stoataeb  in  a  few  minutes,  after  any 
exeeaa  or  hard  drinking. 

Jl  The  Solution  is  of  itself  an  agreeable  aperient,  but  its  Liaalive  properties  can  be  nincb  augmented 
by  tnkinjj  with  it,  or  directly  nfter  it,  a  little  femon-j-"-  - 


und  very  valnabli-  in  Tuuid  mid  othei 
.1  the  Mutmesin  clean  the  teeth  from  t 

solved  Mni;riL--iu  was  long  since  authenticate! 


As  a  Lotion  for  the  Mouth,  jr 


"The  Solnlion  1ms  ulmosl  invariiibly  succeeded  in  removinB  the  Fits,  Spnsmn,  Headaches. and  Gaa- 
tric  l\iuuhi.  lo  which  delicate  persons  are  subjei  I  from  ucirl.-  Mini  crmlnir-  ..|  rhc  Motrach  and  boweU." 

In  addition  lo  the  above  report.  I'rofe^.r  Jitni  ,t>',  of  Kdinl.urgh,  in  bis  extensive  practice,  esUb- 

li.-bf.l  its  elflmi-r  for  reiiiovini;  ii.'ulili.-.j.  nihil  inn  in  itmion  of  i  he  slot :h  or  urinary  atiitvr,  and  for 

diusolvin^  liihici  oi..  i-.  tio nr  ami  urn-  Mills,  ii  rid  coTisi-i|rieuily  hs  ibe  best  remedy  for  (travel  and  Gout. 
lie  also  recommends  ihe  .solution  ol  .Mngiirsm  as  the  best  nnid  for  preparing  cold  infuaiona     Be  says 


'a  Mil  cases  the  Solution  maybe  taken  aV.nt,  «  Eiiti  Va.  »,  \'^»  i(*.l«  sweetened,  Sf  more 
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